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not  necessarily  weaken  the  hearing."  Now 
this  is  not  altogether  just ;  for  M.  Itard  con- 
tends that,  when  the  opening  is  small,  the  hear- 
ing in  some  cases  is  not  materially  impaired, 
although  in  the  great  majority  it  is  more  or 
less  so  ;  but  that  when  it  is  considerable,  or 
when  a  large  portion  of  the  membrane  is  de- 
stroyed or  detached,  hearing  is  always  very 
much  injured.  Although  perforation  of  the 
membrane  causes  deafness,  yet  there  are  states 
of  the  ear,  and  even  of  the  membrane  itself,  in 
which  artificial  ■perforation  of 'it  maybe  attended 
by  some  benefit.  Such  states  are,  however, 
few,  and  the  instances  of  success  from  the  op- 
eration have  been  rare  or  equivocal. 

15.  Artificial  perforation  of  the  membrane 
was  first  performed  by  Sir  A.  Cooper  many 
years  since ;  but  the  circumstances  requiring 
the  operation  were  not  fully  understood  until 
explained  by  Deleau  and  Kramer.  The  latter 
of  these  writers  remarks  that  Sir  A.  Cooper 
supposed  perforation  of  the  membrane  to  be  in- 
dicated chiefly  in  cases  of  obstruction  of  the 
Eustachian  tube,  and  in  extravasation  of  blood 
in  the  cavity  of  the  tympanum  ;  but,  as  he  ap- 
pears to  have  been  unacquainted  with  cathe- 
terism  of  this  tube,  his  diagnosis  of  the  closure 
of  it  was  altogether  uncertain.  Even  suppo- 
sing these  morbid  states  actually  to  exist,  they 
may  be  treated  more  efficiently  by  introducing 
the  catheter  into  the  tube  itself  than  by  perfo- 
rating the  membrane.  Itard  contends  that  the 
operation  is  admissible  only  when  there  is  in- 
vincible obstruction  in  the  tube  ;  Saissy  advi- 
ses it  only  in  thickening  and  hardening  of  the 
membrane  ;  and  Deleau  recommends  it  also  in 
this  case,  as  well  as  in  obstruction  or  oblitera- 
tion of  the  Eustachian  tube,  and  in  obstruction 
of  the  cavity  of  the  tympanum.  Dr.  Kramer 
has  recourse  to  the  operation  only  when  the 
membruna  tympani  is  much  thickened,  quite  in- 
sensible to  the  probe,  hard  as  cartilage,  and  if 
the  hearing  is  very  much  impaired  ;  but  even 
in  this  case  it  should  be  performed  only  when 
both  ears  are  affected  with  considerable  deaf- 
ness, and  when  the  ear  to  be  operated  upon 
does  not  suffer  from  any  other  disease  by  which 
the  result  might  be  rendered  abortive. 

[Pilcher  (loc.  cit.)  thinks  that  this  operation 
is  justifiable  only  in  cases  of  invincible  stricture 
of  the  Eustachian  tube.  It  was  first  suggested 
by  Riolanus.  When  the  operation  is  indica- 
ted, it  may  readily  be  performed  by  directing  a 
strong  light  upon  the  membrane,  which  is  then 
to  be  perforated  at  the  lower  part,  anterior  to 
the  inferior  extremity  of  the  manubrium  of  the 
malleus,  by  a  small  perforator  having  a  sharp- 
ened point  extending  two  or  three  lines  be- 
yond the  shoulder.  On  account  of  the  readi- 
ness with  which  the  wound  heals,  Mr.  Buchan- 
an recommends  a  quadrangular  perforator, 
which  makes  a  larger  opening  ;  and  Henlv  has 
introduced  a  small  punch  which  cuts  out  a  small 
piece.  The  same  instrument  has  been  recom- 
mended by  Dr.  Gibson,  of  Philadelphia.  One 
serious  inconvenience  attending  this  operation 
is  the  liability  to  haemorrhage  into  the  tympanal 
cavity,  the  blood  becoming  organized,  and  thus 
causing  deafness.] 

16.  II.  Deafness  from  Disease  of  the  Eus- 
tachian Tube  and  Cavity  of  the  Tympanum. — 
i.  Affections  of  the  tube. — The  Eustachian  tube 
may  be  obstructed,  1st.  By  the  pressure  of  tu- 
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mours  in  its  vicinity  ;  2d.  By  inflammation 
causing  tumefaction  of  the  mucous  membrane, 
effusion,  &c.  ;  and,  3d.  By  the  more  remote 
consequences  of  inflammation,  namely,  con- 
striction or  obliteration  of  a  portion,  or  of  the 
whole  of  the  canal.  Before,  however,  any  of 
these  can  be  accurately  ascertained,  it  is  ne- 
cessary to  have  recourse  to  means  of  explora- 
tion similar  to  those  employed  in  obstructions 
of  some  other  canals.  The  introduction  of 
tubes  or  catheters  into  the  canal,  in  order  to 
ascertain  the  nature  of,  and  to  remedy  various 
affections  both  of  it  and  of  the  cavity  of  the 
tympanum,  has  been  resorted  to  by  Sabatier, 
Wathen,  Douglas,  Saissy,  Itard,  and  others. 
Through  this  tube  lukewarm  water  was  some- 
times injected  by  these  writers,  in  order  to  judge 
of  the  state  of  the  middle  ear,  according  to  the 
sensations  produced  by  it,  or  by  the  total  ab- 
sence of  sensation.  Deleau  and  Kramer,  how- 
ever, rejected  the  use  of  water  as  an  injection, 
and  adopted  the  suggestion  of  Cleland,  to  em- 
ploy air  instead  of  water  in  the  investigation 
and  treatment  of  diseases  of  the  tube  and  cav- 
ity of  the  tympanum.  Dr.  Kramer  recommends 
the  usual  silver  inflexible  catheters  to  be  used  ; 
and  air,  compressed  in  an  apparatus,  he  de- 
scribes to  be  injected  through  it  in  the  follow- 
ing manner  :  "  After  the  catheter  has  been  in- 
troduced into  the  tube,  and  fixed  by  means  of 
a  frontlet,  the  patient  is  placed  close  to  a  table, 
on  which  he  leans  his  elbow,  holding  with  the 
hand  of  that  side  the  pipe  of  the  air-press  filled 
with  compressed  air.  The  operator  then  in- 
troduces the  metal  beak  of  the  pipe  into  the 
funnel-shaped  dilatation  of  the  catheter,  applies 
his  ear  close  to  that  which  is  being  examined, 
opens  the  cock  of  the  machine,  and  listens  to 
the  sound  caused  by  the  air  rushing  into  the 
cavity  of  the  drum.  When  the  tube  and  cavity 
are  free  the  air  strikes  with  an  audible  shock 
against  the  membrane  of  the  tympanum.  When 
the  shock  is  over,  or  is  slight,  a  blowing  or 
rustling  in  the  ear  of  the  patient  is  heard,  caus- 
ed by  the  streaming  of  the  air."  All  variations 
from  this  sound  are  morbid,  and  furnish  more 
or  less  distinct  indications  of  diseased  changes 
in  the  organ.  If  the  air-douche  does  not  pen- 
etrate to  the  memhrana  tympani.  Dr.  Kramer 
advises  catgut  bougies  to  be  used  for  opening 
the  passage  in  the  tube. 

[The  accidents  which  sometimes  occur  in 
consequence  of  catheterism  of  the  Eustachian 
tube,  and  injections  of  air  into  the  middle  ear, 
are  described  by  M.  Deleau  under  the  follow- 
ing heads:  1.  Inflammation  of  the  throat,  and 
catarrh  of  the  tympanum;  2.  Emphysema;  3. 
Rupture  of  the  membrana  tympani.  Emphy- 
sema has  occurred  to  Deleau  six  or  seven 
times.  Several  deaths  have-  been  recorded  in 
the  London  medical  journals  within  a  year  or 
two  past  from  the  pumping  of  air  from  a  press 
into  the  Eustachian  tube.  It  has  been  sug- 
gested by  Pilcher  (loc.  cit )  that  this  happened 
lrom  the  passage  of  air  into  the  larynx  by  the 
catheter  taking  a  wrong  direction,  and  not  hav- 
ing penetrated  at  all  into  the  tube.  See  "  Clin- 
ical Observations,  by  Mr.  Wharton  Jones,  on  the 
Use  of  the  Air-douche  in  the  Diagnosis  and  Treat- 
ment of  Diseases  of  the  Ear,"  Lond.  Med.  Gaz., 
1839,  and  Am.  Ed.  of  Pilcher,  on  the  Ear,  p. 
260.  Mr.  Wharton  Jones  recommends  the  in- 
jection of  the  vapours  of  acetic  aether,  or  ethe- 
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real  vapour,  into  the  Eustachian  tuhe,  as  well 
calculated  to  benefit  cases  of  deafness  owing, 
according  to  Kramer,  to  nervous  deafness,  but 
which  he  believes  to  depend  frequently  on  some 
change  in  the  membrane  lining  the  tympanum. 
The  fact  is,  that  we  are  as  yet  but  little  ac- 
quainted with  the  diseases  of  the  labyrinth,  and 
it  will  be  safer  to  employ,  either  before  or  in 
addition  to  local  treatment,  purgatives,  leeches, 
blistering,  or  whatever  other  more  general  rem- 
edies may  be  indicated.  Mr.  Kramer  remarks, 
that  out  of  300  cases  of  diseases  of  the  ear 
of  all  kinds,  200  require  the  air-douche  to  assist 
the  diagnosis  ;  but  that  cViout  30  only  are  cu- 
rable by  it ;  of  the  remaining  170,  about  30  are 
put  down  as  cured,  and  about  50  as  relieved 
by  the  injection  of  vapours  of  acetic  aether  ;  this 
treatment  having  been  continued  for  months, 
of  the  remainder,  80  were  considered  as  incu- 
rable from  the  first,  and  not  treated ;  the  rest 
remained  unaffected  by  treatment.  Deafness 
is,  in  some  cases,  relieved  by  forcible  expira- 
tions with  the  nose  and  mouth  closed,  which 
drives  the  air  into  the  internal  ear  through  the 
Eustachian  tube,  and  a  case  of  cure  is  related 
int  lie  "  Mem.  of  the  Med.  Soc.  of  London,"  of 
over  a  year's  standing,  by  this  procedure.] 

17.  A.  Inflammation  of  the  mucous  membrane 
of  the  Eustachian  lube  occasions  modified  or  dif- 
ferent results,  according  to  the  intensity  of  the 
morbid  action,  and  the  degree  in  which  adjoin- 
ing parts  participate  in  the  disease. —  a.  Ca- 
tarrhal inflammation,  or  irritation  of  the  tube, 
with  accumulation  of  mucus  obstructing  it,  is 
a  not  infrequent  attendant  upon  catarrhal  com- 
plaints, upon  inflammations  of  the  throat  or 
fauces,  and  upon  eruptive  fevers,  the  deafness 
sometimes  accompanying  these  diseases  ari- 
sing from  this  affection  of  the  tube.  It  is  most 
common  in  moist,  cold  localities  and  climates, 
near  the  seacoast,  and  in  foggy  weather.  The 
Treatment  should  be  directed  to  the  removal  of 
the  primary  disorder,  especially  the  affection 
of  the  throat.  If  the  deafness  still  continue, 
astringent  gargles  containing  the  biborate  of 
soda,  or  the  nitrate  of  potash,  or  the  hydro- 
chlorate  of  ammonia,  or  gargles  with  the  de- 
coction and  tincture  of  bark  and  hydrochloric 
acid,  or  the  internal  use  of  iodine,  may  be  of 
service.  Aqueous  injections  into  the  guttural 
orifice  of  the  Eustachian  tube  have  been  advi- 
sed by  Saissy,  Itard,  and  others  ;  but  Dei.eau 
and  Kramer  prefer  the  air-douche  just  descri- 
bed, notwithstanding  the  good  effects  of  these. 

18.  b.  Deafness  from  inflammation  of  the  mu- 
cous membrane  of  the  tube  may  proceed  from 
disease  of  the  throat,  or  of  the  proper  mem- 
brane of  the  drum,  and  be  complicated  with 
either,  or  with  both  these  diseases.  In  the 
case  of  its  connexion  with  lesion  in  the  cavity 
of  the  tympanum,  it  is  either  associated  with, 
or  has  followed  acute  otitis  or  otorrhcea ;  but 
when  the  inflammation  is  confined  to  the  gut- 
tural part  of  the  canal,  deafness  is  neither  great 
nor  attended  by  pain  in  the  interior  of  the  ear. 
The  patient  hears  well  at  times,  but  only  mo- 
mentarily. He  hears  his  own  voice  even 
worse  than  that  of  others,  and  occasionally  has 
a  crackling,  gurgling,  or  detonating  sensation 
in  the  throat  leading  to  the  ear.  The  diagno- 
sis is  still  more  to  be  depended  upon  if  pain  or 
inflammation  exists  in  the  throat  or  fauces,  and 
if  the  former  be  increased  on  gaping  or  masti- 


eation.  The  chronic  states  of  this  disease  of 
the  tube  are  generally  connected  with  syphilis, 
or  with  the  scrofulous  diathesis. 

19.  c.  The  Treatment  of  the  more  acute  states 
of  inflammation  of  the  tube  should  be  entirely 
antiphlogistic.  Local  vascular  depletions  ;  ac- 
tive purgatives,  especially  calomel  with  anti- 
mony ;  cooling  and  detergent  gargles,  particu- 
larly those  with  the  biborate  of  soda,  or  nitre, 
or  hydrochlorate  of  ammonia,  external  deriva- 
tives, or  the  warm  or  vapour  bath,  and  diapho- 
retics, are  generally  required.  After  vascular 
depletion,  an  emetic  is  sometimes  of  service  ; 
but,  as  this  disease  most  frequently  is  conse- 
quent upon,  or  complicated  with  an  affection 
of  the  throat  or  ear,  or  occurs  in  the  course  of 
exanthematous  fevers,  the  treatment  of  it  must 
necessarily  depend  very  much  upon  the  nature 
and  state  of  the  primary  or  associated  malady. 
When  the  disease  of  the  tube  is  chronic,  or 
consequent  upon  venereal  affections  of  the 
throat,  mercurials,  especially  the  bichloride  of 
mercury,  gargles  containing  this  substance,  or 
the  internal  use  of  iodide  of  mercury,  should  be 
resorted  to.  In  the  scrofulous  diathesis,  the 
preparations  of  iodine  may  be  tried.  In  pro- 
tracted or  severe  cases,  especially  when  con- 
nected with  ulceration  in  the  throat,  or  syphilis, 
or  scrofula,  treatment  is  seldom  successful,  as 
they  have  very  frequently  gone  on  to  the  states 
next  to  be  noticed. 

20.  d.  When  the  inflammation,  either  from 
its  protracted  continuance,  or  from  its  exten- 
sion to  the  connecting  submucous  cellular  tis- 
sue of  the  tube,  gives  rise  to  thickening  of  the 
mucous  membrane,  or  to  ulceration,  more  or  less 
complete  occlusion,  or  stricture,  or  even  oblitera- 
tion of  the  canal,  may  result,  especially  when 
an  ulcer  is  seated  near  the  orifice  of  the  tube, 
and  afterward  cicatrizes,  as  in  cases  of  malig- 
nant angina,  or  of  venereal  ulceration  of  the 
throat.  It  is  important  to  distinguish  these 
lesions  from  those  states  of  disease  which  ad- 
mit of  satisfactory  treatment.  This  is  to  be 
done  chiefly  by  ascertaining  the  history  of  the 
case.  If  the  deafness  have  followed  severe 
affections  of  the  throat,  especially  that  occur- 
ring in  connexion  with  malignant  eruptive  dis- 
eases, with  syphilis,  or  with  scrofula  ;  if  it 
have  continued  long,  been  constant  and  unin- 
terrupted ;  and  if  it  have  followed  severe  otitis 
or  purulent  otorrhaea  (see  art.  Ear,  §  10,  18),  it 
may  be  inferred  that  one  or  other  of  the  lesions 
just  specified  exists.  If  there  be  any  doubt 
entertained,  recourse  to  the  means  of  explora- 
tion advised  by  Itard,  namely,  by  forcing  water 
into  the  tube,  or  to  that  employed  by  Deleau 
and  Kramer,  and  described  above  (§  16),  will 
establish  the  diagnosis. 

21.  Perforation  of  the  membrane  of  the  tym- 
panum has  been  resorted  to  by  Itard  in  cases 
of  this  kind,  but  with  very  equivocal  success. 
Dr.  Kramer  states  that  he  has  found  them  in- 
curable, and  that  this  operation  has  been  of  no 
use  in  them,  as  the  mucous  membrane  of  the 
cavity  of  the  tympanum  is  also  diseased.  The 
introduction  of  catgut  bougies  into  the  Eusta- 
chian tube  has  not  been  productive  of  any  per- 
manent benefit.  If  obliteration  of  the  canal  be 
complete,  the  cavity  of  the  drum  is  always  in- 
volved in  the  disease ;  and  a  fortiori,  perfora- 
tion of  the  membrana  tympani,  advised  by  some 
writers,  can  be  of  no  avail. 
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[Many  cases  of  what  have  been  generally 
regarded  as  incurable  strictures  of  the  Eusta- 
chian tube  will,  according  to  Pilcher  {loc.  cit.), 
yield  to  cautious  and  regular  dilatation.  When 
Sir  Astney  Cooper  introduced  his  operation 
of  puncturing  the  membrane  of  the  tympanum, 
he  was  not  aware  of  this  procedure  ;  and  Pil- 
cher  observes,  that  "  no  doubt  can  exist  that, 
in  many  instances  in  which  the  membrane  was 
punctured,  and  in  several  which  this  distin- 
guished surgeon  has  related,  the  obstruction 
might  have  been  removed,  and  particularly 
in  cases  where  there  is  a  collection  of  mucus 
or  blood  in  the  cavity,  which  may  be  more 
easily  syringed  out  with  warm  water  through 
the  tube  than  removed  through  an  artificial 
opening  in  the  membrane."  Cathcterism  of  the 
tube  is  useful,  1st.  As  an  important  means  of 
investigating  its  condition  of  health  or  disease, 
and  that  of  the  tympanum ;  2d.  To  remove 
mucus  or  blood  from  the  tympanal  cavity  ;  3d. 
To  dilate  a  stricture  of  the  tube  ;  and,  4th.  To 
stimulate  the  nervous  system  of  the  ear  in  ca- 
ses of  diminished  function.] 

22.  e.  Deafness  may  depend  upon  the  occlusion 
of  the  Eustachian  tube  by  tumours  pressing  upon 
its  guttural  extremity. — Enlarged  tonsils  are  the 
most  common  cause  of  this  form  of  deafness  ; 
but  polypous  or  fungous  excrescences,  and  en- 
larged parotids  also,  not  infrequently  produce 
it.  In  either  case,  the  diagnosis  is  very  easy, 
and  the  indications  of  cure  sufficiently  manifest. 
Polypi  must  be  removed  by  excision  or  liga- 
ture whenever  either  can  be  performed.  When 
the  tonsils  are  enlarged,  scarifications,  astrin- 
gent and  detergent  gargles,  stomachic  purga- 
tives and  tonics,  the  preparations  of  iodine, 
and  the  other  means  of  cure  directed  for  en- 
largement of  the  Tonsils  (see  the  article), 
should  be  prescribed.  If  the  tonsils  contain 
matter,  the  puncture  or  incision  of  them  ought 
not  to  be  delayed.  Enlarged  parotids,  if  the 
affection  be  chronic,  may  be  treated  with  io- 
dine, &c. 

[Our  author  has,  perhaps,  not  dwelt  suffi- 
ciently on  the  importance  of  constitutional 
treatment  in  cases  of  chronic  inflammation  of 
the  Eustachian  tube.  We  often  find,  in  con- 
nexion with  these  cases,  a  relaxed  uvula,  en- 
larged tonsils,  a  red  tongue,  enlargement  of 
the  glands  of  the  neck,  thickening  of  the  lining 
membrane  of  the  Eustachian  tube,  an  irritable 
state  of  the  lining  membrane  of  the  nostrils, 
and  of  the  mucous  membranes  generally ;  in 
short,  all  the  symptoms  that  characterize  the 
strumous  habit.  Local  treatment  will  not  alone 
prove  sufficient  here  :  we  must  have  recourse 
to  blue  pill,  the  iodides,  sarsaparilla,  soda,  with 
rhubarb,  gentian,  columbo,  and  other  tonics. 
We  must  endeavour,  in  other  words,  by  con- 
stitutional treatment,  to  impart  new  energy  and 
a  healthy  action  to  the  entire  mucous  system.] 

23.  B.  Inflammation  of  the  cavity  of  the  Tym- 
panum.— The  inflammation  may  affect  only  the 
mucous  membrane  lining  this  cavity,  or  it  may 
extend  to  the  submucous  cellular  tissue,  and 
even  to  the  periosteum.  It  is  generally  either 
acute  or  chronic,  and,  in  cither  case,  is  a  se- 
vere and  often  dangerous  disease.  The  symp- 
toms, consequent  lesions,  and  the  treatment 
of  this  disease  in  its  various  forms,  are  fully 
described  in  the  article  Ear  (see  §  14,  et  seq.). 
As  deafness  resulting  from  purulent  otorrhea, 


with  perforation  of  the  membrane  of  the  tym- 
panum, or  from  disjunction  or  loss  of  the  small 
bones  of  the  ear,  or  from  caries  of  the  osseous 
structure,  belong  to  the  more  chronic  states  of 
otitis,  and  is  discussed  in  the  article  just  refer- 
red to  (art.  Ear,  §  19,  et  seq.,  and  28,  et  seq.),  it 
is  unnecessary  to  recur  to  the  subject  at  this 
place. 

24.  C  Deafness  may  arise  from  extravasation 
of  blood  in  the  cavity  of  the  drum. — This  lesion 
is  usually  the  result  of  external  injury,  of  vio- 
lent attacks  of  sneezing,  or  of  constriction  of 
the  neck,  but  it  is  chiefly  caused  by  the  first  of 
these.  In  cases  of  this  kind,  Sir  A.  Cooper 
advised  perforation  of  the  membrane  ;  but  the 
extravasated  fluid  will  either  pass  off  by  the 
Eustachian  tube,  or  be  absorbed.  Moreover, 
the  deafness  and  other  unfavourable  symptoms 
existing  in  these  cases  are  not  so  much  de- 
pendant upon  the  extravasation  in  the  cavity 
of  the  ear  as  upon  the  injury  other  parts  of 
the  organ,  or  even  the  brain  and  its  membranes, 
may  have  sustained.  When,  however,  blood  is 
effused  in  the  drum,  inflammatory  action  not 
infrequently  supervenes. 

25.  III.  Deafness  from  Affections  of  the 
Auditory  Nerves  —  Nervous  Deafness. — We 
can  seldom  arrive  at  just  conclusions  respect- 
ing deafness  from  this  cause  derived  from  di- 
rect phenomena.  We  can  infer  it  only  from 
the  absence  of  those  deviations  from  the  healthy 
state  that  have  already  passed  under  consider- 
ation. When,  in  connexion  with  the  absence 
of  these  lesions,  ascertained  by  a  minute  ex- 
amination, and  by  having  recourse  to  the  air- 
douche,  there  are  indications  of  disease  within 
the  cranium,  or  of  some  other  malady  with 
which  the  organ  of  hearing  may  be  presumed 
to  sympathize,  then  the  existence  of  deafness 
from  an  affection  of  the  auditory  nerves  may 
be  considered  as  probable.  In  such  cases  there 
is  impaired  or  lost  hearing,  without  any  organic 
deviation  in  the  ear,  the  lesion  being  either  in 
the  nerves,  in  their  expansions  in  the  labyrinth, 
or  in  their  course  thither,  or  in  the  brain  at  or 
near  their  origins.  It  is  always  difficult,  fre- 
quently impossible,  to  determine  the  situation 
of  the  lesion,  and  still  more  so  to  ascertain 
whether  the  lesion  consist  of  simply  impaired 
or  lost  function  of  the  nerves,  or  of  interrupted 
action,  owing  to  extraneous  influences  or  mor- 
bid productions  in  their  vicinity.  In  all  cases, 
however,  the  absence  of  organic  change  in  the 
ear  itself  should  be  previously  made  out.  Dr. 
Kramer  states  that  most  writers  on  the  dis- 
eases of  the  ear — that  Saunders,  Swan,  Len- 
tin,  Beck,  Vering,  J.  Frank,  and  Saissy — 
have  been  incapable  of  determining  this  pre- 
liminary part  of  the  investigation  ;  that  Curtis, 
Stevenson,  and  Wright  are  still  worse  au- 
thorities, and  that  Itard  and  Deleau  are  alone 
deserving  of  any  confidence.  Having  consult- 
ed with  M.  Itard,  and  frequently  referred  to 
his  writings,  I  can  bear  testimony  to  his  sci- 
ence and  candour,  and  to  the  great  value  of  his 
contributions  to  this  department  of  medical 
knowledge. 

26.  Dr.  Kramer,  with  much  of  the  spirit  of 
the  craft,  but  also  with  the  science  of  the  phy- 
sician, severely  criticises  the  writings  of  his 
contemporaries  ;  rejects  the  distinctions  of 
Itard,  which,  however,  appear  to  be  more  sci- 
entific and  correct  than  his  own  ;  and  proposes 
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a  novel  division  of  nervous  deafness,  and  a  new 
mode  of  treatment.  He  divides  it  into  two 
forms,  the  one  attended  by  excitement  or  ere- 
thism, the  other  by  torpor.  Noise  in  the  ears 
is  always  present  in  the  former,  but  never  in 
the  latter.  This  symptom  is  often,  however, 
attendant  on  very  different  diseases  of  the  ear, 
but  in  a  very  indeterminate  and  inconstant 
manner.  To  determine,  therefore,  whether 
deafness,  with  noises  in  the  ear,  proceeds  from 
disease  in  the  organ,  or  from  nervous  affection 
merely,  minute  investigation,  and  the  means 
of  diagnosis  already  mentioned,  must  be  had 
recourse  to.  But  these  are  also  requisite  in 
the  torpid  form  of  nervous  deafness.  Mr. 
Swan  believes  that  many  cases  usually  imputed 
to  palsy  of  the  auditory  nerve  are  occasioned 
by  chronic  thickening  of  the  membrane  lining 
the  cavity  of  the  tympanum,  involving  the  small 
branches  of  nerves  in  this  situation.  This  is 
not  improbable ;  and,  admitting  it  to  obtain, 
Dr.  Kramer's  mode  of  diagnosis  will  not  always 
succeed,  nor  determine  the  existence  or  ab- 
sence of  true  nervous  deafness.  On  this  sub- 
ject, the  views  of  M.  Itard  are  more  patholo- 
gical, and  less  empirical  than  those  of  Dr. 
Kramer  ;  and  therefore,  in  the  few  observa- 
tions I  have  still  to  offer,  I  shall  chiefly  follow 
him. 

27.  A.  Deaf  ncss  may  proceed  from  compression 
of  the  auditory  nerve. — In  most  instances,  how- 
ever, this  source  of  the  affection  cannot  be  ac- 
curately determined.  A  tumour  may  be  devel- 
oped, or  purulent  formations  or  extravasated 
blood  may  exist  in  the  course,  or  in  the  vicin- 
ity, or  near  the  origin  of  the  seventh  pair  of 
nerves,  interrupting  the  passage  of  impressions 
made  on  the  organ  to  the  sensorium ;  but  this 
condition  often  can  be  only  surmised.  Duver- 
ney  and  Sandifort  found  these  nerves  pressed 
upon  by  tumours,  and  Severinus  observed  them 
surrounded  by  serum  and  effused  blood.  If 
the  tumour  or  morbid  collection  be  considera- 
ble, then  the  extension  of  paralysis  to  the 
nerves  of  vision  and  of  smell  may  favour  the 
conjecture.  Bonet  mentions  a  case  in  which 
hearing  and  sight  were  lost,  and  on  dissection 
a  tumour  was  found  pressing  on  the  nerves  of 
these  senses.  Thomann  records  a  similar  in- 
stance to  this.  Itard  found  in  a  man  who 
had  lost  the  hearing  in  the  left  ear  small  tu- 
mours lying  on  the  corresponding  side  of  the 
cerebellum,  and  nearly  two  ounces  of  a  thick 
fluid  in  the  ventricle  of  the  same  side.  In  ca- 
ses adduced  by  Lieutaud,  in  several  detailed 
by  Lallemand,  and  in  some  seen  by  myself,  an 
abscess  had  formed  in  the  part  of  the  brain 
adjoining  the  ear,  and,  by  pressure  or  conse- 
quent disorganization,  had  destroyed  the  func- 
tions of  the  auditory  nerve.  (See  article  Ear, 
$  21,  et  seq.) 

28.  a.  The  Symptoms  of  deafness  from  com- 
pression of  the  nerve  of  hearing  are,  severe 
and  nearly  constant  headache,  vertigo,  noise 
in  the  ears,  impaired  sight,  and  weakness  of 
the  mental  faculties,  especially  of  the  memory. 
The  progress  of  this  affection  is  generally  very 
slow,  although  the  internal  disease  producing 
it  is  ultimately  fatal.  In  several  instances 
mentioned  by  Itard,  it  continued  some  years 
without  materially  affecting  the  general  health. 
In  two  instances  the  above  symptoms  contin- 
ued upward  of  fifteen  years.     I  also  have  known 


cases  nearly  as  long  protracted  as  these.  The 
case  is  most  protracted  when  it  proceeds  from 
a  tumour  or  morbid  growth  within  the  cranium. 

29.  B.  Deafness  from  Palsy  of  the  Acoustic 
Nerve. — M.  Itard  supposes  that  this  nerve  may 
be  paralyzed  (a)  by  a  severe  shock  or  commo- 
tion, (A)  by  convulsions,  (c)  by  apoplexy,  (d) 
by  fever,  and  (e)  from  sympathy  with  some 
other  organ.  Without  denying  the  possibility 
of  these  causes  giving  rise  to  palsy  of  the 
nerves  of  hearing,  and  even  admitting  that 
apoplexy  or  convulsions  and  fever  will  some- 
times occasion  it,  yet  the  others  may  seem 
problematical. — a.  It  is  probable  that  very  loud 
noises,  as  a  clap  of  thunder,  or  the  explosions 
of  artillery,  may  paralyze  these  nerves,  espe- 
cially as  deafness  from  these  and  similar  caus- 
es can  be  explained  only  after  this  manner, 
when  symptoms  of  inflammation  or  of  conges- 
tion of  the  ear,  or  of  the  brain  cannot  be  de- 
tected. M.  Itard  believes  that  the  shock  oc- 
casioned by  falls  in  the  lower  parts  of  the 
body,  or  the  counter-stroke  occasioned  in  this 
and  other  ways,  also  may  paralyze  the  audito- 
ry nerves  ;  but  this  cause  seems  more  doubt- 
ful than  the  preceding.  When  deafness  has 
been  occasioned  by  loud  noises,  hearing  often 
returns  spontaneously  in  a  few  days  or  weeks  ; 
but  if  the  deafness  persists  for  some  months,  it 
is  rarely  removed  by  treatment. 

30.  b.  Deafness  sometimes  follows  convul- 
sions. This  is  most  frequently  observed  in 
children  under  four  or  five  years  of  age.  Many 
of  the  cases  of  deaf-dumbness  originate  in  the 
convulsions  occurring  during  the  first  denti- 
tion. But.  the  deafness  may  not  be  the  result 
of  the  convulsions,  both  the  one  and  the  other 
more  probably  being  produced  by  some  lesion 
at  the  origin  of  the  acoustic  nerves,  or  by  effu- 
sion into  the  fourth  ventricle,  or  by  some 
change  at  the  base  of  the  brain,  or  about  the 
medulla  oblongata.  When  the  loss  of  hearing 
is  complicated  with  palsy  of  one  side,  or  of 
one  limb,  the  nature  of  the  affection  may  be 
inferred ;  but  when  this  is  not  the  case,  and 
when  hearing  in  both  ears  is  lost,  the  exact 
nature  or  seat  of  lesion  can  seldom  be  deter- 
mined, or  even  surmised.  M.  Itard  considers 
deafness  occurring  in  this  manner  as  quite  in- 
curable. 

31.  c.  Deafness  from  apoplexy  is  a  frequent 
occurrence,  and  may  exist  in  one  or  both  ears. 
When  hemiplegia  has  followed  the  apoplectic 
attack,  the  deafness  is  generally  on  the  same 
side,  and  is  then  incurable  ;  but  when  the  pa- 
tient is  not  far  advanced  in  years,  and  when 
there  has  been  no  consecutive  palsy,  the  af- 
fection of  hearing  may  be  somewhat  ameliora- 
ted by  the  sole  efforts  of  nature,  or  by  the 
means  about  to  be  mentioned  ;  but  more  fre- 
quently, especially  in  old  persons,  no  advan- 
tage accrues  to  the  hearing  from  treatment. 
When  deafness  occurs  early  in  typhoid  and  in- 
fectious fevers,  it  frequently  continues  after  re- 
covery from  them.  If  a  judicious  application  of 
remedies  do  not  succeed  in  a  reasonable  time, 
and  if  the  affection  have  been  of  long  continu- 
ance, hearing  is  very  rarely  recovered. 

32.  B.  Treatment. — When  the  deafness  fol- 
lowing these  diseases  is  incomplete,  and  oc- 
curs in  young  persons,  then  blisters  applied  be- 
hind the  ears,  or  moxas  in  the  same  situation  ; 
the  vapour  of  aether,  or  of  camphor ;  the  in- 
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ternal  use  of  stimulants,  when  there  is  no  ten- 
dency to  cerebral  plethora ;  and  the  use  of 
stomachic  purgatives  and  alteratives,  to  pro- 
mote the  secreting  and  excreting  functions, 
may  be  resorted  to  ;  but  recovery  of  hearing, 
in  these  cases,  may  proceed  as  much  from 
spontaneous  changes  in  the  circulation  within 
the  head,  and  in  the  state  of  nervous  power, 
as  from  the  remedies  prescribed.  (See,  also, 
$37.) 

33.  d.  Deafness  is  sometimes  symptomatic  of, 
or  associated  with  disorders  of  the  digestive  or- 
gans.— In  these  cases,  the  affection  is  general- 
ly slight ;  but  it  is  sometimes  very  considera- 
ble and  difficult  of  removal.  Impaired  and  dis- 
ordered digestion,  deranged  biliary  secretion 
and  excretion,  a  foul  or  loaded  tongue,  tumid 
abdomen,  a  morbid  state  of  the  evacuations, 
and  an  unhealthy  aspect  of  the  countenance 
and  of  the  general  surface,  generally  charac- 
terize this  form  of  deafness.  The  treatment 
consists  chiefly  in  the  exhibition  of  emetics, 
followed  by  stomachic  purgatives,  and  in  at- 
tention to  diet  and  regimen.  The  purgatives 
should  be  often  repeated,  and  sometimes  even 
the  emetics  ought  to  be  given  from  time  to 
time.  After  the  secretions  and  excretions 
have  somewhat  improved,  tonics  and  deobstru- 
ents,  and  the  preparations  of  iron  may  be  pre- 
scribed, and  be  aided  by  blisters,  or  moxas  ap- 
plied behind  the  ears.  The  disorder  of  the  di- 
gestive organs,  associated  with  deafness,  is 
sometimes  also  connected  with  difficult  denti- 
tion, as  justly  remarked  by  Nuck,  Hesse,  and 
Itaed  ;  and  occasionally  the  impaired  digestive, 
assimilating,  and  excreting  functions,  of  which 
deafness  is  symptomatic,  gives  also  rise  to  the 
production  of  intestinal  worms.  In  these  cir- 
cumstances, the  indications  of  cure  are  mani- 
fest. (See  Dentition — Difficult;  and  Worms 
— Intestinal.) 

34.  e.  Idiopathic  Paralysis  of  the  Acoustic 
Nerves. — This  affection  has  been  defined  by 
Itard  to  be  a  want  of  excitability  in  these 
nerves — a  loss  of  their  sensibility,  independ- 
ently of  the  circumstances  or  causes  already 
passed  in  review.  Its  existence  has  been  un- 
justly doubted  by  Dr.  Kramer.  M.  Itard  be- 
lieves, however,  that  it  may  be  congenital,  or 
supervene  at  any  period  of  life ;  but  that  it 
most  frequently  occurs  after  forty.  It  is  often 
accompanied  with  headache,  noise  in  the  ears, 
and  mental  inaction.  Numbness,  or  want  of 
sensation  in  the  external  ear,  is  sometimes 
present.  M.  Itard  has  seen  the  organic  sen- 
sibility of  this  part  entirely  lost  in  two  instan- 
ces. In  old  persons,  this  symptom  is  often  ob- 
served in  slighter  degrees,  and  is  attended  by 
dryness  of  the  meatus.  This  variety  of  deaf- 
ness is  generally  ameliorated  by  warm  or  mild 
weather,  and  by  loud  noises  ;  but,  as  soon  as 
these  cease,  the  affection  returns  to  its  former 
state.  It  is  caused,  as  well  as  aggravated  by 
mental  exertion  and  fatigue  ;  by  masturbation, 
venereal  excesses,  and  other  depressants  ;  by 
exposure  to  cold,  currents  of  air,  and  humid- 
ity, and  by  the  depressing  passions.  Its  ac- 
cession is  imperceptible,  and  its  progress  very 
slow.  Sometimes  it  continues  long  station- 
ary ;  but  it  is  little  influenced  by  treatment. 
If  the  patient,  however,  be  not  far  advanced  in 
life,  some  advantage  may  be  derived  from  blis- 
ters applied  behind  the  ears,  or  from  moxas, 


rubefacients,  or  stimulants  around  the  organ, 
and  repeated  from  time  to  time  ;  from  the  va- 
pour of  aether,  or  of  camphor  conveyed  into 
the  meatus  or  into  the  Eustachian  tube  ;  from 
tonics,  with  serpentaria,  or  arnica,  and  from 
the  preparations  of  iron.  Electricity  and  gal- 
vanism have  been  employed  in  this  variety,  but 
with  little  or  no  permanent  benefit. 

35.  /.  Deafness,  in  its  more  complete  states, 
may  also  proceed  from  organic  changes  in  the 
acoustic  nerves.  Sylvius  found  them,  on  dissec- 
tion, remarkably  atrophied :  a  state  probably  con- 
sequent upon  prolonged  inaction.  Ackermann 
observed  them  indurated;  and  Morgagni  states 
that,  in  one  case,  they  were  entirely  wanting. 

[Mr.  Yearsley  maintains*  that  nervous  deaf- 
ness is  a  very  rare  disease  ;  that  is  to  say,  that 
the  loss  of  hearing,  from  torpor  or  inactivity  of 
the  auditory  nerve,  unconnected  with  organic 
disease  in  the  different  parts  of  the  external, 
middle,  and  internal  ear,  is  extremely  unfre- 
quent,  and  that  a  large  majority  of  cases,  usu- 
ally called  nervous  deafness,  are,  in  reality,  de- 
pendant on  a  diseased  state  of  the  mucous 
membrane  of  the  internal  ear.  He  states  that, 
in  120  cases  of  dissections  of  deaf  cases,  the 
aural  mucous  membrane  was  diseased  in  no 
less  than  91  cases,  or  upward  of  three  fourths 
of  the  number  examined.  Mr.  Y.  dwells  em- 
phatically on  the  frequency  with  which  inflam- 
mation extends  along  the  nasal  cavities,  the 
tonsils,  fauces,  and  throat,  through  the  Eusta- 
chian tube,  to  the  internal  ear,  thus  giving  rise 
to  a  thickened  state  of  its  mucous  lining  mem- 
brane, and,  consequently,  to  deafness,  as  in  ep- 
idemic catarrh,  the  exanthematous  affections, 
&c.  ;  and  hence  he  directs  attention  to  the  im- 
portance of  removing  the  tonsils,  when  en- 
larged, and  correcting  the  morbid  condition  of 
the  mucous  membrane  of  the  throat  and  fau- 
ces by  local  applications  as  well  as  general 
treatment. — (hoc.  cit.)] 

36.  C.  Deafness  from  Plethora. — a.  Conges- 
tion of  the  vessels  of  the  head  or  of  the  ear  is 
not  infrequently  productive  of  deafness ;  and 
this  congestion  may  either  be  purely  local,  or 
connected  with  a  state  of  general  plethora.  In 
cases  of  this  kind,  the  patient  complains  of 
headache,  vertigo,  throbbing  noises  in  the  ears 
or  head,  or  momentary  unconsciousness,  which 
are  increased  by  warmth,  by  a  stimulating  re- 
gimen, and  the  horizontal  position.  This  form 
of  affection  is  most  common  early  in  life,  and 
again  at  middle  age,  or  soon  after ;  and  espe- 
cially in  those  who  are  subject  to  haemor- 
rhoids unattended  by  discharge,  and  in  females 
who  have  experienced  an  interruption  of  the 
catamenia,  or  in  whom  this  evacuation  has 
ceased.  The  strictly  local  state  of  the  affec- 
tion may  follow  suppressed  evacuations  of  va- 
rious kinds,  or  repelled  eruptions,  or  even  ret- 
rocedent  gout ;  and  modifications  of  it  are  oc- 
casionally met  with  in  connexion  with  second- 
ary syphilis,  and  with  herpetic  or  other  chronic 
eruptions. 

37.  b.  The  Treatment  should,  in  great  meas- 
ure, depend  upon  the  existence  of  local  pleth- 
ora or  congestion  only,  or  upon  this  state  being 
associated  with  general  plethora.  The  pathol- 
ogist will  generally  decide  correctly  in  these 


*  [Deafness  successfully  Treated  through  the  Passages 
leading  from  the  Throat  to  the  Ear,  &c,  by  James  Years- 
ley,  M.R.C.S.,  3d  ed.     London,  1841,  12mo.] 
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cases  ;  but  when  the  affection  has  followed 
the  disappearance  of  accustomed  sanguineous 
or  other  discharges  or  evacuations,  spontane- 
ous or  artificial ;  and  when  the  pulse,  habit  of 
body,  and  temperament  indicate  vascular  ful- 
ness, then  general  blood-letting,  repeated  ac- 
cording to  circumstances,  local  depletions,  pur- 
gatives, and  external  derivatives,  low  diet,  and 
regular  exercise  will  generally  restore  the  hear- 
ing, if  they  be  decidedly  prescribed  and  rigor- 
ously pursued.  Deafness,  however,  from  local 
plethora,  and  especially  from  congestion  of  the 
vessels  of  the  organ,  is  not  so  easily  remedied  ; 
and,  when  remedied,  is  liable  to  return.  Local 
depletions,  either  from  the  vicinity  of  the  or- 
gan, or  from  the  anus,  when  there  is  a  tenden- 
cy to  haemorrhoids ;  blisters  applied  on  the 
nape,  and  kept  long  open,  or  preferably  issues 
or  setons  ;  deobstruent  purgatives  or  aperients, 
regularly  and  long  persisted  in  ;  the  warm  or 
vapour  bath,  and  other  means  calculated  to 
promote  the  cutaneous  functions,  and  prevent 
them  from  being  interrupted,  will  be  most  ser- 
viceable for  this  form  of  the  affection.  If  it 
have  followed  the  suppression  or  disappear- 
ance of  some  eruption,  discharge,  or  external 
affection,  derivatives  to  the  extremities,  &c., 
sinapisms,  blisters,  &c,  should  be  resorted  to. 
If  it  have  occurred  in  connexion  with  second- 
ary syphilis,  a  mercurial  course  will  remove  it, 
unless  organic  lesion  of  the  Eustachian  tube, 
or  in  the  cavity  of  the  tympanum,  &c.,  have 
taken  place.  When  it  is  associated  with  her- 
petic or  other  chronic  eruptions  on  the  skin, 
the  same  internal  and  external  means  which 
succeed  in  removing  these  will  also  generally 
improve  the  hearing,  especially  alteratives, 
purgatives,  diaphoretics,  sulphureous,  fumiga- 
ting, and  other  medicated  baths,  and  strict  at- 
tention to  diet,  and  to  appropriate  means  for 
improving  the  digestive,  the  assimilating,  and 
the  excreting  functions. 

38.  IV.  Deafness  and  Dumbness  most  com- 
monly proceed  from  acute  or  chronic  otitis  in 
early  infancy,  giving  rise  to  organic  changes  in 
the  delicate  and  complex  structure  of  the  ear, 
especially  in  the  labyrinth,  and  in  the  acoustic 
nerves ;  or  from  diseased  changes  near  the 
origin,  or  in  the  course  of  these  nerves.  When 
deafness  is  congenital,  one  or  other  of  these  le- 
sions may  be  inferred  to  have  taken  place  in 
the  foetus  ;  or  the  organ,  or  nerves  of  hearing, 
may  be  considered  as  having  been  imperfectly 
developed  in  some  of  their  parts.  Deafness 
and  dumbness  are  very  seldom  remedied,  and 
never  if  the  deafness  has  been  congenital.  If 
the  affection  has  arisen  in  infancy  from  dis- 
ease of  the  ear,  then  the  treatment  may  be 
carefully  directed  to  the  removal  of  the  morbid 
conditions  which  that  disease  may  be  presumed 
to  have  occasioned  ;  but  the  utmost  attention 
must  be  paid  to  the  history  of  the  case,  to  the 
existing  state  of  the  organ,  and  of  the  consti- 
tution, and  especially  to  the  phenomena  con- 
nected with  the  brain  and  digestive  organs. 
Cases  of  this  kind  are  rarely  treated  with  suc- 
cess ;  but,  for  this  very  reason,  they  should  be 
placed  under  the  care  of  a  scientific  medical 
practitioner,  and  be  treated  according  to  gen- 
eral principles  directed  to  the  particular  lesions 
of  the  organ,  and  to  the  pathological  states  of 
the  system.  That  these  cases  ought  not  to  be 
despaired  of,  is  proved  by  the  instances  of  suc- 


cess detailed  by  M.  Itard,  in  an  instructive 
chapter  on  the  subject. 

39.  V.  Of  certain  Remedies  recommended 
for  Impaired  or  Lost  Hearing. — With  a  de- 
sire of  restoring  the  affections  of  the  ear  to 
the  care  of  the  regular  practitioner,  from  whom 
the  pretensions  and  advertising  assiduities  of 
empirics  have  almost  entirely  removed  them,  I 
shall  next  take  a  brief  survey  of  the  principal 
remedies  employed  in  the  treatment  of  these 
affections.  And  here  I  may  remark  that  none 
but  well-educated  medical  men,  pursuing  other 
branches  of  practice,  should  undertake  the 
management  of  these  disorders  ;  for  they  only 
are  capable  of  ascertaining  the  various  patho- 
logical conditions  of  which  deafness  is  either  an 
immediate,  or  a  remote  and  indirect  conse- 
quence, and  of  appropriately  prescribing  means 
of  cure — of  employing  these  means  without 
risk  of  injury  to  the  function,  or  to  the  organ, 
or  even  to  the  brain,  with  which  the  organ  is 
so  intimately  connected. 

40.  A.  Constitutional  Means. — a.  Vascular  de- 
pletions, general  or  local,  are  necessary  when 
inflammatory  action,  or  general  or  local  pleth- 
ora is  present.  In  other  circumstances  they 
are  inadmissible. — b.  Purgatives  are  required  in 
similar  states  ;  and  when  deafness  is  associa- 
ted with  disorder  of  any  of  the  digestive  or- 
gans, and  with  costiveness.  They  were  much 
praised  by  Diemerbroeck,  Hoffmann,  and  Fa- 
ber.  They  are  injurious  in  purely  nervous 
deafness,  unless  conjoined  with  stomachics 
and  tonics. — c.  Emetics  have  been  recommended 
by  Stoll,  Lavaud,  and  Kennedy,  and  are  some- 
times of  service  when  the  hearing  is  impaired 
by  inflammation  of  the  ear.  or  by  collections 
of  mucus  in  the  guttural  extremity  of  the  Eu- 
stachian tube,  or  when  the  affection  is  con- 
nected with  deficient  action  of  the  biliary  ap- 
paratus. In  nervous  deafness  they  are  use- 
less, and,  when  congestion  of  the  brain  is  pres- 
ent, they  may  be  injurious. — d.  Tonics  and 
stimulants,  especially  the  preparations  of  cin- 
chona, of  cascarilla,  of  iron,  of  serpentaria,  of 
arnica,  of  camphor,  of  ammonia,  the  aethers, 
&c,  have  been  very  generally  resorted  to  in 
nervous  deafness,  and  sometimes  with  benefit, 
when  judiciously  employed. — e.  Alteratives  and 
deobstruents,  especially  mercurials  and  iodine,  or 
a  combination  of  them,  may  be  severally  pre- 
scribed when  the  deafness  is  dependant  upon 
secondary  syphilis,  or  upon  constitutional  vice, 
or  is  connected  with  chronic  cutaneous  erup- 
tions. They  may  also  be  tried  when  thick- 
ening of  the  membranes  of  the  ear,  or  of  the 
Eustachian  tube,  or  obstructions  of  the  latter 
by  mucus  are  supposed  to  exist. — -/.  Salivation 
was  recommended  by  Desault  and  Ettmul- 
ler,  but  is  requisite  only  when  the  affection 
proceeds  from  venereal  ulceration  in  the  vi- 
cinity of  the  organ. — g.  The  preparations  of 
squills  internally  have  been  advised  by  Lange, 
when  the  Eustachian  tube  is  obstructed  by 
mucus ;  and  a  course  of  dulcamara  by  Car- 
rere,  when  deafness  is  associated  with  her- 
petic eruptions.  Sulphur  and  the  balsam  of 
sulphur  may  be  prescribed,  as  directed  by  Ru- 
land,  in  these  or  similar  circumstances. 

41.  B.  Of  Local  Remedies. — a.  Of  these  the 
most  vaunted  are  electricity,  galvanism,  and  min- 
eral magnetism,  but  chiefly  by  those  who  are 
adepts  in  these  departments  of  quackery.     The 
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inutility  of,  and  even  occasional  risk  from  these 
means  have  been  shown  by  Haller,  De  Haen, 
Zetzel,  Freese,  and  Treviranus.  Dr.  Kra- 
mer has  examined  the  proofs  as  to  the  efficacy 
of  electricity  in  deafness,  furnished  by  the  most 
respectable  of  those  who  have  written  upon 
the  subject;  and  has  shown  that  not  one  case 
can  be  said  to  have  been  cured,  although  many 
have  been  made  worse  by  it.  The  opinions  of 
Itard  and  Deleau  nearly  coincide  with  those 
of  Dr.  Kramer.  Many  cases  have  been  pub- 
lished as  cures  by  galvanism,  and  mineral  mag- 
netism, but  the  improvement  said  to  have  oc- 
curred has  continued  only  as  long  as  the  ex- 
citement occasioned  by  the  employment  of 
these  agents.  In  most  cases,  however,  no 
benefit  has  been  derived  from  them,  or  it  has 
been  apparent  only,  or  has  existed  merely  in 
the  patient's  imagination.  In  two  or  three  in- 
stances, patients  have  conceived  their  hearing 
to  have  been  somewhat  improved  by  galvanism  ; 
but  I  have  observed  that  this  sense  has  never- 
theless become  more  and  more  impaired.* 

42.  b.  Moxas  have  been  praised  by  Paroisse, 
Loder,  and  Itard.  Dr.  Kramer  is  not  favour- 
able to  them ;  but  the  testimony  of  a  person 
who  has  a  favourite  remedy  of  his  own,  and 
finds  fault  with  nearly  all  other  means,  should 
be  received  with  reservation.  M.  Itard,  whose 
experience  and  opinion  are  equal  to  those  of 
Dr.  Kramer,  is  in  favour  of  them,  in  the  cases 
in  which  they  have  been  prescribed  above. — c. 
Issues  and  setons  have  been  employed  by  Zacu- 
tus  Lusitanus,  Ettmuli.er,  Itard,  and  others, 
as  derivative  means.  They  should  be  inserted 
in  the  nape,  or  in  the  arm,  in  those  states  of 
the  affection  for  which  they  have  been  already 
recommended.  They  will  often  prove  ineffica- 
cious, or  even  injurious,  if  resorted  to  inappro- 
priately ;  and  especially  in  cases  of  idiopathic 
palsy  of  the  acoustic  nerves,  or  in  old,  enfee- 
bled persons ;  or  when  the  deafness  has  been 
caused  by  exhausting  or  depressing  causes. — 
d.  Blisters,  applied  behind  and  below  the  ears, 
and  often  repeated  or  kept  open,  have  been 
praised  by  Riedlin,  Lavaud,  Stoerck,  Wendt. 
Itard,  and  others.  Dr.  Kramer  considers  that 
they,  as  well  as  the  tartar  emetic  ointment,  are 
indicated  only  in  circumscribed  inflammation 
of  the  auditory  passage  and  membrana  tympa- 
ni.  He  prefers  the  ointment,  which  he  rubs 
below  the  mastoid  process,  to  avoid  injuring 
this  part.  These  means,  however,  admit  of  a 
more  general  application  than  he  has  allowed. 

43.  C. — a.  Masticatones  were  prescribed  in 
deafness  by  Wepfer,  Diemerbroeck,  Stahl, 
and  Morgagni  ;  but  they  are  now  entirely  neg- 

*  [Mr.  Dufton,  in  his  late  work  {The  Nature  and  Treat- 
ment of  Deafness  and  Diseases  of  the  Ear,  London,  1844), 
remarks  as  follows  in  relation  to  this  remedy : 

"  The  author  is  much  indebted  to  his  friend,  Mr.  PlL- 
CHER,  for  frequent  opportunities  of  witnessing  the  treatment, 
of  torpid  nervous  deafness  by  electricity,  and  can  bear  tes- 
timony to  its  utility  in  many  cases.  The  failure  of  elec- 
tricity, as  a  remedy,  may  in  many  oases  be  attributed  to 
the  want  of  a  proper  selection  in  the  person  thus  treated. 
Itard  relates  several  cases  in  which  much  benefit  was  de- 
rived from  the  use  of  electricity  ;  he,  however,  makes  the 
following  observation:  let  de  nos  jours  cette  melhode  de 
traitement  a  ete  abandonne  comme  impuissante.'  Yet, 
notwithstanding  this  observation,  the  author  has  seen  sev- 
eral cases  benefited  by  the  use  of  electricity."  We  have 
employed  galvanism  in  several  instances,  and  continued  ite 
use  for  some  time,  but  have  observed  no  marked  benefit 
from  its  application.  Unless  employed  with  great  care,  it 
is  calculated  to  do  injury  rather  than  good.  The  testimony 
in  relation  both  to  galvanism  and  electricity,  in  the  treat- 
ment of  deafness,  is  exceedingly  discrepant..! 


lected.  Several  states,  however,  of  this  affec- 
tion admit  of  a  trial  being  safely  given  to  them. 
— b.  Gargles  are  among  the  most  useful  means 
that  can  be  resorted  to  in  those  states  of  the 
affection  which  originate  in  acute  or  chronic 
diseases  of  the  throat.  And  when  it  is  consid- 
ered how  very  often  inflammations  of  the  ear 
and  deafness  are  caused  by  lesions  of  the  Eu- 
stachian tube,  proceeding  from  the  throat  and 
posterior  nares,  especially  during  the  various 
forms  of  cynanche,  and  in  the  course  of  erup- 
tive fevers,  the  importance  of  these  means  can- 
not be  overrated.  These  applications  should  be 
suited  to  the  nature  of  the  affection  of  the 
throat ;  in  the  more  sthenic  states  of  inflam- 
matory action,  they  should  be  refrigerant,  and 
contain  the  nitrate  of  potash,  or  hydrochlorate 
of  ammonia,  or  biborate  of  soda ;  in  the  more 
asthenic  forms  of  affection,  they  may  be  astrin- 
gent, tonic,  and  stimulant,  and  may  also  con- 
tain either  of  these,  or  some  other  detergent 
substances.  When  the  occlusion  of  the  gut- 
tural extremity  of  the  Eustachian  tube  with 
mucus  is  suspected,  these  salts,  especially  the 
last,  will  be  of  service  ;  and,  when  the  deafness 
is  in  great  measure  nervous,  the  tincture  of 
capsicum  may  be  added  to  these,  or  to  any 
other  form  of  gargle  that  may  be  preferred.  In 
deafness  connected  with  secondary  syphilis 
($  20),  the  bichloride  of  mercury  will  be  em- 
ployed, in  the  form  of  gargle,  with  advantage. 

44.  D.  Drops  and  Injections,  especially  those 
of  a  spirituous,  irritating,  or  acrid  nature,  into 
the  auditory  passage,  are  justly  considered  by 
Itard  and  Kramer  to  be  injurious.  But  vari- 
ous stimulating  or  rubefacient  applications 
about  or  below  the  ear,  as  garlic,  onions,  rue, 
&c,  have,  according  to  Hoffmann,  Muller, 
and  others,  sometimes  been  resorted  to  with 
advantage  in  nervous  deafness.  Dr.  Turnbull 
recommends  ointments  with  either  veratria, 
ilelphinea,  or  aconitine,  to  be  rubbed  around  the 
ear  daily ;  or  four  or  five  drops  of  a  spirituous 
solution  of  either  of  these  (gr.  ij.-iv.  to  fss.  of 
spirit)  to  be  dropped  into  the  ear.  Of  perfora- 
tion of  Ike  membrane  of  the  drum,  notice  has 
been  already  taken.  Its  want  of  utility,  and 
the  circumstance  of  its  readily  cicatrizing,  have 
been  pointed  out  by  Hofeland,  Naase,  Mau- 
noir,  Itard,  and  Kramer.  Douches  of  vapour 
or  of  water  were  formerly  used  in  several  af- 
fections of  the  ear.  Bartholin,  Hoffmann, 
and  Michaelis  advised  warm  vapours,  con- 
taining various  stimulating  substances,  as  cam- 
phor, aether,  &c,  to  be  directed  into  the  mea- 
tus. These,  however,  require  much  caution, 
and  discrimination  ;  but  they  may  sometimes 
be  of  service,  especially  in  catarrhal  affections 
of  the  ear,  and  in  idiopathic  nervous  deafness. 
Dr.  Kramer  undervalues  these  and  other  means, 
in  order  to  enhance  his  own  remedy  (§  45). 

45.  E.  Injections  into  the  Eustachian  Tube 
were  first  recommended  by  Guizot  ;  but  Cle- 
land,  in  1731,  first  proposed  them  in  a  practi- 
cable mode,  namely,  by  the  nose  ;  and  Wathen 
long  afterward  proved  that  a  favourable  result 
might  be  obtained  from  the  practice.  The  in- 
jection of  fluids  into  the  tube  was  advised  by 
Busson  and  others,  to  be  performed  by  filling 
the  mouth  with  the  fluid ;  and,  having  firmly 
closed  the  lips  and  nose,  by  forcing  it  into  the 
tube.  Air  has  also  been  directed  to  be  forced 
into  the  tube,  by  Cleland  and  Sims,  in  the 
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same  way,  in  order  to  remove  obstructions  of  I 
it ;  and  the  smoke  of  tobacco  has  been  similar- 
ly used,  with  the  intention  both  of  removing 
obstruction  and  of  exciting  the  organ  in  ner- 
vous deafness,  but  with  very  equivocal  results  ; 
I  know  one  instance  in  which  it  proved  deci- 
dedly injurious.  Injections  of  medicated  flu- 
ids, of  vapour,  and  of  air  into  the  Eustachian 
tube,  by  means  of  a  suitable  apparatus,  have 
been  severally  resorted  to  by  Itard,  Deleau, 
and  Kramer.  Besides  injecting  air  as  a  means 
of  diagnosis,  Dr.  Kramer  throws  into  the  tube, 
through  a  catheter  introduced  into  it,  the  va- 
pour of  acetous  ather,  generated,  in  a  proper 
apparatus,  at  a  summer  temperature  ;  but  con- 
fines the  practice  to  cases  of  nervous  deafness 
characterized  by  torpor,  or  those  unattended 
by  noises  in  the  ear.  He  also  aids  the  local 
means  by  remedies  intended  to  improve  the 
constitution,  and  the  digestive  and  other  func- 
tions. 

[The  method  of  introducing  the  vapour  of 
a?ther  into  the  ear,  as  laid  down  by  Kramer, 
is  to  adapt  a  cork  accurately  to  a  glass  jar, 
passing  two  metal  tubes  through  the  cork,  one 
of  which  is  furnished  with  a  funnel  and  stop- 
cock for  introducing  the  fluid,  the  other  with  an 
elastic  tube  and  stop-cock.  The  jar  being  half 
filled  with  warm  water,  a  small  quantity  of  the 
acetous  Eether  is  introduced  through  the  funnel, 
which  is  immediately  closed  by  the  stop-cock ; 
the  elastic  tube  being  then  fitted  to  the  cathe- 
ter previously  introduced  into  the  Eustachian 
tube,  and  then  opened,  the  eether,  vaporized, 
rushes  through  the  tube  into  the  tympanum  ; 
or  a  wide-mouthed  bottle  may  be  procured, 
through  the  cork  of  which  a  metal  pipe  is  pass- 
ed in  an  air-tight  manner,  which  pipe  is  fur- 
nished with  an  elastic  tube  and  stop-cock. 
The  bottle  being  half  filled  with  warm  water, 
about  half  a  drachm  of  acetous  a?ther  may  be 
poured  into  it,  and  the  mouth  immediately  clo- 
sed. The  apparatus  is  very  portable,  and  the 
elastic  tube,  with  its  stop-cock,  is  easily  at- 
tached to  the  catheter,  which  should  be  pre- 
viously introduced  into  the  Eustachian  tube. 
Should  the  aether  not  be  readily  volatilized,  the 
bottle  may  be  placed  in  a  vessel  of  hot  water, 
when  it  will  be  readily  converted  into  vapour. 
This  vapour  may  be  applied  two  or  three  times 
at  a  sitting,  and  may  be  repeated  daily,  or  eve- 
ry two  or  three  days,  according  to  the  effect 
produced. — (See  Pilcher,  loc.  cit.) 

As  the  diagnosis  of  obstructions  of  the  Eusta- 
chian tube,  as  well  as  of  muculent  accumula- 
tions in  the  middle  ear,  can  only  be  accurately 
made  out  by  the  use  of  the  catheter,  a  few  di- 
rections for  performing  it  may  not  be  inappro- 
priate. The  catheter  should  be  of  silver  and 
inflexible,  about  six  inches  long,  and  of  a  cali- 
ber ranging  from  the  size  of  a  crowquill  to 
that  of  a  large  goosequill.  The  extremity 
should  be  well  rounded,  and  should  have  a 
curve  of  about  five  lines  from  the  farther  end, 
which  should  correspond  with  the  lateral  situa- 
tion of  the  mouth  of  the  Eustachian  tube.  It 
should  also  be  graduated  by  inch  and  half  inch 
divisions,  as  these  will  facilitate  its  introduc- 
tion. In  passing  the  catheter,  the  instrument 
should  be  warmed  and  oiled,  and  passed  along 
the  floor  of  the  nostril  with  the  convexity  up- 
ward and  the  concavity  downward.  It  should 
then  be  gently  turned  just  before  it  reaches 


the  pharynx,  so  that  the  point  shall  be  out- 
ward and  a  little  upward,  as  the  mouth  of  the 
Eustachian  tube  is  above  the  level  of  the  floor 
of  the  nose.  The  operator  will  readily  feel 
when  the  catheter  slips  into  the  orifice  of  the 
canal. 

The  catheter  is  not  only  useful  in  diagnosti- 
cating some  of  the  more  important  diseases  of 
the  ear ;  to  inject  water,  air,  or  vapours  into 
the  middle  ear ;  but  also  to  dilate  stricture  of 
the  tube,  or  of  removing  blood  which  may  have 
accumulated  in  the  tympanal  cavity.] 

46.  F.  Russian  Vapour  Balks  have  been  much 
recommended  in  deafness,  especially  when  it 
has  been  supposed  to  originate  in  exposure  to 
cold  ;  and  warm,  or  fumigating,  or  sulphur  baths, 
have  likewise  been  employed  in  these  and  oth- 
er circumstances  of  the  affection.  They  may 
all  prove  injurious  in  cases  connected  with 
congestion  in  the  head  or  ears,  or  with  general 
plethora.  They  are  most  serviceable  when 
constitutional  complaints,  especially  chronic 
cutaneous  eruptions,  or  an  obstinately  harsh 
and  unperspirable  state  of  the  general  surface, 
are  associated  with  the  deafness  ;  this  latter 
probably  depending  in  part  upon  a  somewhat 
similar  state  of  the  ears  to  that  of  the  skin  and 
general  system.  In  these  cases  they  should  be 
cautiously  employed,  vascular  determinations 
to  the  head  or  to  the  ears  having  been  previ- 
ously removed,  and  morbid  secretions  and  ex- 
cretions freely  evacuated.* 

Hiblioo.  and  Refer.—  Celsus,  1.  vi.,  c.  7;  1.  vii.,  c.  8. 
— Severinus,  De  Reconci.  Abscess.  Nat.,  1.  iv.,  c.  36. — Syl- 
vius, Prax.  Med.,  1.  ii.,  c.  8. — Zacutus  Lusitanus,  Prax.  Ad- 
miral), 1.  i.,  obs.  70. —  Valsalva,  De  Aure  Humana,  4to. 
Venel.,  1740. — Etlmuller,  Opera,  t.  ii.,  p.  738. — Diemer- 
broeck,  Anat.,  1.  iii.,  c.  18. — Ruland,  Curat.  Empir.,  cent. 
viii.,  c.  55. — Bonet,  Sepulchretum,  <fcc.,l.  i.,  s.  xix.,  obs.  i., 
et  seq — Littre,  in  Hist.  de.  l'Acad.  des  Sciences,  1705,  p. 
53.— Hoffmann,  Med.  Rat.  Syst.,  I.  iv.,  par.  iv.,  c.  6.—  Cle- 
land,  in  Phil.  Trans,  No.  461.— Leschevin,  Mem.  pour  le 
Prix  de  l'Acad.  de  Chirurg.,  t.  ix. — Duverney,  De  Organo 
Auditus,  par.  ii.  et  iii.,  passim. — Morgagni,  De  Sed.  et 
Caus.  Morb.,  Ep.  iv.,  8,  II  ;  ep.  vi.,  4;  ep.  vii.,  J4;  ep. 
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Libell.  de  Cicuta  Secund.,  p.  231  — Haller,  Element.  Phys- 
iol., t.  v.,  p.  286.— Stoll,  Rat.  Med.,  par.  ii.,  p.  327.—  San'di- 
fort.  Observ.  Anat.  Pathol.,  1.  i.,  p.  116.— Trnha  de  Krzo- 
witz.  Historia  Cophoseos  et  Baryecoiai.  Vindob.,  1778. — 
Z.  Vogel,  Beobacht.  und  Untersuchung.,  No.  30. —  Zenker, 
Mem.  of  the  Med.  Soc.  of  Loud.,  vol.  iii.,  p.  549. — Haighton, 
in  Ibid.,  vol.  iii.,  p.  \.—  Sims,  in  Ibid.,  vol.  i.,  art.  5. — Ack- 
ermann,  in  Klinisch.  Ann.  von  Jena,  p.  96. — Desmonceaux, 
Traite  des  Mai.  des  Yeux  et  des  Oreilles,  8vo.  Paris,  1786. 
—A.  Scarpa,  De  Auditu  et  Olfactu.,  fol.  Paris,  1789.— C. 
F.  L.  Wildberg,  Versuch  einer  Abhandlungs  ueber  die 
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d'Anat.  Medicale,  t.  iv.,  p.  470. — Dessault,  Sur  les  Mai. 
Vener.,  p.  213. — Lavaud,  in  Journ.  de  Med.,  t.  lxxxi.,  p. 
346.—  Zetzel,  in  Ibid.,  t.  v.,  p.  254.  — A.  Monro,  Three 
Treat,  on  the  Brain,  the  Eye,  and  the  Ear.  Lond.,  1797. — 
A.  Cooper,  m  Philos.  Trans,  for  1800,  p.  i.,  art.  8  ;  and  for 
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Med.  and  Phys.  Journ.,  May,  1802. —  Wathen,  in  Philos. 
Trans.,  vol.  xlix.,  par.  i.,  p.  213. —  Treviranus,  in  Horn's 
Archiv.,  b.  iii.,  p.  182.  —  C.  E.  Fischer,  Abhandl  vom 
Krebse  des  Ohies,  4to.  Lueneb.,  1804.— C.  F.  B.  Ettmul- 
ler,  Von  den  Krankh.  des  Ohres,  12mo.  Lub.,  1802.— 
Trommsdorff,  Journ.  der  Pliarmacie,  b.  ix.,  St.  ii.,  p.  136. — 
Himly,  De  I'erforatione  Tympani,  in  Goet.  Anz.,  1806,  p. 
1547.— Hufeland,  Journ.  der  Pract.  Heilk.,  b.  xxiv.,  St.  iii., 
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*  [Mr.  Yearsley  reports,  as  admitted  at  the  "  London 
Institution  for  Curing  Diseases  of  the  Ear,"  for  1838-39,  a 
total  of  203  patients.  Of  these  were  cured  81 ,  improved  24, 
incurable  58,  unknown  result  34,  remaining  6,  which  is  a 
ratio  of  more  than  J  cured.  It  is  probable,  judging  from 
statistical  results,  that,  under  judicious  treatment,  nearly 
one  half  of  all  the  cases  of  deafness,  not  including  the  aged, 
are  susceptible  of  greater  or  less  relief.] 
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and  Refer,  of  art.  Ear.) 

[George  Pitcher,  A  Treatise  on  the  Structure,  Economy, 
and  Diseases  of  the  Ear ;  being-  the  Essay  for  which  the 
Fothergillian  Gold  Medal  was  awared  by  the  Medical  So- 
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The  Cyclopaedia  of  Anatomy  and  Physiology.  Lond.,  1839, 
part  xv. — T.  Wharton  Jones,  Organ  of  Hearing,  in  Ibid. — 
Joseph  Toynbee,  Second  Series  of  Observations  on  the  Pa- 
thology of  the  Ear,  based  on  120  Dissections  of  that  Organ, 
in  Med.  Chir.  Trans,,  2d  ser.,  vol.  viii.,  8vo,  p.  425.  Lond., 
1843  (Mr.  T.  holds  that  the  most  prevalent  cause  of  deaf- 
ness is  chronic  inflammation  of  the  mucous  membrane  which 
lines  the  tympanic  cavity,  and  that  by  far  the  greater  ma- 
jority of  cases  commonly  called  nervous  deafness  ought 
more  rroperly  to  be  attributed  to  this  cause).— Joseph  Will- 
iams, Treatise  on  the  Ear,  &c,  Ed.  Prize  Essay,  1840. — 
James  Yearsley,  Deafness  successfully  Treated  through 
the  Passages  leading  from  the  Throat  to  the  Ear,  3d  ed. 
Lond.,  1641,  12mo. —  William  Kramer,  Nature  and  Treat- 
ment of  the  Diseases  of  the  Ear,  translated  from  the  Ger- 
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1838,  8vo. —  William  Dufton,  The  Nature  and  Treatment  of 
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the  Deaf  and  Dumb.  Lond.,  1844,  12mo. — S.  Saisy,  On 
the  Ear,  translated  by  N.  R.  Smith. — /.  H.  Curtis,  An  Es- 
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Med.  Rev.,  No.  20.— Med.  Chir.  Rev.,  Nos.  76,  81,  87.] 

HEART  AND  PERICARDIUM— Diseases  of 
the. — Syn.  Kapdia,  Xeap,  Xijp,  Gr.  Cor,  Lat. 
Das  Herz,  Germ.  Cceur,  Fr.  Cwore,  Ital. 
TiepiKapdiov,  Gr.  Pericardium  (from  nepi, 
\  around,  and  Kapdia,  the  heart).  Pericarde, 
'  Fr.  Der  Hertzbeutel,  Germ.  Pericardia,  Ital. 
1.  I.  Introductory  Remarks.  — The  prog- 
ress that  has  been  made  in  the  knowledge  of 
the  diseases  of  the  heart  may  be  dated  from 
the  appearance  of  the  writings  of  Hartenfels, 
Bonet,  Vieusseux,  Lancisi,  and  Barbeyrac, 
toward  the  close  of  the  seventeenth,  and  at  the 
commencement  of  the  eighteenth  century. 
Lancisi  first  directed  attention  to  lesions  of 
the  valves,  and  to  hypertrophy  of  the  heart,  as 
causes  of  sudden  death.  Morgagni,  Senac, 
Meckel,  Juncker,  and  Spayenti  farther  ad- 
vanced our  knowledge  of  these  diseases  ;  but, 
from  the  middle  of  the  last  century,  when  the 
work  of  the  last-named  writer  appeared,  until 
the  beginning  of  the  present,  when  Corvisart 
wrote,  this  department  of  pathology  was  com- 
pletely neglected.  With  Corvisart  the  recent 
progress  that  has  been  made  in  it  may  be  said 
to  have  commenced.  His  work  was  soon  fol- 
lowed by  that  of  A.  Burns,  by  the  engravings 
of  Baillie,  and  by  the  fragment  of  Farre,  in 
this  country  ;  and  by  the  works  of  J.  C.  War- 
ren, in  North  America  ;  of  Testa,  in  Italy  ; 
of  Kreysig,  in  Germany ;  and  of  Bertin  and 
Laennec,  in  France.  Still  more  recently,  the 
publications  of  Louis,  Andral,  Williams,  El- 
liotson,  Hope,  Stokes,  Watson,  Latham,  Cor- 
rigan,  Bouillaud,  and  the  contributions  of 
many  others,  have  farther  enriched  this  de- 
partment of  our  science. 
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2.  i.  Of  certain  Topics  relative  to  the  Structure 
and  Actions  of  the  Heart  in  Health,  &c. — a.  The 
layers  of  muscular  fibres,  and  their  various  and 
tortuous  directions,  in  the  different  compart- 
ments of  the  heart,  require  not  particular  notice 
here.  According  to  M.  Gerdy,  these  layers 
amount  to  six  in  the  left  ventricle,  and  only  to 
three  in  the  right ;  in  both  auricles,  there  are 
two  in  each.  The  muscular  tissue  of  the  right 
auricle  is  less  abundant  than  that  of  the  left, 
and  leaves  minute  intervals  betweeen  its  fibres, 
allowing  the  external  and  internal  membranes 
to  come  in  almost  immediate  contact.  To  this 
circumstance  M.  Bouillaud  imputes  the  fre- 
quent association  of  inflammations  of  these 
membranes.  The  muscular  fibres  of  the  heart 
are  more  distinct  in  the  foetus  than  in  the  adult ; 
this  organ  only  participates  in  the  general  pale- 
ness of  muscles  at  that  epoch,  although  it  is 
deeper  coloured  than  they.  It  is  also  entirely 
without  fat  at  this  period.  In  corpulent  per- 
sons, the  external  layers  of  muscular  fibres, 
especially  at  the  base,  are  covered  with  fat, 
which  sometimes  presents  a  watery  or  gelati- 
nous appearance  in  the  cachectic  or  leucophleg- 
matic.  In  old  age,  the  texture  of  the  heart  be- 
comes soft  and  flaccid,  and  the  parietes  of  the 
cavities  thin.  The  cavities  themselves  enlarge, 
especially  the  right ;  and  the  surface  of  the  or- 
gan is  charged  with  fat.  The  chorda  tendinece, 
the  whitish  zones  at  the  base  of  the  valves 
forming  the  contour  of  the  orifices,  and  the  in- 
terior of  the  valves  themselves,  are  principally 
formed  of  fibres  or  albugineous  tissue,  which 
often  becomes,  especially  in  the  latter  situa- 
tion, the  seat  of  serious  lesions,  particularly  in 
persons  far  advanced  in  life. 

3.  b.  The  internal  surfaces  of  the  heart,  as 
well  as  the  parts  just  named,  are  covered  by  a 
transparent,  pellucid,  and  whitish  membrane, 
resembling  the  most  attenuated  serous  mem- 
branes. It  is  more  delicate  in  the  right  than 
in  the  left  cavities  ;  and  the  least  so  in  the  au- 
riculo-ventricular  and  arterial  orifices.  It  is 
readily  stained  by  the  colouring  matter  of  the 
blood,  owing  to  imbibition  during  certain  states 
of  this  fluid.  It  is  perfectly  smooth  and  pol- 
ished ;  but  in  the  situation  of  the  orifices, 
where  it  is  thickest,  it  often  becomes  rough  or 
uneven,  from  chronic  inflammation,  which  most 
frequently  occurs  in  these  parts,  and  in  the 
valves.  It  is  connected  to  the  fibrous  and 
muscular  tissues  by  a  fine  cellular  substance, 
which  often  is  thickened  or  otherwise  altered 
by  disease.  This  membrane  has  been  appro- 
priately called  the  Endocardium  (from  evdov, 
within,  and  Kapdia,  the  heart)  by  MM.  Barbier 
and  Bouillaud.  It  adheres  so  firmly  to  the 
adjoining  tissues  that  it  can  be  detached  only 
in  small  pieces  ;  but,  in  certain  diseases,  it  can 
be  removed  in  large  shreds.  At  the  base  of  the 
valves,  where  the  two  layers  of  this  membrane 
separate  to  receive  the  tendinous  rings  border- 
ing the  orifices,  the  endocardium  and  pericardium 
are  nearly  in  contact  with  each  other,  or  are 
connected  merely  by  a  fine  layer  of  cellular 
tissue.  This  state  of  structure,  and  its  con- 
nexion with  the  enclosed  fibrous  tissue,  explain 
both  the  frequent  co-existence  of  internal  and 
external  inflammation  of  the  "heart,  and  the  in- 
timate connexion  often  existing  between  these 
inflammations  and  rheumatism.  —  c.  Of  the 
pericardium  it  is  unnecessary  to  say  more  than 
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that  it  is  a  serous  membrane,  forming,  as  in-  all 
other  situations,  a  shut  cavity,  reflected  over 
the  heart  and  origin  of  the  large  vessels,  and 
over  the  fibrous  bag  enclosing  this  organ.  Its 
free  surface  is  polished,  smooth,  and  bedewed 
with  an  exhalation  preventing  friction,  and  the 
production  of  any  sound  ;  but  when  it  is  dis- 
eased, morbid  sounds,  as  well  as  other  phe- 
nomena, result. 

4.  d.  The  nerves  of  the  heart  have  been  a 
subject  of  interest  with  pathologists.  They  are 
derived  chiefly  from  the  ganglia  of  the  great 
sympathetic,  a  few  only  coming  from  the  pneu- 
mo-gastric,  but  these  latter  seem  rather  to  in- 
osculate or  communicate  with  the  plexuses  of 
the  former  than  to  directly  supply  the  texture 
of  the  organ.  The  cardiac  ganglion  seems 
more  particularly  to  preside  over  the  actions 
of  the  heart,  or  to  re-enforce  with  additional 
energy  whatever  it  may  receive  from  other 
sources,  especially  from  the  centre  of  the  gan- 
glial  system,  and  the  other  ganglia  in  the  neck 
and  chest.  These  nerves  supply  the  substance 
of  the  heart  in  two  ways  :  1st.  There  are  nu- 
merous branches  which  proceed  from  plexuses 
directly  to  the  muscular  texture,  and  which, 
dipping  between  the  fibres,  give  off  minute 
fibrillar  to  the  muscular  fibres  next  to  them  in 
their  descent  into  the  substance  of  the  heart ; 
.2d.  A  large  portion  of  the  cardiac  nerves  form 
a  reticulum  around  the  coronary  arteries.  A 
part  of  these  follow  the  arteries  to  their  distri- 
butions ;  but  before  these  arteries  are  ramified 
minutely,  a  part  of  the  nerves  surrounding 
them  is  detached  to  adjoining  tissues,  so  that 
all  the  nerves  reticulated  around  the  coronary 
arteries  do  not  accompany  them  to  their  ulti- 
mate distributions  or  terminations. 

5.  A.  The  Actions  of  the  Heart  may  reason- 
ably be  referred  chiefly  to  the  influence  which 
the  ganglial  nervous  system  bestows  on  the 
muscular  structure  of  the  organ.  Haller  at- 
tributed them  to  irritability,  or  a  peculiar  power 
inherent  in  the  muscular  fibres  themselves. 
But  I  have  contended  in  several  publications, 
since  1820,  that  the  ganglial  system  is  the 
source  of  irritability  ;  and  the  same  view  has 
been  more  recently  adopted,  and  ably  support- 
ed by  Dr.  Fletcher.  The  experiments  of 
"Willis,  Home,  W.  Philip,  Clift,  Brachet, 
and  others  show  that  the  actions  of  the  heart 
are  independent  of  the  cerebro-spinal  nervous 
power,  although  they  are  influenced  by  it.  In 
"experiments  which  I  performed,  in  1818,  on 
several  species  of  fish,  the  heart  continued  to 
contract  not  only  after  the  destruction  of  the 
•cerebro-spinal  axis,  but  even  for  some  time 
after  it  was  removed  from  the  body.  Cases, 
also,  have  been  observed  by  Lallemand,  Law- 
rence, and  others  of  the  absence  of  both  the 
brain  and  the  spinal  chord,  and  yet  the  circula- 
tion continued  for  a  considerable  time  after 
birth.  An  instance  very  nearly  of  this  kind  has 
very  recently  been  observed  by  my  late  col- 
league Dr.  Sweatman.  Humboldt  found  that 
the  contractions  of  the  heart,  even  after  the  re- 
moval of  it  from  the  chest,  were  more  frequent 
and  forcible,  upon  the  application  of  the  galvanic 
current  to  one  of  the  cardiac  nerves  ;  and  Home 
and  Weinhold  obtained  nearly  similar  results 
from  their  experiments.  In  1820,  I  repeated 
these  experiments,  and  the  phenomena  were 
the  same  as  observed  by  these  physiologists. 


The  more  recent  researches  of  M.  Brachet 
show  the  justness  of  my  views  as  to  the  de- 
pendance  of  the  heart's  action  upon  the  gan- 
glial system,  and  which  were  published  twelve 
years  before  the  appearance  of  his  work  upon 
this  system.  In  my  publications  on  this  sub- 
ject, it  has  been  farther  contended  that  irrita- 
bility does  not  exist  as  an  independent  princi- 
ple, but  as  one  of  the  vital  manifestations  of 
this  system,  exerted  through  the  medium  of 
muscular  or  fibrous  tissues. 

6.  B.  Such,  therefore,  being  the  source  of 
the  heart's  action,  the  chief  seat  of  action  re- 
quires some  notice.  I  believe  that  too  much 
importance  has  been  attached  to  the  auricles 
in  estimating  the  motions  of  the  heart,  and 
that  the  contractile  force  of  these  compart- 
ments is  much  less  than  is  supposed.  From 
some  experiments  I  performed  about,  twenty 
years  ago,  I  concluded  that  the  actions  of  the 
heart  should  be  referred  chiefly  to  the  ventri- 
cles, and  agreed  with  Hamberger  in  allowing 
them  a  dilating  power,  but  considered  that 
Dr.  Carson  pushed  this  opinion  too  far.  I 
farther  observed  that,  if  the  dilatation  of  the 
ventricles  were  a  result  of  a  relaxation  of  their 
parietes  merely,  the  cavities  would  not  be  so 
quickly  and  perfectly  filled  by  the  mechanical 
pressure  of  the  blood  as  they  are  ;  and  dilata- 
tion would  be  only  the  consequence  of  this 
pressure,  and  be  proportionate  to  it.  But  such 
is  not  the  case  ;  for,  on  close  observation,  the 
dilatation  always  appears  as  the  cause  of  the 
flow  of  blood.  The  opinion  of  M.  Bouillard 
nearly  agrees  with  the  above  inferences,  pub- 
lished by  me  in  1824.  He,  however,  considers 
the  injecting  powers  of  the  auricles  to  contrib- 
ute to  the  dilatation  of  the  ventricles,  and  at- 
taches too  much  importance  to  the  elasticity 
of  their  muscular  parietes  in  aiding  this  action. 
If  the  contractions  of  the  auricles  were  as  en- 
ergetic as  commonly  believed,  a  valvular  ap- 
paratus would  have  existed  between  them  and 
the  roots  of  the  large  veins.  The  actions  of 
the  ventricles  should,  therefore,  be  viewed  in 
the  double  light  of  energetic  contraction  and  ac- 
tive dilatation :  by  means  of  the  former,  the 
blood  is  propelled  along  the  arteries ;  and,  by 
aid  of  the  latter,  it  is  drawn  into  the  ventricles, 
as  well  as  into  the  auricles,  a  current  from  the 
smaller  veins  being  thus  kept  up  towards  the 
heart.  (See  Notes  and  App.  to  M.  Richerand's 
Elements  of  Physiology,  &C,  by  the  author.) 

7.  ii.  Of  the  Weight  and  Dimensions  of  the 
Heart  in  Health  and  Disease. — A.  It  is  obvious 
that  no  precise  idea  can  be  formed  as  to  atrophy 
and  enlargement  of  this  organ  without  having 
previously  determined  the  dimensions  and 
weight  of  it  in  health.  This  M.  Bouillaud 
has  endeavoured  to  ascertain.  The  following 
results  are  abstracts  of  his  researches,  and  are 
given  in  the  French  weights  and  measures. 
He  considers  that  the  common  opinion  of  the 
closed  hand  being  the  size  of  the  heart  of  the 
same  person  is  very  nearly  the  truth  ;  and  that 
the  opinions  of  Cruveilhier  and  Lobstein  as 
to  the  weight  and  size  of  the  healthy  organ  are 
neither  precise  nor  correct.  In  fourteen  cases, 
(a)  The  heart's  medium  weight  was  8  oz.  3  dr. 
(9  oz.  4  dr.),  the  greatest  being  11  oz.,  and  the 
least  6  oz.  2  dr. ;  but  its  weight  varies  with 
the  size  of  the  person :  it  also  is  less  in  females 

I  than  in  males.     The  heart  cannot  be  said  to 
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have  arrived  at  its  full  development  until  24  or 
25  years  of  age. — (b)  The  medium  circumference 
of  the  heart,  at  the  base  of  the  ventricles,  was 
8  inches  9  lines  ;  the  least  being  8  inches,  the 
greatest  being  10  inches  6  lines. — (c)  The  me- 
dium thickness  of  the  walls  of  the  left  ventricle 
was  6£  lines  ;  the  maximum  being  8,  and  the 
minimum  5  lines.  The  medium  thickness  of  the 
parietes  of  the  right  ventricle  was  2f  lines ;  the 
maximum  being  3^,  the  minimum  1J  line.  The 
interventricular  partition  was  7  lines  in  thick- 
ness. The  medium  thickness  of  the  parietes  of 
the  left  auricle  was  1£  line  ;  that  of  the  right,  1 
line.  —  (d)  M.  Bouillaud  confirms  the  state- 
ment of  Legallois,  that  the  medium  capacity 
of  the  right  ventricle  is  somewhat  greater  than 
that  of  the  left,  and  that  of  the  right  auricle 
greater  than  that  of  the  left. — (e)  The  circum- 
ference of  the  left  auriculo-ventricular  orifice  is 
about  3  inches  6  lines ;  that  of  the  right,  3  inch- 
es 10  lines  ;  that  of  the  ventriculo-aortic  orifice, 

2  inches  5£  lines  ;  and  that  of  the  ventriculo- 
pulmonary  orifice,  2  inches  7|  lines. 

8.  B.  Of  seven  cases  of  atrophy  of  the  heart, 
(a)  the  medium  weight  was  175  grammes  (or 
scruples  =  7  oz.  2  dr.  Eng.),  the  maximum 
being  200,  the  minimum  135  grammes. — {b) 
The  different  compartments  of  the  organ,  in  a 
state  of  atrophy,  generally  preserve  their  rela- 
tive dimensions.  Sometimes,  however,  the 
parietes  of  the  ventricles  retain  their  usual 
thickness,  chiefly  from  contracting  on  them- 
selves and  diminishing  their  capacity.  In 
atrophy,  also,  the  mean  weight  of  the  organ 
may  be  much  lessened,  while  the  dimensions 
of  the  whole,  or  of  certain  compartments  of  it, 
may  not  be  sensibly,  or  may  be  only  slightly 
diminished. 

9.  C.  In  hypertrophy  of  the  heart,  (a)  The 
mean  weight  of  thirteen  cases  was  473  grammes 
(scruples)  5  grains  ;  the  maximum  being  688, 
the  minimum  338  grammes.  —  (6)  The  mean 
circumference  of  the  organ  was  11  inches  10§ 
lines ;  the  maximum  being  12  inches,  and  the 
minimum  8  inches  10  lines.  —  (c)  The  mean 
thickness  of  the  left  ventricle  was  \0i  lines  ;  the 
maximum  being  1  inch  1  line,  the  minimum  7 
lines. — (d)  The  mean  thickness  of  the  right  was 
3|  lines ;  the  maximum  being  4£,  the  minimum 

3  lines.  The  mean  thickness  of  the  left  and 
right  auricles  was  21  lines,  and  2J  lines  respect- 
ively, that  of  the  interventricular  partition  be- 
ing 9\  lines. — (e)  The  capacity  of  the  left  ven- 
tricle was  generally  more  or  less  increased ; 
that  of  the  right  was  also  increased  in  one 
third  of  the  cases.  In  three  instances,  the  ca- 
pacity of  the  ventricles  was  diminished. — (/) 
The  circumference  of  the  left  auriculo-ventricular 
orifice  was  increased  in  three  cases,  in  one  of 
them  to  4  inches  3  lines  ;  that  of  the  right  was 
augmented  in  five  instances,  in  one  of  which  it 
reached  5  inches  9  lines  ;  and  that  of  the  ven- 
triculo-pulmonary  orifice  was  increased  also  in 
five,  and  reached  in  one  3  inches  6  lines. 

10.  iii.  Of  the  Sounds  of  the  Heart.  —  In  the 
article  on  Auscultation,  I  stated  the  received 
opinions  as  to  the  sounds  of  this  organ,  and 
remarked  that  the  subject  required  farther  in- 
vestigation. Since  that  time,  several  able  in- 
quirers have  entered  upon  it,  and  may  be  said 
to  have  settled  the  question.  Harvey  and 
Haller  described  the  contractions  of  the  auri- 
cles as  preceding  those  of  the  ventricles.   This, 


the  true  view  of  the  matter,  was  departed  from 
by  Laennec,  who  conceived  that  the  contrac- 
tions of  the  auricles  followed  those  of  the  ven- 
tricles. The  researches  of  Turner,  Corrigan, 
Williams,  Hope,  and  Bouillaud  have  shown 
the  inaccuracy  of  Laennec's  opinion.  Dr.WiLL- 
iams,  especially,  has  assiduously  investigated 
this  subject ;  and  as  his  inferences  have  been, 
upon  the  whole,  confirmed  by  the  Committees 
of  the  British  Association,  I  shall  follow  him 
chiefly  in  the  few  remarks  which  remain  to  be 
made  respecting  it.  1st.  The  contraction  of 
the  ventricles,  following  immediately  that  of 
the  auricles,  is  accompanied  by  the  first,  or  dull 
sound.  This  systole,  by  straightening  the  an- 
terior convexity  of  the  ventricles,  brings  the 
apex  of  the  heart  into  forcible  contact  with  the 
ribs,  and  thus  produces  the  impulse  or  shock. 
The  systole,  by  throwing  an  additional  quantity 
of  blood  into  the  arteries,  causes  the  arterial 
pulse,  which  is  synchronous  with  the  systole 
in  arteries  near  the  heart ;  but,  in  those  more 
distant,  succeeds  it  at  an  interval  occupied  by 
the  transmission  of  the  wave  through  the  blood 
along  the  elastic  tubes  from  the  heart.  2d. 
The  systole  of  the  ventricles  is  immediately 
followed  by  the  diastole,  which  is  attended  by 
the  second  or  short  sound.  3d.  There  is  after- 
ward an  interval  of  rest,  at  the  conclusion  of 
which  the  auricles  contract,  and  the  series  of 
motions  is  repeated  as  before.  The  points 
which  here  remain  to  be  settled  are,  (a)  the 
way  in  which  the  systole  of  the  ventricles  pro- 
duces the  first  sound  ;  and  (J),  how  the  diastole 
causes  the  second. 

11.  The  first  sound  was  ascribed,  by  Mr. 
Carlile,  to  the  rush  of  blood  into  the  great 
arteries  ;  by  M.  Rounet  and  others,,  to  the 
closing  of  the  auriculo-ventricular  valves  ;  by 
Dr.  Hope,  to  the  collision  of  the  particles  of 
fluid  in  the  ventricles  ;  and  by  Dr.  Williams, 
to  the  muscular  contraction  itself.  The  second, 
or  short  sound,  was  ascribed,  by  Dr.  Hope,  to 
the  impulse  of  the  blood  from  the  auricles  re- 
filling the  ventricles  ;  by  Elliott,  Carswell, 
Rouanet,  Carlile,  Bouillaud,  and  others,  to 
the  suction  of  the  ventricles  causing  the  eleva- 
tion of  the  sigmoid  valves,  and  to  the  reaction 
of  the  arterial  columns  of  blood  against  these 
valves.  The  experiments  performed  by  Dr. 
Williams,  assisted  by  Dr.  Hope  and  several 
other  able  physiologists,  in  order  to  determine 
these  points,  proved  that  the  first  sound  is  pro- 
duced by  the  muscular  contraction  of  the  ven- 
tricles ;  and  that  the  second  sound  is  caused  by 
the  reaction  of  the  arterial  columns  of  blood 
tightening  the  semi-lunar  valves  at  the  dias- 
toles of  the  ventricles.  Dr.  Williams,  Dr. 
Hope,  and  M.  Bouillaud  concur  in  consider- 
ing the  impulse  or  stroke  of  the  heart  to  be  ef- 
fected by  the  apex  alone ;  while  the  experi- 
ments of  the  Dublin  Committee  seem  to  show 
that  the  body  of  the  ventricle  is  also  concerned 
in  producing  it.  The  London  Committee  ad- 
mit that  the  first  sound  is  caused  by  muscular 
tension,  but  think  that  the  impulse  may  be  an 
accessory.  In  other  respects  they  all  tolerably 
agree. 

12.  iv.  The  morbid  Actions  and  Sounds  of  the 
Heart  have  been  very  fully  considered  in  the 
article  Auscultation  ($  25).  Little,  therefore, 
remains  to  be  noticed  respecting  them  at  this 
place  beyond  a  brief  mention  of  the  views  of 
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some  writers  of  eminence  that  have  appeared 
since  that  article  was  published.— .4.  As  may 
be  expected,  a  priori,  the  duration  of  the  sys- 
tole seems  often  to  be  prolonged  by  the  dif- 
ficulty experienced  by  the  blood  in  passing 
through  the  morbid  arterial  orifices.  Contin- 
ued and  violent  palpitations,  particularly  in 
cases  of  hypertrophy,  tend  eventually,  accord- 
ing to  the  observations  of  M.  Bouillaud,  to 
produce  marked  prominence  of  the  precordial 
region.  I  have  remarked  this,  also,  in  cases 
of  sub-acute  and  chronic  pericarditis.  In  a 
case  of  pericarditis  complicated  with  rheuma- 
tism of  the  joints,  in  a  child  seven  years  of 
age,  who  was  long  under  my  care,  this  promi- 
nence and  the  palpitations  were  remarkable  ; 
but,  after  a  time,  these  disappeared,  and  the 
lower  half  of  the  sternum,  with  the  cartilages 
of  the  ribs,  became  drawn  inward,  and  towards 
the  spine,  to  such  an  extent  as  to  form  a  very 
remarkable  cavity  in  the  precordial  region. 
This  occurrence  was  so  singular,  that  I  caused 
the  patient  to  be  shown  to  several  of  my  col- 
leagues at  the  Middlesex  Hospital.  It  appear- 
ed to  have  arisen  from  adhesion  of  the  pericar- 
dium to  the  heart,  and  from  the  subsequent 
atrophy  of  the  latter. 

13.  B.  The  intensity  of  the  sounds,  as  well  as 
of  the  impulse  of  the  heart,  varies  remarkably. 
In  some  instances  the  sounds  are  feeble,  and 
heard  with  difficulty  ;  while  in  others  they  are 
heard  at  a  distance  of  two  or  three  feet.  Al- 
though the  impulse  against  the  ribs  does  not 
produce  either  of  the  natural  sounds,  yet,  in 
violent  action  of  the  heart,  the  more  sudden 
and  abrupt  strokes  cause  a  sound,  constituting 
the  termination  of  the  first  sound  in  these 
cases,  and  which  seems  nearer  the  ear,  and 
more  like  a  knock  than  what  is  heard  in  the 
ordinary  action  of  the  heart.  The  sounds  may 
assume  a  dry  or  hard  character,  which  Bouil- 
laud imputes,  but  I  think  incorrectly,  to  hyper- 
trophy and  rigidity  of  the  mitral  valve  ;  or  they 
may  be  large,  hoarse,  or  rough,  owing,  as  he 
thinks,  to  a  fungoid  or  infiltrated  condition  of 
the  valves,  which  are  then  soft  and  flaccid. 
The  saw  sound  sometimes  has  a  peculiar  hiss- 
ing character,  and  at  others  a  thick  or  rough 
tone ;  but  all  these  are  merely  modifications  of 
the  bellows  sound,  and  are  very  commonly 
connected  with  narrowing  of  the  orifices  of 
the  compartments.  Laennec  considered  them 
to  proceed  from  spasm ;  of  the  existence  of 
which,  however,  we  have  no  satisfactory  proof. 
A  sound,  which  varies  in  tone  from  the  cooing 
of  a  dove  to  the  chirping  of  birds,  or  the  sibi- 
ious  noise  of  bronchitis,  is  more  rarely  heard  : 
I  have  heard  it  only  twice.  It  has  also  been 
noticed  by  M.  Bouillaud,  Rouanet,  and,  I  be- 
lieve, by  Dr.  Watson.  It  seems  connected 
with  narrowing  of  the  orifices.  I  heard  it  in  a 
case  of  rheumatic  pericarditis  in  a  child.  The 
hellows,  or  blowing  sound,  M.  Bouillaud  asserts, 
has  been  heard  in  upward  of  a  hundred  cases, 
where  contraction  of  the  orifices,  with  indura- 
tion of  the  valves,  was  established  by  dissec- 
tion ;  while  M.  Piorry  states  that  his  experi- 
ence is  at  variance  with  this  result.  An  able 
reviewer  {Brit,  and  For.  Med.  Rev^  No.  2,  p. 
451)  very  justly  remarks,  that,  although  cases 
of  well-marked  contraction,  with  ossifications, 
&c,  do  present  themselves,  unaccompanied  by 
any  such  abnormal  sounds,  such  occurrences 


are  extremely  rare,  and  form  only  the  excep- 
tion, and  not  the  rule,  as  M.  Piorry  would  have 
them  to  do.  It  should  also  be  kept  in  mind 
that  the  morbid  sounds  may  be  produced  by  a 
refluent,  as  well  as  by  an  onward  motion  of 
the  blood,  as  M.  Filhos  has  contended. 

14.  M.  Bouillaud  considers  that  the  bellows 
sound  may  proceed  from,  1.  Narrowing  of  the 
orifices,  with  induration  of  the  valves ;  2.  Small- 
ness  of  the  aortic  orifice,  although  the  valves 
are  quite  healthy  ;  3.  Polypous  exudations,  re- 
sulting from  acute  inflammation  of  the  endo- 
cardium ;  4.  Irregularity  or  roughness  of  the 
surface  of  the  valves,  or  vegetations,  or  calca- 
reous incrustations  on  them  ;  5.  Infiltration  of 
the  valves  from  inflammation  ;  6.  Adhesions 
of  the  auriculo-ventricular  valves  to  the  adja- 
cent parietes  ;  7.  Dilatation  of  one  or  more  of 
the  heart's  orifices,  with  consequent  inefficien- 
cy of  the  valves  ;  8.  Hypertrophy,  with  dilata- 
tion of  the  left  ventricles,  although  unattended 
by  narrowing  of  the  orifices  ;  9.  Chlorosis, 
anaemia,  and  nervous  affections  of  the  heart, 
in  some  instances  ;  10.  Extreme  debility  from 
haemorrhage,  or  other  depressing  causes.  It 
has  been  supposed  that  the  bellows  sound, 
which  is  not  constant,  or  is  only  occasional,  in 
the  last  three  circumstances  may  arise  from 
spasm.  M.  Bouillaud  believes  it  to  depend  in 
these  on  a  narrowing  of  the  orifices,  to  adapt 
themselves  to  the  diminished  quantity  of  blood 
circulating  through  them.  He  farther  consid- 
ers that  all  the  above  cases  are  reducible  to 
one  common  principle,  namely,  increased  fric- 
tion produced  in  some  of  them  by  the  direct, 
in  others  by  the  refluent,  current  of  the  blood; 
but  most  frequently  from  the  former  cause. 
From  this  it  is  evident — and  most  experienced 
practitioners  must  have  arrived  at  the  same 
conclusions,  from  their  own  observations — that 
it  is  impossible  to  decide,  from  the  bellows 
sound  alone,  in  which  of  the  orifices,  if  in  any, 
the  lesion  is  seated.  The  co-existence  of  this 
sound  with  the  systole  or  diastole,  and  the  sit- 
uation in  which  it  is  loudest,  may  assist  the 
observer,  but  still  no  accurate  conclusion  can 
be  formed  as  to  its  precise  cause.  When  the 
sawing  or  rasping  sound  is  heard,  the  alteration 
may  be  considered  to  partake  more  or  less  of 
an  osseous  nature. 

[We  have  already  referred  (art.  Ausculta- 
tion) to  the  late  researches  of  Andral,  by 
which  it  appears  that  an  abnormal  sound  of 
the  heart  often  exists  independently  of  organic 
structure,  and  caused  solely  by  modifications 
in  the  composition  of  the  vital  fluid — in  other 
words,  to  changes  in  the  relative  proportion  of 
the  elements  of  the  blood.  Considering  the 
proportion  of  red  globules  in  healthy  blood  to 
be  as  127  in  1000  parts,  he  has  shown  that  the 
following  modifications  are  capable  of  produ- 
cing the  bruit  de  soufflet,  or  bellows  sound. 
First.  When  the  globules  have  diminished  suf- 
ficiently to  be  below  the  cipher  80,  this  sound 
always  exists  in  the  heart  and  large  arter- 
ies. Second.  The  bellows  sound  may  be  heard 
when  the  amount  of  globules  ranges  from  80  to 
100,  and  occasionally  when  it  reaches  above 
100  ;  but  never  after  it  attains  the  physiological 
mean  127.  Andral  has  observed  this  sound, 
under  these  circumstances,  in  putrid  and  erup- 
tive fevers,  pneumonia,  rheumatism,  and  in 
numerous  chronic  diseases.    Also,  it  is  met 
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with  often  in  pregnant  women,  in  whom  there 
is  generally  found  to  be  a  deficiency  in  the 
globular  element  of  the  blood.  (Hamatolog., 
Am.  Ed.,  Phil.,  1844.)] 

15.  C.  The  sounds  produced  occasionally  by 
the  surfaces  of  the  pericardium  in  a.  state  of  dis- 
ease were  overlooked  by  Laennec,  and  have 
only  recently  received  attention.  It  is  chiefly 
to  Collin,  Reynaud,  Honoee,  Stokes,  Will- 
iams, Mayne,  and  Bouillaud  that  we  are  in- 
debted for  observations  respecting  them.  M. 
Bouillaud  divides  these  sounds  into  three  va- 
rieties :  1st.  The  rubbing  sound  resembles  that 
caused  by  rubbing  together  two  pieces  of  silk, 
or  of  parchment.  It  is  to  be  distinguished  from 
a  similar  sound  produced  by  the  pleura,  by  its 
being  double  and  synchronous  with  the  heart's 
action.  It  is  most  obvious  in  the  systole,  and 
is  diffused  over  a  considerable  surface.  2d. 
The  creaking  sound  is  altogether  similar  to  the 
creaking  of  leather,  or  of  shoes,  or  of  a  saddle. 
M.  Bouillaud  remarked  it  once ;  M.  Andeal 
only  once ;  and  Dr.  Williams  in  three  cases. 
M.  Collin  and  others  have  also  heard  it.  I 
have  met  with  it  in  two  instances  :  one  of  them 
a  boy,  about  ten  years  of  age ;  the  other  a 
young  lady  of  about  twenty,  who,  in  1833, 
came  from  Brompton  to  consult  me.  She  had, 
several  months  previously,  experienced  an  at- 
tack of  acute  pericarditis  ;  and.  while  descri- 
bing her  symptoms  to  me,  she  herself  likened 
the  morbid  sound  she  heard  in  the  precordial 
region  to  the  creaking  of  new  shoes.  I  heard 
it  distinctly  with  the  unassisted  ear.  3d.  The 
scraping  sound  is  such  as  may  be  expected  to 
be  produced  by  rubbing  a  rough  and  hard  car- 
tilaginous or  osseous  body  against  the  pericar- 
dium. Its  synchronism  with  the  motions  of 
the  heart  distinguishes  it  from  similar  morbid 
sounds  originating  in  the  pleura.  M.  Bouil- 
laud states  that  the  first  two  sounds  occur 
only  in  acute  pericarditis.  In  the  two  instan- 
ces I  met  with  there  had  existed  the  acute 
form  of  this  disease  ;  but  it  had  long  before 
subsided,  leaving  after  it  organic  lesion,  or,  at 
most,  a  chronic  state  of  inflammation.  The 
friction  or  rubbing  sound,  in  its  faintest  states, 
occurs  in  the  early  stages  of  acute  pericarditis, 
and  while  the  membrane  is  dry.  The  creaking 
or  leathery  sound  seems  to  arise  from  thicken- 
ing or  condensation  of  the  sub-serous  and  se- 
rous tissues  of  the  pericardium,  especially  of 
the  portion  reflected  over  the  heart ;  and  the 
formation  of  a  dense  and  elastic  false  mem- 
brane, with,  perhaps,  more  or  less  adhesion  of 
the  opposite  surfaces.  The  scraping  or  grating 
sound  is  caused 'by  lesions  which  occur  only  in 
the  more  protracted  cases  of  chronic  pericardi- 
tis. When  the  bellows  sound  is  heard  in  peri- 
carditis, it  does  not  necessarily  depend  upon 
this  disease,  but  rather  upon  the  co-existence 
of  inflammatory  action  in  the  internal  mem- 
brane of  the  heart,  or  the  extension  of  it  to  the 
fibrous  structure  of  the  orifices  or  of  the  valves, 
and  the  consequent  contraction  or  other  lesions 
thereby  occasioned. 

16.  v.  Percussion  of  the  Cardiac  Region  is 
best  performed  with  the  index  finger  of  the 
unemployed  hand  as  the  medium,  or  plessime- 
ter.  In  the  healthy  state,  the  extent  of  the 
dull  sound  generally  varies  from  an  inch  and  a 
half  to  two  inches  square,  which  answers  pre- 
cisely to  4he  extent  to  which  the  heart  is  dis- 


engaged from  the  lungs.  The  extent  of  the 
dulness  increases  very  much  in  hypertrophy  of 
the  organ  with  or  without  dilatation  of  the  cav- 
ities, in  simple  dilatations,  and  in  congestions 
of  them  occurring  in  various  diseases.  It  is 
not  unusual  to  find  the  dulness,  in  these  cir- 
cumstances, extending  to  five  or  six  inches 
square.     (See  art.  Auscultation.) 
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II.    A  GENERAL  VlEW  OF  DISEASES  OF  THE  HEART. 

— Syn.  Kapdiag  voaoi,  Gr.  ;  Cordis  Morbi, 
Lat.  ;  Herzkrankheiten,  Germ.  ;  Maladies  du, 
Cceur,  Ft.  ;  Malattie  del  Cuore,  Ital.  ;  Diseas- 
es of  the  Heart,  Heart  Diseases. 

17.  As  the  various  maladies  of  the  heart  fre- 
quently proceed  from  the  same  causes,  often 
are  met  with  in  similar  states  of  complication 
or  association,  admit  often  of  the  same  prog- 
nosis, and  even  frequently  require  the  same 
modes  of  treatment,  I  shall,  in  order  chiefly  to 
prevent  repetitions,  take  a  general  view  of  them 
before  I  proceed  to  consider  their  specific 
forms. 

18.  i.  The  Causes  of  Diseases  of  the  Heart  are 
even  more  diversified  than  was  supposed  by 
Corvisart  and  some  other  writers. — A.  The 
Predisposing  Causes  are  nearly  the  same  as 
those  concerned  in  producing  inflammatory  and 
nervous  diseases  in  other  organs  ;  but  the  un- 
ceasing actions  and  the  intimate  sympathies 
of  this  viscus  not  only  increase  the  general  pre- 
disposition, but  also  serve  to  impart  a  peculiar 
character  to  the  effects  more  immediately  pro- 
duced on  it  by  numerous  physical  agents  and 
moral  influences.  The  irritable,  nervous,  and 
sanguineous  temperaments  ;  a  plethoric  habit 
of  body  ;  the  rheumatic  and  gouty  diathesis  ; 
depression  of  mind  ;  and  the  puerperal  states, 
favour  more  or  less  the  occurrence  of  diseases 
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of  the  heart.  Lancisi,  Albertini,  Senac,  Mor- 
oagni,  Corvisart,  Bouillaud,  and  others  have 
remarked  an  hereditary  predisposition  to  these 
diseases,  independently  even  of  either  of  the 
diathesis  just  particularized.  Besides  these, 
susceptibility  of  the  nervous  system,  whether 
original  or  acquired ;  and  pre-existent  disorder, 
especially  debility  in  its  various  forms  ;  impair- 
ed digestive,  excreting,  and  assimilating  pow- 
ers ;  morbid  states  of  the  blood,  affections  of 
the  lungs  and  liver,  and  irritations  of  the  ute- 
rus and  spinal  chord,  predispose  more  or  less 
to  these  maladies. 

19.  B.  The  Exciting  Causes  may  he  arranged 
into,  1st.  The  Mechanical  and  Traumatic;  2d. 
The  Physical ;  3d.  The  Moral;  and,  4th.  The 
Pathological. — a.  Under  the  first  of  these  may  be 
arranged  blows,  falls,  wounds,  and  external  inju- 
ries directly  or  mediately  affecting  the  organ  ; 
compression  of  the  ribs  or  sternum,  or  of  the 
hypochondria,  by  resting  against  a  desk,  and  by 
strait  lacing  ;  and  over-distention  of  the  stom- 
ach by  food  or  drink. — b.  Among  the  physical 
causes  may  be  enumerated,  great  muscular  ex- 
ertion, especially  while  the  breath  is  retained  ; 
long  journeys  on  foot,  and  fatigue ;  running 
against  the  wind,  or  ascending  eminences  or 
stairs  ;  reading  or  speaking  aloud,  and  singing, 
especially  if  long  continued,  or  when  impas- 
sioned ;  blowing  wind  instruments  ;  straining 
at  stool ;  advanced  pregnancy  ;  excessive  ve- 
nereal indulgences  ;  the  abuse  of  spirituous  or 
fermented  liquors  ;  arsenical  preparations  in 
poisonous  doses,  or  employed  too  long  or  in 
too  large  doses  as  a  medicine  ;  the  injudicious 
use  of  other  acrid  substances  ;.  exposure  to 
cold,  or  to  cold  and  humidity  conjoined,  and  to 
currents  of  cold  air  ;  wearing  damp  linen  or 
clothes,  or  sleeping  in  damp  beds  or  sheets  ; 
and  drinking  cold  fluids  or  eating  ices  when 
the  body  is  perspiring. — c.  The  moral  causes 
comprise  all  the  depressing  and  exciting  affec- 
tions of  mind,  especially  when  excessive,  but 
more  particularly  the  former.  Sudden  shocks, 
fright,  terror,  violent  fits  of  anger,  anxiety,  grief, 
sadness,  nostalgia,  amorous  affections — all  not 
merely  affect  the  functions  of  the  heart  in  a 
very  remarkable  manner,  but  sometimes,  also, 
alter  its  structure. 

20.  d.  The  pathological  causes  are  still  more 
influential  than  the  causes  already  enumerated, 
and  act  in  different  ways.  1st.  Some  of  them 
embarrass  the  actions  of  the  heart,  by  impeding 
the  functions  of  the  diaphragm  and  lungs ;  a 
flatulent  distention  of  the  stomach  or  colon,  en- 
largement of  the  liver  or  of  the  spleen,  and  ef- 
fusions of  fluid  in  the  large  cavities.  2.  Others 
obstruct  the  circulation  through  the  lungs,  and 
consequently  cause  congestion  or  distention  of 
the  heart's  cavities  ;  as  asthma,  hooping-cough, 
pneumonia,  bronchitis,  convulsions,  &c.  3d. 
Certain  pathological  states  extend  to  the  heart 
or  pericardium  from  other  parts,  owing  either 
to  proximity  of  situation,  or  to  their  structure 
being  of  the  same  kind  as  that  of  the  parts  pre- 
viously affected.  Thus,  inflammation  of  the 
external  or  internal  membrane,  or  other  dis- 
eases of  the  heart,  appear  in  the  course,  or  af- 
ter the  subsidence  of  pneumonia,  of  pleuritis, 
of  rheumatism,  &c.  4th.  Some  of  these  causes 
are  connected  with  excessive  vascular  pletho- 
ra, with  or  without  a  morbid  condition  of  the 
circulating  fluids  ;  as  the  suppression  of  erup- 


tions or  discharges,  and  interrupted  or  impe- 
ded action  of  any  of  the  principal  assimilating 
and  excreting  organs.     That  the  blood  may  be- 
come morbid,  owing  either  to  the  imperfect  as- 
similation and  the  injurious  nature  of  the  in- 
gesta,  or  to  the  accumulation  in  it  of  the  ulti- 
mate products  and  effete  principles  of  assimila- 
tion requiring  to  be  eliminated  by  the  energet- 
ic action  of  the  emunctories ;   and  that  this 
state  of  the  blood  may  excite  disease  in  some 
part  of  the  heart's  internal  surface,  seem  more 
than  probable.     The  changes  in  the  circulating 
fluids,  moreover,  taking  place  in  the  course  of 
fevers,  or  in  connexion  with  the  exanthemata, 
erysipelas,  gout,  &c,  may  also  occasion  dis- 
ease of  this  organ  ;  and  it  is  not  unreasonable 
to  infer  that,  when  this  connexion  is  observed, 
as  much  is  often  owing  to  the  morbid  condition 
of  the  blood  as  to  that  of  the  living  solids.     5th. 
In  cases  of  suppression  of  gout  or  rheumatism, 
or  the  retropulsion  of  the  exanthemata  and  of 
other  acute  cutaneous  eruptions,  it  may  be  ad- 
mitted that,  while  the  constitutional  disturb- 
ance upon  which  the  local  or  external  affec- 
tion depends  remains  unabated,  the  suppression 
of  the  latter  will  very  probably  be  followed  by 
some  prominent   affection  or  localization  of 
morbid  action  in  an  internal  organ,  especially 
if  the  powers  of  life  are  inadequate  to  throw  it 
off  upon  some  external  part ;  and  as,  in  these 
diseases,  the  circulating  fluids  are  more  or  less 
altered,  and  the  actions  of  the  heart  already 
much  disturbed,  one  or  other  of  the  tissues  or 
compartments  of  this  organ  will  be  quite  as 
likely  to  become  the  seat  of  the  superinduced 
malady  as  any  other  internal  part ;  and  even 
more  so,  as  respects  the  rheumatism,  owing  to 
the  predisposition  arising  out  of  identity  or  sim- 
ilarity of  structure.     6th.  One  affection  of  the 
heart,  functional  or  structural,  may  occasion 
another,  or  an  additional  lesion.     Thus,  vio- 
lent palpitations  sometimes  rupture  a  muscu- 
lar column,  or  tendon  of  the  valves,  or  even 
the  parietes  of  the  heart  itself;  and  narrowing 
of  an  orifice  occasions  dilatation  of  the  cavity 
behind  it,  &c. 

21.  While  Corvisart  and  Schina  have  at- 
tached the  greatest  share  of  importance  to  mor- 
al causes  in  the  production  of  cardiac  diseas- 
es, and  undervalued  the  influence  of  physical 
agents,  M.  Bouillaud  has  over-estimated  the 
latter  at  the  expense  of  the  former  ;  and  they, 
as  well  as  all  other  writers,  have  either  entire- 
ly overlooked,  or  have  scarcely  adverted  to 
several  of  the  antecedent  changes  or  pathologi- 
cal states  to  which  I  have  imputed  so  much  in 
the  causation  of  these  maladies. 

22.  ii.  Of  the  Scat  and  Anatomical  Characters 
of  Diseases  of  the  Heart. — A.  It  is  extremely 
rare,  as  M.  Bouillaud  remarks,  to  find  the 
heart  altogether  diseased  :  most  commonly  a 
compartment  only,  or  a  portion  of  it  merely,  or 
even  one  of  the  tissues  constituting  it,  is  af- 
fected. Sometimes  one  or  more  valves  or  ori- 
fices are  primarily  altered  ;  and  in  other  cases, 
either  the  internal  or  external  membrane  or 
the  muscular  structure  is  changed.  In  one  in- 
stance, a  cavity  is  dilated  and  its  walls  thin- 
ned ;  in  another,  it  is  of  natural  capacity,  but 
its  parietes  are  remarkably  thickened  ;  and  in 
others,  the  compartments  individually  present 
various  lesions,  as  softening,  hardening,  &e. 

23.  B.  The  intimate  nature  of  the  heart's  le- 
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sions  is  not  always  evident,  even  on  the  most 
minute  examination.  That  they  are  frequent- 
ly inflammatory,  or  of  that  kind  usually  so  de- 
nominated, cannot  admit  of  a  doubt ;  and  that 
they  still  more  frequently  are  the  consequen- 
ces of  inflammation  in  some  one  or  other  of 
its  grades,  modified,  however,  by  the  tissue  in 
which  it  is  seated,  by  the  state  of  vital  power 
attending  it,  and  by  the  condition  of  the  circu- 
lating fluids,  is  no  less  true,  although  less  man- 
ifest than  the  former  proposition.  Inflamma- 
tion affecting  a  serous  surface  gives  rise  to  re- 
sults varying  with  its  intensity,  and  with  the 
state  of  the  constitution,  in  respect  both  of  or- 
ganic nervous  energy  and  of  vascular  tone. 
When  the  latter  remain  unimpaired,  the  pro- 
duction of  coagulable  lymph  is  a  common  re- 
sult ;  but  the  lymph,  being  secreted  in  a  fluid 
state,  will  often,  when  the  internal  membrane 
of  the  heart  is  inflamed,  be  washed  into  the 
eurrent  of  the  circulation  before  it  can  be  coag- 
ulated, and  no  very  manifest  evidence  of  the 
disease  may  be  detected  after  death,  although 
it  has  existed  in  its  most  intense  form,  or  even 
has  been  the  cause  of  death.  When  the  in- 
flammatory action  is  eo-existent  with  depress- 
ed vital  power  and  a  morbid  state  of  the  blood, 
the  fluid  secreted  by  the  inflamed  surface  is  in- 
capable of  coagulating,  and  it  readily  mixes 
with  and  contaminates  the  vital  current ;  the 
seat  of  disease  presenting,  after  death,  but  lit- 
tle change  beyond  dark  discoloration  and  soft- 
ening. In  respect  both  of  the  internal  surface 
and  of  the  substance  of  the  heart,  lesion  of  the 
capillary  action  and  tone,  as  well  as  of  vital  co- 
hesion, may  have  existed  during  life,  and  yet 
escape  detection  after  death ;  and  certain  of 
the  changes  sometimes  observed — especially 
alterations  of  colour,  fibrinous  coagula  attach- 
ed to  the  valves,  &c,  and  slight  effusion  into 
the  pericardium — have  either  taken  place  short- 
ly before,  or  at  the  period  of  dissolution,  or 
even  soon  after  this  issue. 

24.  Although  most  of  the  affections  and  le- 
sions of  the  heart  are  to  be  imputed  chiefly  to 
inflammatory  action  and  its  consequences,  va- 
ried by  the  conditions  alluded  to,  yet  they  are 
not  altogether  of  this  nature,  or  do  not  always 
originate  in  this  way.  We  have  seen  above 
(<J  5)  that  this  organ  derives  its  energies  chief- 
ly from  the  ganglial  nervous  system  :  it  must, 
therefore,  follow  that  extreme  depression  or 
exhaustion  of  this  system  must  be  attended  by 
a  marked  alteration  of  the  functions  of  the 
heart ;  indeed,  the  evident  imperfection  of  the 
actions  of  the  latter  is  one  of  the  principal  in- 
dications we  possess  -®f  the  exhaustion  of  the 
former.  And  if  this  alteration  or  imperfection 
of  action  continues  long,  or  returns  frequently, 
lesion  of  structure,  especially  dilatation,  soften- 
ing, thinning,  atrophy,  &c,  of  the  parietes  of 
one  or  more  of  the  compartments  of  the  organ, 
&o,  must  ultimately  take  place.  Nor  is  this 
the  only  mischief ;  for,  along  with  it,  alteration 
of  the  circulating  fluid  often  exists — this  latter 
still  farther  impairing  nervous  or  vital  power — 
and,  in  connexion  with  both  these  pathological 
conditions,  inflammatory  action,  or  an  altered 
state  of  vascular  action,  constituting  one  of  the 
morbid  conditions  usually  so  denominated,  oc- 
casionally, also,  takes  place  in  the  internal  sur- 
face of  the  heart,  or  in  some  other  of  its  con- 
stituent tissues,  giving  rise  to  the  farther  chan- 


ges already  alluded  to  in  general  terms,  and 
hereafter  to  be  more  particularly  noticed. 

25.  iii.  The  general  Characters  and  Diagnosis 
of -Diseases  of  the  Heart  naturally  divide  them- 
selves into,  1st.  The  Local  Signs;  and,  2d.  The 
General  Symptoms,  or  sympathetic  phenomena. 
The  former  have  been  generally  termed  phys- 
ical ;  the  latter,  physiological  and  rational ;  but 
the  one  class  should  always  be  considered  in 
connexion  with  the  other  in  the  course  of  prac- 
tice.— A.  The  local  signs  are  ascertained  by 
auscultation,  percussion,  inspection,  and  palpita- 
tion. Of  the  former  of  these  means  sufficient 
notice  has  been  taken.  (See  arts.  Ausculta- 
tion and  Chest.)  The  latter  requires  equal 
care  with  the  former  ;  and  the  sensations  com- 
municated to  the  hand  of  the  examiner,  as  well 
as  those  excited  in  the  patient  by  the  examina- 
tion, should  be  attentively  ascertained  and  es- 
timated. The  indications  furnished  by  these 
means  are  diversified  according  to  the  nature 
of  the  diseases  which  furnish  them ;  but  they 
can  be  known  only  by  listening  to  the  extent, 
seat,  and  nature  of  the  sounds  given  out  by 
the  organ  or  elicited  by  percussion  ;  by  ob- 
serving the  form  and  motions  of  the  precordial 
and  adjoining  regions  ;  by  feeling  the  motions, 
tremours,  or  thrills  often  existing  in  these  situ- 
ations ;  and  by  ascertaining  the  sensations  of 
the  ,patient  upon  pressing  between  the  ribs,  or 
on  the  pr^ecordia,  or  upward  upon  the  dia- 
phragm, and  under  the  anterior  margin  of  the 
left  floating  ribs. 

26.  B.  The  general  symptoms,  or  sympathet- 
ic phenomena,  are  ascertained  from  attentive 
observation  of  the  several  related  functions. 
The  very  intimate  relation  of  the  heart  to  all 
the  principal  viscera,  but  especially  to  the  blood 
and  circulating  vessels,  to  the  organic  or  gan- 
glial nervous  system,  and  to  the  respiratory  or- 
gans, and  the  influence  which  these  exert  upon 
this  organ,  and  which  it  exerts  upon  them,. sev- 
er ally  and  conjointly,  require  to  be  kept  in  view. 
The  manner,  also,  in  which  the  brain,  the  liv- 
er, and  other  digestive  organs  are  often  affect- 
ed by  diseases  of  the  heart,  may  likewise  be 
made  a  source  of  information.  Most  of  the  con- 
nexions which  have  been  traced  between  affec- 
tions of  distant  organs  and  the  heart  have  been 
imputed  to  augmented  or  impaired  actions  of 
the  latter  —  most  frequently  to  hypertrophy. 
But  there  is  sufficient  evidence  to  prove  that 
interrupted  circulation,  caused  by  alterations  of 
the  valves  or  of  the  orifices,  is  much  more  con- 
cerned in  the  production  of  sympathetic  dis- 
turbance, and  even  of  structural  lesion,  of  re- 
mote as  well  as  associated  parts,  than  hyper- 
trophy or  excited  action-  An  impeded  passage 
of  blood  from  the  auricles  occasions  congestion 
of  the  venous  system  ;  serous  effusion  into  shut 
cavities,  and  cellular  or  parenchymatous  struc- 
tures .;  haemorrhages  from  mucous  surfaces  or 
into  the  substance  of  organs ;  and  not  infre- 
quently congestions  or  enlargements  of  the 
liver  or  spleen.  When  hypertrophy  exists,  it 
is  generally  caused  by  the  increased  action  re- 
quired to  overcome  an  obstacle  situated  at  the 
outlet  from  the  hypertrophied  compartment ; 
yet  still  the  obstacle  is  but  imperfectly  over- 
come, and  the  force  of  the  current  of  blood  be- 
yond the  seat  of  obstruction  is  even  less  than 
in  health.  The  necessity,  therefore,  of  ascer- 
taining the  pathological  states  of  remote  as 
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well  as  of  collatitious  parts,  in  connexion  with 
the  actions  and  sounds  of  the  heart,  in  order  to 
arrive  at  correct  conclusions  as  to  the  diseases 
of  the  latter,  is  manifest.  The  relations  of 
morbid  actions  must  be  duly  estimated,  with- 
out assigning  a  preponderating  or  an  exclusive 
share  to  one  or  two  conditions,  and  overlook- 
ing all  the  rest.  No  partial  or  empirical  views 
should  be  entertained ;  and  far  less  ought  a 
charlatan  parade  of  examination  be  pursued 
and  acted  upon,  to  the  neglect  of  physiological 
inquiry  and  of  rational  deductions.  There  is 
as  much  empiricism  at  the  present  day  in  the 
modes  of  investigating  and  observing  diseases 
as  in  those  of  curing  them ;  but  there  is  this 
difference,  that  the  empiricism  of  the  former 
kind  is  much  more  ad  captandum  than  the  lat- 
ter, and  generally  more  fussy,  and  often  more 
offensive. 

27.  iv.  Of  the  Nature  and  Arrangement  of  Dis- 
eases of  the  Heart. — A.  The  nature  of  these  dis- 
eases has  been  partially  noticed  when  viewing 
the  alterations  of  structure  attending  or  conse- 
quent upon  them  (^  23,  24).  Of  the  intimate 
nature  of  these  maladies  we  know  nothing  more 
than  is  intimated  by  function  or  action,  or  is 
made  apparent  on  close  inspection. — a.  When 
disordered  action  is  suddenly  excited  by  men- 
tal emotions,  or  by  affections  of  related  parts, 
and  as  suddenly  ceases,  leaving  the  organ  in 
the  integrity  of  its  functions,  we  infer  that  the 
disturbance  is  seated  in,  or  extends  to  that 
part  of  the  organic  nervous  system  which  ac- 
tuates it ;  and  this  view  is  confirmed  by  the 
juvantia  and  ladentia,  and  often  by  the  appear- 
ances observed  after  death  in  persons  who  had 
been  thus  affected,  and  who  had  died  of  other 
diseases.  In  these  cases,  the  disorder  must, 
in  the  present  state  of  our  knowledge,  be  view- 
ed as  purely  functional,  or  nervous,  or  dynamico- 
vital,  as  termed  by  various  writers  ;  and  it 
may,  without  much  stretch  of  ingenuity,  be 
chiefly  referred  either  to  impaired  action  or  to 
excessive  action.  In  these  affections,  the  ner- 
vous system  of  organic  life — particularly  that 
part  of  it  supplying  the  heart — is  primarily  dis- 
ordered, and  continues  the  only  or  chief  seat 
of  the  disturbance  for  some  time.  But  if  either 
affection  be  excessive  or  enduring,  then  alter- 
ation of  structure  may  result,  and  assume  one 
or  other  of  the  forms  about  to  be  noticed. 

28.  b.  Diseases  of  a  most  serious  nature 
often  attack  the  heart,  in  which,  conjointly  with 
more  or  less  disturbance  of  the  organic  nervous 
influence;  the  vessels  supplying  one  or  more  of 
the  constituent  tissues  of  the  organ  exert  a 
morbid  action,  and  give  rise  to  various  changes 
of  structure,  according  to  the  grade  of  vital 
power,,  and  to  the  state  of  the  blood.  These 
diseases  frequently  take  place  less  obviously, 
or  much  more  insidiously,  than  the  foregoing; 
although  often,  also,  in  a  severe  and  acute 
form;  and  they  are  always  dangerous.  The 
rapidity  of  their  course,  as  well  as  the  chan- 
ges they  produce,  depends  upon  the  intensity 
of  the  morbid  vascular  action,  and  the  consti- 
tutional states  just  mentioned.  From  the  cir- 
cumstance of  this  action  being  attended  by 
injection  and  development  of  the  vessels,  par- 
ticularly of  the  capillaries,  and  giving  rise  to 
changes  usually  observed  to  follow  inflamma- 
tion in  other  parts  similarly  constituted,  it  has 
been  denominated-inflammatory.    By  this  term, 


however,  it  is  not  intended  to  be  implied  that 
the  morbid  vascular  action  altogether  consists 
either  of  diminution  or  of  augmentation  of  the 
vital  properties  of  the  vessels  ;  but  that,  as  I 
have  contended  in  the  articles  Disease  (§  87) 
and  Inflammation,  it  is  rather  an  alteration,  a 
perversion  of  these  properties  that  constitutes 
inflammation,  and  not  a  change  simply  dynamic  ; 
this  change,  whatever  direction  it  may  take, 
forming  only  one  of  the  elements  of  the  morbid 
state.  Beyond  this,  we  can  hardly  advance  in 
our  analysis  of  the  nature  of  inflammatory  dis- 
eases of  the  heart ;  but  we  may  infer,  with 
some  truth,  that,  when  the  organic  nervous  or 
vital  powers  are  unimpaired,  and  the  blood  un- 
contaminated,  the  morbid  vascular  action  will 
partake  more  or  less  of  the  excited  or  sthenic 
condition,  will  exert  a  formative  process,  and 
will  most  probably  form  lymph,  which  will  co- 
agulate if  allowed  to  remain  for  any  time  in 
contact  with  the  part  which  produced  it ;  or 
occasion  thickening,  or  a  condensation  of  the 
affected  parts ;  or  give  rise  to  other  changes 
varying  with  the  grades  of  action  ;  and  we 
may  farther  conclude,  with  equal  justice,  that, 
when  the  vital  powers  are  depressed  or  ex- 
hausted, or  the  blood  altered  or  contaminated, 
the  local  morbid  action  will  be  asthenic,  will 
be  incapable  of  developing  the  changes  just 
specified,  and,  in  their  place,  will  produce,  ac- 
cording to  its  seat,  a  sanious  or  sero-sanguine- 
ous  fluid  from  the  surfaces,  that  will  farther 
contaminate  the  blood,  if  the  internal  membrane 
be  implicated,  or  give  rise  to  softening,  discol- 
oration, &c,  of  the  substance  of  the  organ,  if 
this  part  become  affected. 

29.  c.  Under  the  above  two  heads  may  be 
comprised  those  affections  of  the  heart  which 
may  be  said  to  be  primary,  as  respects  this  or- 
gan, although  they  are  often  associated  with, 
or  even  preceded  by  disorder  of  other  viscera, 
as  well  as  by  alteration  of  vital  power  and  of 
the  circulating  fluids.  But  there  is  another 
class  of  cardiac  diseases  which  present  differ- 
ent characters,  and  consist,  in  a  great  degree, 
of  change  of  structure,  often  associated,  how- 
ever, with  disorder  of  the  organic  nervous  in- 
fluence, and  sometimes,  also,  with  more  or 
less  marked  alteration  of  vascular  action  in 
one  or  more  of  the  constituent  tissues,  or  com- 
partments, of  the  heart.  They  may  be  said  to 
proceed  from  the  morbid  conditions  already 
discussed,  especially  when  these  exist  in  sub- 
acute, or  in  slight  or  chronic  forms.  That 
this  is  the  case,  will  become  apparent  when  1 
come  to  describe  them  individually.  It  will 
then  be  fully  shown  that  impaired  or  irregu- 
larly exerted  nervous  influence,  and  morbid 
vascular  action,  in  one  or  more  of  the  constitu- 
ent structures  of  the  organ,  have,  together  or 
singly,  altered  their  nutrition,  or  impaired  the 
vital  cohesion  of  the  molecules  of  which  they 
are  formed  ;  and  that  the  consequences  of  al- 
tered nutrition  and  impaired  vital  cohesion 
chiefly  consist  of  the  increased  or  diminished 
thickness  and  density,. the  augmented  redness 
and  elasticity,  the  softness,,  the  dilatations, 
&c,  of  the  parieties  of  the  cavities  ;  and  of  the 
fungous  or  polypous  excrescences,  the  cartila- 
ginous and  osseous  formations,  and  the  differ- 
ent morbid  productions,  &c,  found  in  the  heart 
and  pericardium. 

30.  B.  Conformably  with  the  above  view  of 
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the  nature  of  affections  of  the  heart,  I  shall 
divide  them  into,  1st.  Disorders  which  are  mere- 
ly nervous,  or  functional,  and  chiefly  dependant 
upon  the  state  or  distribution  of  the  ganglial  ner- 
vous influence,  particularly  in  respect  of  this  or- 
gan ;  and  under  this  head  will  be  comprised, 
(a)  Impaired  and  irregular  actions  of  the  heart ; 
and,  (b)  Excessive  action  of  the  heart. 

2d.  Diseases  in  which,  conjointly  with  more  or 
less  disturbance  of  the  organic  nervous  influence 
distributed  to  this  organ,  the  blood-vessels  of  one 
or  more  of  its  constituent  tissues  manifest  a  per- 
verted or  morbid  action.  Under  this  division 
will  be  considered,  (a)  Inflammation  of  the  endo- 
cardium or  internal  membrane  of  the  heart ;  (b) 
Inflammation  of  the  pericardium  ;  and,  (c)  In- 
flammation of  the  substance  of  the  heart,  or  car- 
ditis. 

3d.  Organic  or  consecutive  lesions  of  the  heart, 
resulting  from,  and  often  associated  with  one  or 
more  of  the  above  pathological  conditions.  Under 
this  head  will  be  discussed,  (a)  Atrophy  of  the 
heart ;  (t)  (Edema  of  the  organ ;  (c)  Softening 
and  hardening  of  the  structure ;  (d)  Adventitious 
productions  in  the  heart ;  (e)  Changes  of  the  di- 
mensions of  the  orifices  and  valves  ;  (/)  Changes 
in  the  dimensions  of  the  cavities  of  the  heart ;  (g) 
Hypertrophy  of  one  or  more  of  the  compartments  ; 
(h)  Rupture  and  wounds  of  the  heart,  &c,  &c. 

31.  v.  Of  the  Course,  Termination,  and  Dura- 
tion of  Cardiac  Disease. — Affections  of  the  heart 
may  be  acute,  sub-acute,  or  chronic. — A.  Those 
which  are  nervous  or  functional  are  most  fre- 
quently chronic,  remittent,  or  even  periodic  ; 
yet  they  are  sometimes  acute,  and  of  very 
short  duration,  as  in  cases  of  cardiac  syncope, 
&c.  ;  and  frequently  terminate  without  any  le- 
sion of  structure,  although  they  occasionally 
induce  it. — B.  Inflammations  of  one  or  more  of 
the  constituent  tissues  of  the  heart  may  as- 
sume any  grade  of  intensity,  and  pursue,  ac- 
cordingly, an  acute  or  chronic  course,  or  even 
any  of  the  intermediate  or  sub-acute  states. 
The  chronic  form  may  be  consequent  upon  the 
acute  ;  or  it,  as  well  as  the  sub-acute,  may  ap- 
pear primarily,  especially  when  the  inflamma- 
tory action  is  limited  in  extent,  or  is  confined 
to  a  single  constituent  tissue  of  the  organ. 
Although  they  may  terminate  in  resolution, 
yet  they  most  commonly  give  rise  to  organic 
changes,  among  which  must  be  ranked  the  ef- 
fusions of  fluid,  &c,  frequently  met  with  in  the 
pericardium.  The  more  intense  states  of  in- 
flammation of  either  of  the  surfaces,  or  of  the 
substance  of  the  organ,  may  terminate  fatally 
in  two  or  three  days,  while  the  less  severe  or 
chronic  states  may  continue  months,  or  even 
years  ;  but  when  they  become  thus  prolonged, 
it  is  generally  owing  to  their  having  passed 
into  organic  change,  or  to  a  temporary  subsi- 
dence of  the  morbid  action,  and  to  returns  or 
exacerbations  of  it,  under  moral  or  physical 
influences. — C.  Organic  lesions  of  the  heart  are 
extremely  uncertain  as  respects  their  course, 
duration,  and  termination.  Even  when  most 
manifest  and  extensive,  their  symptoms  and 
progress  are  by  no  means  uniform  ;  the  most 
distressing  phenomena,  as  in  inflammations  of 
the  organ,  often  varying,  disappearing,  return- 
ing, or  pursuing  very  different  courses  in  sep- 
arate cases,  or  even  in  the  same  person  at 
different  periods.  They  frequently,  also,  pre- 
sent more  or  less  evident  remissions  and  exa- 
II  26 


cerbations,  or  even  a  marked  periodicity.  This 
circumstance  probably  induced  Corvisart,  and 
especially  Rostan,  to  refer  many  cases  of  ner- 
vous asthma  to  organic  disease  of  the  heart. 
But  this  circumstance  is  explained  by  the  fact 
already  adverted  to — that  change  of  structure, 
even  when  most  prominent,  is  only  one  of  the 
elements  of  the  cardiac  malady,  the  organic 
nervous  energy  of  the  organ  being  also  always 
more  or  less  affected ;  and  we  know  that  in- 
termittence,  or  periodicity,  is  characteristic  of 
affections  of  the  nervous  system.  The  exa- 
cerbations or  violent  paroxysms  which  patients 
with  organic  lesions  of  the  heart  experience, 
is  not,  however,  altogether  owing  to  periodicity 
of  the  morbid  action,  but  is  often  excited  by 
mental  emotions,  by  errors  in  diet,  by  over- 
distention  of  the  stomach  or  colon,  by  neglect 
of  the  excreting  functions,  and  by  exposure  to 
atmospheric  vicissitudes. 

32.  vi.  The  Complications  of  Diseases  of  the 
Heart  are  important  objects  of  consideration, 
in  respect  both  of  the  associations  of  these  dis- 
eases with  one  another,  and  of  their  connexion 
with  other  maladies. — A.  Nervous  affections  of 
the  heart  are  often  attendant  upon  disorders 
of  the  digestive  organs,  on  flatulency,  on  con- 
gestions of  the  liver,  and  on  disorder  of  the 
respiratory  functions.  They  are  frequently, 
also,  observed  in  the  course  of  chlorosis,  hys- 
teria, and  anaemia ;  and  are  often  excited  by 
affections  of  the  womb,  and  by  the  puerperal 
states.  Indeed,  the  numerous  pathological 
causes  (§  20)  of  cardiac  diseases  form,  also, 
complications  with  them. — B.  Acute  or  chronic 
inflammation  of  the  internal  membrane  of  the 
heart  sometimes  extends  to  the  pericardium  ; 
and  inflammation  commencing  in  the  latter 
surface  very  frequently  reaches  the  former. 
This  association  of  inflammation  of  both  sur- 
faces, or  extension  of  the  morbid  action  from 
the  one  to  the  other,  especially  from  the  exter- 
nal to  the  internal  membrane,  is  to  be  explain- 
ed by  the  proximity  of  the  one  to  the  other  in 
certain  parts  of  the  organ,  and  by  the  circum- 
stance of  the  connecting  cellular  substance 
being  frequently  implicated,  especially  when 
the  pericardium  is  inflamed.  This  fact,  which 
is  much  insisted  upon  by  Bouillaud,  has  been 
taught  in  my  lectures  since  1825. — C.  Inflam- 
mations of  these  membranes  are  also  often 
complicated  with,  or  consequent  upon  acute 
articular  rheumatism,  or  inflammation  of  the 
pleura  or  lungs.  This  association  is  met  with 
in  a  very  large  proportion  of  cases  of  these 
diseases. — D.  The  complication  of  organic  le- 
sions of  the  heart  with  those  of  the  large  ves- 
sels, and  particularly  those  of  the  aorta,  are 
well  known  ;  and  of  softening,  dilatation,  &c, 
with  adynamic  fevers,  scurvy,  purpura,  &c, 
has  been  often  remarked.  The  connexion  ex- 
isting between  obstructions  at  the  orifices  of 
the  heart,  and  commencement  of  the  large  ves- 
sels, and  hypertrophy  ;  and  between  these  and 
diseases  in  the  lungs  and  brain,  especially  apo- 
plexy, palsy,  pulmonary  haemorrhage,  effusion 
into  the  cavities  of  the  chest,  anasarca,  &c, 
will  be  more  fully  shown  in  the  sequel. 

33.  vii.  The  Prognosis  of  Cardiac  Diseases. — 
Senac  and  Corvisart  entertained  the  most  un- 
favourable opinion  as  to  the  result  in  diseases 
of  the  heart.  The  latter  writer  even  affixed 
the  epigraph,  "  Hceret  lateri  lethalis  arundo"  to 
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the  title-page  of  his  work.  At  the  present  day, 
more  favourable  ideas  are  entertained  on  this 
subject,  although  the  opinion  of  Corvisart  will 
still  hold  with  respect  to  some  of  the  organic 
changes  of  the  organ. — a.  The  nervous  affections 
of  the  heart  will  frequently  yield  to  treatment, 
unless  they  be  very  violent,  when  an  unfavour- 
able, or,  at  least,  a  guarded  prognosis  should  be 
given. — b.  Inflammations  of  the  membranes,  and 
even  of  the  substance  of  the  heart,  if  they  come 
early  under  treatment,  will  often  terminate  fa- 
vourably ;  yet  they  ought,  nevertheless,  to  be 
viewed  as  very  dangerous  maladies,  as  re- 
spects both  the  organic  lesions  they  may  cause, 
and  the  contingency  of  an  immediate  or  sudden 
dissolution. — c.  Most  of  the  organic  lesions  of 
the  organ  are  incurable  ;  and  yet  the  patient 
may  live  many  years,  when  judiciously  man- 
aged. Of  this  kind  are,  induration  of  the  valves, 
narrowing  of  the  orifices,  chronic  pericarditis, 
hypertrophy,  &c.  The  unceasing  functions  of 
the  heart,  and  their  extreme  importance  to  the 
economy,  however,  render  diseases  of  it  more 
dangerous  than  those  of  almost  any  other  or- 
gan. But  the  advances  that  have  been  recent- 
ly made  in  their  diagnosis  have  given  greater 
precision  to  the  treatment,  and  have,  conse- 
quently, afforded  a  greater  degree  of  success 
than  formerly. 

34.  viii.  The  Treatment  of  Cardiac  Affections. — 
A.  The  nervous  affections  of  the  heart,  especial- 
ly those  associated  with  disorder  of  the  digest- 
ive and  assimilative  organs,  or  characterized 
by  irregular  or  excessive  action,  have  been  too 
generally,  and  most  injuriously  treated  by  vas- 
cular depletions  and  purgatives.  I  have  seen 
even  the  complication  of  palpitation  with  chlo- 
rosis treated  by  depletions,  and  a  complete 
state  of  anaemia  result.  In  cases  of  this  kind, 
a  judicious  selection  of  tonics,  chalybeates,  an- 
odynes, and  stomachic  aperients,  appropriately 
to  the  peculiarities  of  each,  aided  by  light,  nu- 
tritious diet,  by  gentle  exercise  in  an  open  dry 
air,  and  sometimes  by  tonic  and  alterative  min- 
eral waters,  will  generally  remove  the  com- 
plaint. 

35.  B.  The  inflammatory  diseases  of  the  heart 
require  more  or  less  copious  and  repeated  de- 
pletions ;  in  the  acute  stage,  the  most  decided 
adoption  of  them,  as  well  as  of  other  antiphlogis- 
tic means.  M.  Bouillaud  has  strongly  insist- 
ed upon  the  propriety  of  prescribing  repeated 
blood-lettings  ;  but  although  the  depletions  he 
recommends  are  considered  large  in  France, 
they  are  not  larger  than  those  usually  directed 
in  this  country  for  the  same  diseases.  The 
exhibition  of  calomel  and  opium,  or  of  calomel, 
antimony,  and  opium,  in  repeated  doses,  to  pro- 
mote the  resolution  of  the  inflammatory  action, 
or  to  prevent  it  from  passing  into  the  chronic 
state,  or  from  terminating  in  effusion,  or  to 
limit  the  effusion  of  lymph,  or  to  prevent  the 
organization  of  what  may  have  been  effused, 
and  promote  its  absorption,  is  the  next  most 
important  means,  and  should  always  follow  im- 
mediately after  a  decided  vascular  depletion, 
in  the  manner  described  in  the  article  Blood 
(§  64-68).  This  practice,  somewhat  modified 
from  that  adopted  by  British  medical  practi- 
tioners in  warm  climates,  was  first  brought 
into  use  in  this  country  by  Dr.  Hamilton,  of 
Lynn  Regis  (Medical  Commentaries,  &c,  vol. 
ix.,  p.  191.     Lond.,  1785).    His  paper  on  this 


subject — the  most  valuable  in  modern  medical 
literature — contains  all  the  modifications  that 
have  been  attempted  in  this  practice  by  Dr. 
Armstrong  and  other  more  recent  writers, 
with  the  view  of  appearing  original.  It  has 
been  erroneously  stated,  by  several  who  have 
adopted  this  treatment,  that  Dr.  Hamilton  al- 
ways prescribed  these  medicines  until  the  gums 
were  affected  by  them  ;  and  it  has  been  claim- 
ed as  a  point  of  originality  that  they  have  em- 
ployed the  same  means,  so  as  not  to  produce, 
or  short  of  producing  this  effect.  In  some 
complaints,  however,  and  even  in  some  of 
those  under  consideration,  this  effect  is  neces- 
sary to  the  successful  operation  of  these  sub- 
stances. That  Dr.  Hamilton,  however,  thought 
it  unnecessary  to  employ  them,  in  certain  dis- 
eases, as  rheumatism,  &c,  so  as  to  affect  the 
mouth,  is  shown  by  his  remarks  respecting  their 
operation  (Opus  cilat.,  p.  200).  He  there  states 
that,  when  they  act  upon  the  skin  or  bowels,  re- 
lief will  accrue  from  them  without  the  mouth 
becoming  affected  ;  and  that,  when  the  skin  is 
dry,  hot,  or  contracted,  emetic  tartar  should  be 
added  to  the  calomel  and  opium,  in  order  to 
determine  to  this  surface. 

36.  When  inflammations  of  the  heart  come 
under  treatment  at  a  more  advanced  stage,  or 
when  they  have  assumed  a  more  chronic  form, 
vascular  depletions  must  be  prescribed  with 
greater  caution,  and  the  calomel  and  opium 
should  be  given  until  either  the  gums  become 
affected  or  a  slight  ptyalism  be  produced.  If 
the  action  of  the  heart  be  irregular  or  excited, 
a  small  quantity  of  camphor  may  be  added  to 
each  dose  of  these  medicines  ;  and  if  the  pulse 
be  hard  and  regular,  a  repetition  of  the  blood- 
letting, and  a  combination  of  James's  powder, 
or  of  tartar  emetic,  or  of  ipecacuanha,  with  the 
calomel  and  opium,  will  act  beneficially,  both 
upon  the  circulation  and  upon  the  emunctories. 
The  bowels  should  be  kept  freely  open,  and  the 
action  of  aperients  promoted  by  enemata. 

37.  Although  it  is  necessary  to  have  recourse 
to  copious  depletions  in  the  acute  or  early  stage 
of  inflammations  of  the  heart,  yet  their  effects 
should  be  carefully  watched  ;  and  they  ought 
to  be  still  more  cautiously  employed  in  chronic 
or  advanced  cases  ;  for  there  are  very  few  in- 
flammatory diseases  in  which  they  may  prove 
more  beneficial  than  in  these,  if  they  be  resort- 
ed to  at  the  proper  time,  and  in  sufficient  quan- 
tity ;  or  in  which  they  may  be  more  injurious, 
if  too  long  delayed,  or  too  sparingly  employed, 
or  carried  too  far.  When  prescribed  in  a  tim- 
id manner,  and  if  a  decided  use  of  calomel  and 
opium,  sometimes  with  antimony,  colchicum, 
or  other  adjuvants,  be  not  adopted,  an  acute 
inflammation,  which  would  otherwise  have  en- 
tirely subsided,  either  passes  into  a  chronic 
state,  or  gives  rise  to  organic  changes  imbit- 
tering  the  shortened  period  of  future  existence. 
Yet,  while  thus  prompted  to  decision,  it  must 
never  be  overlooked,  that  in  most  cases  of  in- 
flammation affecting  this  viscus,  the  organic 
nervous  energy  is  more  or  less  impaired  or  ir- 
regularly determined  ;  and  that  the  most  decisive 
measures  should,  therefore,  be  directed  with 
the  utmost  circumspection.  The  other  means 
which  may  be  brought  in  aid  of  those  already 
noticed  are  comparatively  of  so  little  impor- 
tance, and  require  to  be  so  varied  according  to 
the  forms  and  stages  of  the  disease,  that  no  men- 
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tion  need  be  made  of  them  until  the  specific  af- 
fections of  the  organ  come  under  consideration. 
38.  C.  The  organic  lesions  of  the  heart  re- 
quire a  much  more  prudent  recourse  to  deple- 
tions than  the  diseases  just  dismissed,  inas- 
much as  the  nervous  influence,  especially  that 
actuating  the  organ,  is  much  more  impaired  in 
the  former  maladies  than  in  the  latter.  In 
cases  of  dilatation  of  one  or  more  of  the  cavi- 
ties, even  a  moderate  depletion  may  be  followed 
by  a  fatal  result ;  and  when  there  is  hypertrophy 
the  heart  requires  all  the  energy  it  possesses 
to  overcome  the  obstacle  in  the  way  of  the  cir- 
culation. The  small  but  repeated  depletions, 
and  the  antiphlogistic  regimen  recommended 
by  Valsalva  and  Albertini,  and  so  generally 
adopted  in  organic  diseases  of  the  heart,  may 
be  carried  too  far,  as  Corvisart  has  judicious- 
ly shown.  They  may  be  even  most  injurious. 
There  are  few  means  which  are  universally  or 
even  generally  applicable  to  these  lesions,  ex- 
cepting mental  and  physical  quietude,  and  at- 
tention to  the  digestive  and  excreting  functions. 
Vital  energy  seldom  admits,  in  them,  of  being 
lowered  ;  and  whatever  acts  in  this  manner 
should  be  employed  with  discrimination,  or  ap- 
propriately to  those  states  which  seem  special- 
ly to  require  it.  In  them,  also,  moral  training, 
attention  to  diet,  living  in  an  equable  tempera- 
ment, and  in  a  healthy  and  airy  situation,  a 
gently  open  state  of  the  bowels,  and  a  due  se- 
cretion of  bile,  and  the  careful  avoidance  of 
whatever  excites  or  aggravates  the  disorder  of 
the  heart,  are  among  the  most  generally  appli- 
cable means  of  treatment.  Numerous  other 
measures  may  be  employed,  but  they  are  ap- 
plicable only  to  particular  lesions,  and  there- 
fore will  be  mentioned  where  the  treatment  of 
these  lesions  is  particularly  discussed. 
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III.  Of  Nervous  or  Functional  Affections 

of  the  Heart. 
i.  Of  Impaired  or  Irregular  Action. — Clas- 

sif. — I.  Class,  III.  Order  {Author). 

39.  Defin. — The  action  of  the  heart  more  or 
less  weakened  or  irregular,  with  faintness  or  de- 
pression, and  often  with  disorder  of  the  digestive 
organs. 

40.  The  functions  of  the  heart  may  be  imper- 
fectly performed  in  two  principal  ways :  1st. 
They  may  be  simply  weakened,  but  in  every 
grade,  until  they  become  extinct,  and  yet  struc- 
tural lesion  may  not  be  detected  to  account  for 
the  circumstance  ;  2d.  They  may  be  impaired  or 
enfeebled,  with  more  or  less  irregularity  of  the 
contractions,  and  yet  no  organic  change  may 
exist,  the  impaired  and  irregular  action  occur- 
ring only  temporarily.  One  of  the  most  famil- 
iar forms  in  which  this  affection  presents  it- 
self is  that  of  fainting  or  syncope.  But  in  this 
the  heart  is  not  always  primarily  affected. — A. 
Simply  Enfeebled  Action  of  the  Heart,  depending 
upon  deficient  energy  of  the  cardiac  ganglia, 
may  proceed  from  whatever  depresses  the  or- 
ganic nervous  influence,  or  from  inanition  or 
anaemia.  It  may  also  be  sympathetic,  or  the 
result  of  a  derivation  of  the  vital  influence 
to  different  organs,  as  during  certain  periods 
of  impregnation.  The  causes,  pathological 
states,  the  diagnosis  and  treatment  of  this  af- 
fection, are  fully  described  under  the  article 
Fainting. 

41.  B.  Enfeebled  and  Irregular  Action  of  the 
Heart  is  a  common  affection  in  its  slighter 
grades.  The  pulsations  may  be  unequal  in  fre- 
quency and  power,  or  they  may  be  intermittent, 
reiterated,  or  fluttering.  This  state  of  action, 
although  attending  various  dangerous  diseases 
of  the  organ,  may  be  entirely  nervous,  or  con- 
nected with  depressed  organic  nervous  power 
and  enfeebled  function  of  the  stomach  and  liv- 
er. In  this  latter  case,  especially,  it  is  often 
induced  by  flatulence,  particularly  when  the 
flatus  rises  into  the  oesophagus  and  is  retained 
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there  by  spasm  of  the  canal.  It  also  may  pro- 
ceed from  mental  emotions,  or  from  whatever 
overloads  the  cavities  of  the  heart,  or  inter- 
rupts the  return  of  blood  from  the  lungs,  or 
causes  congestion  of  the  left  auricle  and  pul- 
monary veins. 

42.  C.  Treatment.  —  Unless  it  is  attended 
with  a  sense  of  sinking,  or  oppression,  or  anx- 
iety at  the  praecordia,  this  affection  requires 
only  attention  to  the  digestive,  assimilating, 
and  excreting  functions,  and  to  diet  and  regi- 
men. But  if  these  symptoms  are  present,  re- 
storatives, especially  camphor,  the  preparations 
of  ammonia,  the  aethers,  carminatives,  and  ton- 
ics conjoined  with  either  of  these  will  often  be 
necessary.  Much  advantage  will  also  result 
from  taking  a  digestive  pill  (F.  507,  562)  at 
dinner  or  bedtime.  A  small  or  moderate  blood- 
letting is  not  infrequently  prescribed  in  cases 
of  this  kind  with  the  view  of  removing  con- 
gestion of  the  heart  or  large  vessels.  When 
the  patient  is  plethoric,  or  when  the  irregular- 
ity is  consequent  upon  the  suppression  of  an 
accustomed  evacuation,  or  of  congestion  of  the 
portal  system,  this  practice  is  judicious,  if  cau- 
tiously resorted  to.  In  the  latter  circumstan- 
ces, the  application  of  a  few  leeches  around  the 
anus  will  often  be  of  service.  The  bowels 
ought  also  to  be  freely  acted  upon  by  deobstru- 
ent  and  mild  purgatives.  In  these  cases,  al- 
though there  may  be  vascular  plethora,  or  lo- 
cal congestion,  nervous  or  vital  power  is,  at  the 
same  time,  more  or  less  impaired,  and  therefore 
the  means  of  restoration  just  mentioned  should 
also  be  employed.  The  treatment  about  to  be 
advised  for  palpitations  (§  50)  is  often,  also,  ap- 
propriate in  this  affection.  When  enfeebled 
and  impaired  action  of  the  heart  occurs  in  gouty 
persons,  or  appears  as  misplaced  or  retrocedent 
Gout,  the  means  advised  under  such  circum- 
stances in  that  article  ($  83,  89)  should  be  pre- 
scribed. 

ii.  Excited  Action  of  the  Heart. — Syn.  Kap- 
3iuy/j.oc,  Hippocrates,  Galen ;  Cordis  Palpi- 
tatiu,  sen  Pulsatio,  Palmus  (iraX/ioc,  a  beating 
or  palpitation) ;  Cardiopalmus,  Swediaur  ; 
Tremor  Cordis,  Palpitatio,  Cullen,  et  Auct. 
var. ;  Palmus  Cordis,  Young  ;  Clonus  Palpi- 
tatio, M.  Good  ;  Palpitation,  Palpitation  du 
Ceeur,  Fr.  ;  Das  Herzklopfen,  Germ. ;  Palpi- 
tazione,  Ital.  ;  Palpitation,  Palpitation  of  the 
Heart. 

Classif.— 2.  Class,  3.  Order  {Cullen).  4. 
Class,  3.  Order  {Good).  II.  Class,  I.  Or- 
der {Author). 

43.  Defin. —  Strong,  frequent,  or  tumultuous 
action,  with  an  increase  of  the  impulse  and  natural 
sounds  of  the  heart,  so  as  to  be  sensible,  and  often 
distressing  to  the  patient,  without  appreciable  le- 
sion of  the  structure  of  the  organ. 

44.  A.  Palpitations  are  either  nervous  or  func- 
tional, or  symptomatic  of  some  one  of  the  more 
serious  diseases  of  the  heart  hereafter  to  be 
considered.  The  former  only  of  these  fall  un- 
der discussion  at  this  place.  Nervous  palpita- 
tions may  be  either  primary,  and  depending 
upon  excitement  of  the  nerves  of  the  heart, 
without  manifest  disorder  of  other  viscera,  as 
in  attacks  induced  by  moral  emotions,  or  sym- 
pathetic of  affections  of  remote  or  related  organs. 
They  are  often  sudden  in  their  accessions,  but 
more  rarely  so  in  their  subsidence.  The  sounds 
of  the  organ  are  generally  increased  during  their 


continuance  ;  and  the  first  sound  is  farther  aug- 
mented by  the  impulse  or  shock  against  the 
ribs  occasioning  a  distinct  knock,  which  may 
be  sometimes  heard  at  a  short  distance  from  the 
patient.  They  are  also  occasionally  attended 
by  a  slight  bellows  sound,  which  always  disap- 
pears when  the  heart  resumes  its  natural  ac- 
tion. Nervous  palpitations  are  often  accom- 
panied with  uneasiness  and  slight  anxiety  at 
the  praecordia ;  and  sometimes,  also,  with  a 
sense  of  sinking,  or  faintness,  with  which  they 
not  infrequently  alternate. 

45.  B.  The  Causes  differ  much  in  their  na- 
tures, or  modes  of  operation,  and  modify,  ac- 
cordingly, the  characters  of  this  affection.  The 
nervous  and  irritable  temperaments,  early  age, 
debility,  in  whatever  way  induced,  venereal  ex- 
cesses, and  mental  exertion,  remarkably  pre- 
dispose to  this  disorder.  The  exciting  causes 
are,  1st.  The  more  active  mental  emotions,  as 
fright,  anger,  joy,  &c.  ;  also  sadness,  anxiety, 
melancholy,  nostalgia,  longings  after  objects  of 
affection,  excitements  of  the  imagination,  &c. ; 
2d.  The  abuse  of  spirituous  liquors  and  mus- 
cular exertions,  or  whatever  accelerates  the 
return  of  blood  to  the  right  side  of  the  heart, 
and  over-distends  the  large  veins  and  auricles  ; 
3d.  Excessive  or  debilitating  discharges ;  the 
abstraction  of  a  natural  or  necessary  stimulus  ; 
sexual  excesses,  or  manustupratio,this  last  be- 
ing the  most  common  and  influential  of  the  ex- 
citing causes  ;  4th.  Inanition  from  deprivation 
of  the  necessary  nourishment,  or  from  impair- 
ed assimilation,  or  from  excessive  waste  of 
the  secretions,  or  circulating  fluids,  as  in  the 
palpitations  associated  with  chlorosis  and  anae- 
mia, or  consequent  upon  depletions  ;  5th.  Pres- 
sure on  the  large  vessels,  occasioned  by  strait 
lacing,  by  pregnancy,  by  abdominal  tumours, 
effusion,  &c.  ;  6th.  Enfeebled  action  of  the  di- 
gestive functions,  particularly  when  attended 
by  flatulency  and  torpor  of  the  liver,  or  consti- 
pation of  the  bowels  ;  7th.  The  irritation  of 
worms  in  the  intestinal  canal,  in  connexion 
with  debility,  &c.  ;  8th.  Hysteria  in  several  of 
its  Protaean  forms,  especially  when  the  uterine 
functions  are  disordered,  and  the  catamenia  ei- 
ther excessive  or  obstructed  ;  9th.  Irritation  of 
the  spinal  chord,  or  of  its  nerves,  or  excite- 
ment of  the  uterus  or  ovaria  acting  upon  the 
heart,  either  directly  by  the  great  sympathetic 
nervous  system,  or  mediately  through  the  spi- 
nal chord,  the  irritation  propagated  to  this  lat- 
ter being  reflected  from  it  along  the  branches 
communicating  between  it  and  the  cardiac  and 
other  sympathetic  ganglia. 

46.  Although  these  may  be  considered  the 
principal  causes,  yet  others  sometimes  produce 
functional  palpitation,  especially  several  antece- 
dent disorders  and  organic  lesions  ;  as,  a.  Ady- 
namic and  nervous  fevers  ;  b.  General  pletho- 
ra by  overloading  the  auricles  and  large  ves- 
sels ;  c.  Irregular  or  misplaced  gout,  occasion- 
ing irritation  of  the  cardiac  nerves,  or  conges- 
tion of  the  large  vessels  or  cavities  of  the  vis- 
cus  ;  d.  Obesity,  particularly  in  connexion  with 
plethora  ;  e.  Obstructed  circulation  through  the 
lungs,  owing  to  diseases  of  their  structure,  or 
to  effusions  of  fluid  pressing  upon  them,  or  oth- 
er causes  preventing  their  expansion  ;  f.  En- 
largements of  the  abdominal  or  pelvic  viscera, 
or  effusions  into  the  peritoneum,  preventing 
the  easy  descent  of  the  diaphragm,  or  pressing 
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Upon  that  part  connected  with  the  pericardium, 
as  enlarged  or  engorged  liver  or  spleen,  preg- 
nancy, ascites,  &c. 

[To  these  may  be  added  a  diminution  of  the 
blood,  characterized  by  a  diminution  in  the  pro- 
portion of  the  globules.  This  deficiency  in  one 
of  the  most  important  elements  of  the  blood 
indicates  a  feebleness  of  constitution,  which 
must  generally  be  remedied  by  pure  air,  nutri- 
tious food,  and  the  ferruginous  preparations. 
Andral  supposes  that  it  is  by  diminishing  the 
globules  that  bleeding  and  low  diet  produce 
such  great  disturbance  of  the  nervous  functions 
and  lead  to  palpitations  of  the  heart,  although 
he  does  not  maintain  that  all  the  neuroses  are 
characterized  by  such  a  condition  of  the  blood. 
These  palpitations,  in  anaemic  and  chlorotic  in- 
dividuals, from  impoverishment  of  the  blood, 
are  often  confounded  with  palpitations  from  an 
organic  cause,  and  will  often  require  all  the 
judgment  and  acumen  of  the  most  experienced 
observer  to  discriminate  between  them.] 

47.  D.  Course  and  Duration  of  Nervous  Pal- 
pitation.—  a.  This  affection  varies  somewhat, 
according  to  the  cause  which  produced  it. — a. 
When  it  proceeds  from  mental  emotions,  it  is  oft- 
en violent,  but  of  very  short  duration. — (3.  When 
it  arises  from  manustupratio,  it  is  not  so  exces- 
sive, but  it  is  more  prolonged,  or  remittent  or 
recurrent. — y.  Palpitations  sympathetic  of  dys- 
pepsia are  seldom  severe,  unless  in  persons  of 
the  nervous  or  irritable  temperaments,  nor  of 
long  duration  ;  but  they  are  readily  excited, 
particularly  by  a  full  meal,  or  by  indigestible, 
or  flatulent,  or  fluid  food.  In  such  cases  the 
action  of  the  heart  is  irregular,  as  well  as  ex- 
cessive, tumultuous  or  fluttering,  and  attended 
by  anxiety,  sometimes  by  pain,  and  by  acceler- 
ated breathing  or  dyspnoea. — 6.  When  this  af- 
fection proceeds  from  misplaced  or  retrocedcnt 
gout,  it  is  generally  severe ;  more,  however, 
from  the  attendant  sensations  than  from  the 
violence  of  the  palpitations.  The  action  of  the 
heart  is  excessive,  most  irregular,  or  tumultu- 
ous, and  attended  by  distressing  anxiety,  or 
sense  of  sinking  or  of  anguish  at  the  praecordia, 
often  extending  to  the  epigastrium,  and  by  ex- 
treme restlessness,  and  a  feeling  of  impending 
dissolution. — e.  Palpitation  is  very  often  an  at- 
tendant of  hysteria,  and  in  this  case  is  excited 
or  aggravated  by  the  globus  hystericus,  or  by 
the  borborygmi  or  intestinal  flatulence,  char- 
acterizing the  latter  affection.  A  feeling  of 
strangulation  frequently  accompanies  this  form 
of  palpitation  ;  and,  in  two  or  three  instances, 
I  have  observed  an  almost  sudden  swelling  of 
the  thyroid  gland  to  take  place,  this  part  re- 
turning to,  or  nearly  to  its  former  state  very 
soon  after  the  attack.  In  more  than  one  of 
these  cases  there  was  evidence  of  co-existent 
irritation  or  excitement  of  the  uterine  organs. 
Hysterical  palpitation  sometimes  alternates 
with  faintness,  or  is  connected  with  excessive 
menstruation.  It  occasionally,  also,  follows 
abortions,  floodings,  &c. — b.  The  Duration  of 
palpitation  is  most  indefinite.  It  may  continue 
only  a  few  minutes,  or  many  days.  It  may  be 
remittent,  intermittent,  or  even  periodic  ;  but 
its  course  is  more  generally  irregular. 

48.  E.  Diagnosis. — It  is  often  easy  to  dis- 
tinguish nervous  palpitation  from  that  symp- 
tomatic of  organic  lesion  ;  but  quite  as  often 
the  diagnosis  is  very  difficult.     That  it  should 


be  made  with  accuracy  is  most  important,  as 
respects  both  the  treatment  and  the  immediate 
happiness  of  the  patient ;  for  many  distress 
themselves  and  aggravate  their  complaints  with 
fears  of  an  organic  malady,  while  they  are  af- 
fected only  with  functional  disorder.  When 
nervous  palpitations  are  prolonged,  remittent, 
or  return  frequently,  and  are  severe,  the  diag- 
nosis is  generally  difficult ;  if  attempted  during 
their  continuance,  it  is  still  more  so ;  and  if 
deferred  until  the  period  of  intermission,  it  is 
often  not  much  less  difficult ;  for  some  organic 
lesions  occasionally  present  periods  in  which 
the  symptoms  are  remarkably  ameliorated.  Yet 
an  attentive  examination  of  the  whole  chest  by 
percussion,  auscultation,  by  the  eye,  and  by  the 
touch,  will  generally  determine  the  question 
with  great  accuracy,  and  show  that,  in  this  af- 
fection, the  heart  is  not  enlarged,  and  that  the 
blood  circulates  freely  through  its  various  ori- 
fices. The  extended  dulness  on  percussion, 
the  morbid  or  adventitious  sounds,  the  more  or 
less  constant  dyspnoea,  the  venous  congestions, 
the  bloated  state  of  the  countenance,  the  drop- 
sical effusions,  &c,  sufficiently  mark  organic 
lesion  of  this  organ,  especially  if  it  have  be- 
come far  advanced.  Sometimes,  however, 
great  nervous  sensibility,  or  an  hysterical  af- 
fection, may  be  attendant  upon  some  degree  of 
alteration  of  structure,  the  palpitation  recurring 
in  severe  paroxysms  after  slight  mental  emo- 
tions, or  other  causes  affecting  the  nervous 
system,  and  leaving  the  patient  comparatively 
easy,  and  with  few  precise  or  well-marked 
symptoms  in  the  intervals.  This  is  not  infre- 
quently observed  in  persons  who  have  been  sub- 
jects of  inflammation  of  one  or  more  of  the  con- 
stituent tissues  of  the  heart,  that  has  left  be- 
hind it  slight  structural  change  in  connexion 
with  an  irritable  state  of  the  organ,  and  great 
susceptibility  of  the  nervous  system. 

49.  In  addition  to  these  considerations,  the 
following  circumstances  may  be  adduced  as 
distinctive  of  a  functional  disorder  :  1st.  The 
general  prevalence  of  nervous  symptoms,  and 
the  recurrence  of  the  attack  from  causes  acting 
on  the  nervous  systems  ;  2d.  The  return  of  the 
affection  when  the  patient  is  quiet,  and  the  re- 
lief following  gentle  or  moderate  exercise  in 
the  open  air,  and  the  means  used  to  improve 
the  digestive  functions  and  to  restore  the  ner- 
vous energy  ;  3d.  The  prolonged  and  complete 
intermissions  during  an  improved  state  of  the 
general  health,  and  the  exacerbations  conse- 
quent upon  whatever  depresses  or  exhausts  or- 
ganic nervous  power,  especially  upon  the  op- 
eration of  any  of  the  causes  enumerated  above 
(§  45,  46)  ;  and,  4th.  The  absence  of  the  phys- 
ical signs  characterizing  any  of  the  inflamma- 
tory and  structural  diseases  about  to  be  con- 
sidered. 

50.  F.  Treatment. — a.  The  means  prescribed 
for  this  affection  should  have  a  very  strict  ref- 
erence to  the  causes  which  produced  it,  and 
especially  to  the  pathological  state  of  which  it 
is  sympathetic.  If  it  be  independent  of  vascu- 
lar plethora,  or  of  disease  of  remote  organs ;  if 
it  be  primary,  and  the  consequence  of  enfeebled 
or  exhausted  nervous  influence,  or  of  inanition, 
ancemia,  chlorosis,  &c,  chalybeates,  tonics,  and 
restoratives,  regular  exercise  in  the  open  air, 
change  of  air  to  the  seaside,  the  use  of  the  te- 
pid or  cold  bath,  sea-bathing,  light  and  nutri- 
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tious  food,  an  infusion  of  green  tea,*  early 
hours,  and  healthy  employment,  the  bowels  be- 
ing regulated,  or  preserved  open  by  an  occa- 
sional dose  of  a  mild  stomachic  purgative,  or 
by  a  tonic,  carminative,  and  purgative  conjoin- 
ed, are  the  most  appropriate  remedies.  For 
persons  who  are  of  an  irritable  or  nervous  tem- 
perament, or  who  cannot  bear  the  immediate 
use  of  chalybeates,  the  stomachic  bitters,  or 
vegetable  tonics,  with  the  alkaline  carbonates, 
or  the  preparations  of  ammonia,  will  be  most 
serviceable  ;  and  afterward  quinine  with  sul- 
phuric acid,  and  aether,  or  with  camphor,  or 
the  decoction  of  bark  with  the  hydrochloric 
acid  and  chloric  aether  ;  and,  lastly,  the  metal- 
lic salts,  especially  the  sulphate  of  zinc,  or  of 
iron,  or  the  nitrate  of  silver,  may  be  prescribed. 
I  have  for  many  years  employed  the  nitrate  of 
silver,  triturated  with  the  extract  of  hyoscya- 
mus,  with  great  benefit  in  this  affection,  as  well 
as  the  sulphate  of  zinc  similarly  combined. 
The  various  strengthening  mineral  waters,  and 
amusements  in  the  open  air,  will  also  prove 
beneficial. 

51.  b.  When  palpitation  proceeds  from  mas- 
turbation— a  more  prevalent  vice  than  is  gen- 
erally supposed — the  preparations  of  iron,  with 
camphor ;  the  tincture  of  the  sesqui-chloride 
of  iron ;  the  tonic  infusions  or  decoctions, 
with  the  alkaline  carbonates,  with  the  solution 
of  potash,  or  with  Brandish's  alkaline  solu- 
tion ;  soda  water  or  Seltzer  water  as  a  com- 
mon beverage  ;  early  rising,  and  regular  exer- 
cise in  the  open  air,  will  be  found  the  most  use- 
ful means  of  cure  ;  but  they  will  all  fail  if  the 
cause  still  continues. — c.  Palpitation  in  con- 
nexion with  plethora  requires  a  moderate  blood- 
letting, which  may  be  repeated  in  some  instan- 
ces ;  a  restricted  and  chiefly  farinaceous  diet, 
and  the  daily  use  of  stomachic  or  mild  purga- 
tives, early  rising,  and  regular  exercise.  This 
form  of  the  affection  is  not  uncommon  during 
the  early  months  of  pregnancy,  and  may  be 
treated  by  the  means  just  named. — d.  When 
this  affection  is  symptomatic  of  dyspepsia,  the 
treatment  must  depend  upon  the  state  of  the 
vascular  system.  If  this  system  be  plethoric, 
then  the  remedies  now  specified  should  be  pre- 
scribed, the  excreting  functions  freely  acted 
upon,  and  the  biliary  secretions  promoted. 
(See  Indigestion.) — e.  The  palpitations  arising 
from  gout  are  generally  relieved  by  camphor  con- 
joined with  acetate  or  hydrochlorate  of  mor- 
phia, or  with  hyoscyamus,  and  by  a  copious  ac- 
tion of  the  bowels  procured  by  warm  stomach- 
ic purgatives,  with  which  magnesia  or  the  al- 
kaline subcarbonates  may  be  conjoined.  In 
this,  as  well  as  in  the  dyspeptic  form  of  palpi- 
tation, I  have  seen  much  benefit  accrue  from 
the  hydrocyanic  acid,  given  three  times  a  day 
in  a  tonic  infusion,  an  absorbent  and  carmina- 

*  In  the  summer  of  1820, 1  was  requested  by  a  practition- 
er to  see  the  daughter  of  a  clergyman  residing  in  West- 
minster, labouring  under  most  violent  nervous  palpitations, 
which  had  resisted  the  means  advised  by  several  physicians 
■who  had  been  consulted.  She  was  in  bed  ;  and  the  im- 
pulse of  the  heart  moved  the  bed-clothes,  so  that  the  pulse 
could  be  counted  by  the  eye  at  the  farthest  part  of  the 
room  ;  and  the  knock  of  the  heart  against  the  ribs  could  be 
heard  at  the  distance  of  some  feet.  She  was  thin,  delicate, 
and  highly  nervous.  Finding  that  the  usual  remedies  for 
nervous  palpitation  had  been  prescribed  without  any  relief, 
I  suggested  that  a  strong  infusion  of  green  tea  should  be 
given  three  or  four  times  a  day,  and  continued  for  a  few 
days.  Relief  immediately  followed,  and  perfect  recovery 
in  two  or  three  days. 


tive  tincture  being  added  ;  but  the  bowels 
should  previously  be  well  evacuated.  (See  art. 
Gout,  $  86.) 

52.  /.  Hysterical  palpitations  require,  accord- 
ing to  the  degree  of  plethora,  or  of  inanition, 
nearly  similar  means  to  those  already  men- 
tioned, and  attention  to  the  uterine  functions. 
The  bowels  should  be  kept  open  by  cooling 
aperients  ;  and,  if  there  be  much  debility,  ton- 
ic infusions,  with  the  hydrochlorate  of  am- 
monia, or  nitrate  of  potash,  or  carbonate  of  so- 
da ;  the  infusion  of  valerian,  with  the  foetid  spir- 
it of  ammonia,  &c.,  and  other  remedies  enumer- 
ated in  the  article  Hysteria,  may  be  directed, 
according  to  the  pathological  peculiarities  of 
the  case.  The  existence  of  pain  or  tenderness 
in  any  part  of  the  spinal  column  should  also  be 
ascertained  in  this  form  of  the  affection  ;  and, 
if  either  be  present,  the  means  calculated  to 
remove  it  ought  to  be  resorted  to. — g.  When 
palpitation  depends  upon  chlorosis  or  anaemia,  a 
combination  of  the  sulphate  of  iron  with  aloes 
and  an  aromatic  powder,  in  the  form  of  pills,  is 
generally  of  service.  I  have  seen  great  bene- 
fit derived  from  one  or  two  grains  of  the  sul- 
phate of  iron,  with  three  of  the  aloes  and 
myrrh  pill,  and  an  equal  quantity  of  the  ex- 
tract of  conium,  given  twice  or  thrice  daily. 
The  formulae,  also,  in  the  Appendix  (F.  519- 
525)  will  prove  equally  serviceable. — h.  In  the 
palpitation  connected  with  chronic  bronchitis, 
or  with  asthma,  an  infusion  or  decoction  of 
senega,  with  aromatics  and  anodynes ;  cam- 
phor, asafcetida,  and  other  remedies  advised  in 
these  articles,  are  indicated. — i.  When  this  af- 
fection is  caused  by  intestinal  worms,  or  by 
enlargement  of  any  of  the  abdominal  or  pelvic 
viscera,  or  by  ascites,  or  by  effusion  into  the 
pleural  cavities,  the  treatment  should  be  chiefly 
directed  to  the  removal  of  these  maladies. 
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gius,.  Opera,  Epist.,  1.  i.,.22;  1.  iii.,  2. — Calani,  Comment, 
in  Galcnum  tie  Cord.  Tremore.  Lugd.  Bat.,  1538. — B.  Pa- 
tini,  Consilium  pro  Ma-ximiliano  Cffisare  de  Cord.  Palp.,  8vo. 
Brix.,1575. — A.  Camutius,  Excussiobrevispr.ecipue  Morbi, 
nempe  Cordis  Palp.,  <&c,  8'io.  Flur.,  1578. — A.  Victori, 
De  Palp.  Cordis,  4to.  Roinae,  1613. — S.  Pissinius,  De  Cor- 
dis Palpitatione  cognosc.  et  curanda,  Libri  duo,  12mo. 
Franc,  1609. — Crocius,  Quaest.  Med  de  Palp.  Cordis  Natu- 
ra  et  Curatione.  Marb.,  1622. — Hollerius,  De  Morhis  In- 
ternis,  1.  i.,  c.  29. — Horstius,  Opera,  vol.  ii.,  p.  137,  139. — 
Schenck,  1.  ii.,  obs.  211. — Tulpius,  1.  i.,  c.  15.— Zaculus  Lu- 
sitanus,  Prax.  Hist.,  1.  ii.,  c.  8 ;  1.  v.,  c.  2  ;  1.  viii.,  c.  30 
(Directs  issues). — Ten  Rhyne,  Febr.  Cardiaca  et  Palpitatio 
Cordis  ex  Flatibus,  in  Halter's  Biblioth.  Med.  Pract.,  vol. 
iii.,  p.  256.— Riverius,  Observ.  Med.,  cent,  iv.,  n.  21,  &c. — 
Lentin,  Beytrage,  b.  iv.,  p.  415.—  Tralles,  De  Usu  Opii, 
sect,  iii.,  p.  165. — F.  Hoffmann,  Opera,  vol.  iii.,  p.  90. — Lan- 
cisi,  De  Subitaneis  Mortibns,p.  60. — Senac,  Traite  du  Cceur, 
1.  vi.,  c.  9. — Reil,  Memorab.  Clin.,  vol.  i.,  fasc.  ii.,  p.  5. — 
Baldinger,N.  Magazin,  b.  v.,  p.  485  (Palp,  caused  by  worms). 
— Oditr,  in,  Journ.  de  Medecine,  t.  lxviii.,  p.  49  (The  nitrate 
of  bismuth  advised  for  palp.). — Lettsom,  Mem.  of  Med.  Soc. 
of  London,  vol.  i. — Marcard,  Beschreibung  von  Pyrmont,  b. 
ii.,  p.  205. — J.  A.  Albers,  Ueber  Pulsat.  im  Unterleibe,  8vo. 
Bremen,  1803.  —  J.  P.  Frank,  Acta  Institut.  Clin.  Vila., 
ann.  i.,  p.  125. — Lentin,  in  Hufeland's  Journ.  der  Pract. 
Heilk.,  b.  xiii.,  st.  iv.,  p.  7. —  Conradi,  in  Ibid,,  b.  vi.,  p. 
501. — Michaelis,  in  Ibid.,  b.  xviii.,  st.  iii.,  p.  62  (Draughts 
of cold  water  for  palp.). — Brugnatelli,  Giornale,  Ann.  viii., 
t.  i.,  n.  8  (Nitre  with  tonics). — Laennec,  Auscult.  Mediate, 
t.  ii.,  p.  227.  Paris,  1829.— A.  Portal,  Mem.  sur  la  Nature 
et  Traitement  de  plusieurs  Maladies,  t.  iv.,  p.  173.  Paris, 
1819. — Merat,  in  Diet,  des  Sciences  Medicales,  t.  xxxix., 
p.  134. — J.  Johnson's  Med.-Chirurg.  Rev.,  vol.  iv.,  p.  370; 
vol.  v.,  p.  277. — Andral,  Diet,  de  Medecine,  t.  xvi.,  8vo. 
Paris,  1826. — J.  Frank,  Praxeos  Medicie  Universal  Preecepta, 
vol.  ii.,  pars  ii.,  sect,  ii.,  p.  370.— J.  Hope,  Cyclop,  of  Pract. 
Med.,  vol.  iv.,  p.  232. — T.  Bouillaud,  Traite  Clinique  sur 
les  Mai.  du  Cceur,  t.  ii.,  p.  486. 

iii.  Painful  or  Neuralgic  Affections  of  the 
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Heart. — Classif.  II.  Class,  I.  Order  (Au- 
thor). 

53.  Charact. — Sudden  attacks  of  anguishing 
pain  in  the  cardiac  region,  returning  at  intervals  ; 
the  actions  and  sounds  of  the  heart  and  respira- 
tion being  but  little  affected. 

54.  In  the  same  category  with  the  disorders 
just  considered  may  be  arranged  those  painful 
affections  which  have  been  considered  as  neu- 
ralgia of  the  heart.  They  might  be  viewed  as 
modifications  of  Angina  Pectoris,  and  arran- 
ged with  it,  if  there  were  sufficient  evidence  to 
prove  that  they  are  actually  seated  in  the 
nerves  of  this  organ.  But,  as  Bouillaud  ob- 
serves, although  the  functions  of  the  heart 
may  be  disordered  in  connexion  with  them,  the 
nerves  of  the  adjoining  viscera  and  structures 
are  probably  as  much  affected  as  those  of  the 
heart.  A  case  of  this  complaint  has  been  de- 
scribed by  Dr.  Elliotson,  and  is  altogether 
similar  to  some  that  have  occurred  in  my  prac- 
tice. Indeed,  neuralgia  of  the  cardiac  and  com- 
municating nerves,  or  affections  intermediate 
between  it  and  angina  pectoris,  are  by  no  means 
rare.  A  case  of  this  affection  came  under  my 
care  in  1821  ;  and  since  then  I  have  treated 
six  similar  cases  :  two  in  females  between  the 
ages  of  twenty-five  and  thirty,  three  in  gen- 
tlemen somewhat  upward  of  fifty,  and  a  sixth 
in  a  physician  of  about  thirty-five  years  of  age. 

55.  A.  Diagnosis. — According  to  the  phenom- 
ena observed  in  these  cases,  this  complaint 
is  characterized  as  follows  :  A  most  acute, 
lancinating,  and  anguishing  pain  is  felt  to  the 
left  of  the  sternum,  darting  through  the  region 
of  the  heart,  often  from  under  the  left  nipple 
backward  to  the  spine  or  left  shoulder-blade. 
Sometimes  it  is  confined  to  this  organ  ;  and 
occasionally  it  extends  to  the  left  brachial  plex- 
us, and  up  the  left  side  of  the  neck,  or  left  arm, 
or  to  other  parts  in  the  vicinity  of  the  heart. 
This  complaint  is  generally  intermittent,  or  re- 
mittent, or  even  periodic  in  its  character  ;  the 
paroxysms  are  sudden  or  almost  instantaneous 
in  their  accession,  and  their  duration  is  very 
variable.  They  leave  the  patient  intervals  of 
comparative  ease,  when  the  pain  is  dull  or 
aching,  and  confined  to  the  region  of  the  heart. 
They  return  at  various  intervals,  sometimes 
once  or  twice  in  the  day,  and  occasionally  not 
for  several  days.  They  are  attended  by  the 
utmost  agony  and  distress.  The  actions  of  the 
heart  are  somewhat  accelerated  during  the  fit, 
and  sometimes  more  or  less  irregular  or  tur- 
bulent ;  but  they  are  also  in  other  instances 
nearly  natural.  There  is  no  morbid  sound,  be- 
yond a  slight  bellows  sound  in  a  few  cases, 
heard  on  auscultation,  and  the  breathing  is 
tranquil.  The  paroxysm  may  take  place  at 
any  period,  and  when  the  patient  is  perfectly 
quiet,  mentally  and  physically,  and  without  the 
occurrence  of  any  cause  sufficient  to  account 
for  the  seizure.  This  affection  does  not  ap- 
pear to  be  aggravated,  or  its  attack  to  be  fa- 
voured, by  exercise,  or  by  motion  or  position  ; 
but,  on  the  contrary,  it  seems  to  be  benefited 
by  gentle  exercise  in  the  open  air.  Debility 
and  loss  of  flesh  generally  are  induced  by  the 
excessive  suffering  ;  but  the  appetite  is  not 
materially  impaired.  The  powers  of  digestion 
are,  however,  weakened,  and  the  bowels  are 
more  or  less  sluggish.  This  complaint  is  gen- 
erally of  long  duration.    The  shortest  period  in 


my  cases  was  six  or  seven  months  ;  and  in 
one,  where  the  intervals  between  the  attacks 
were  very  considerable,  it  was  as  many  years. 

56.  B.  Causes. — Of  the  six  cases  above  re- 
ferred to,  two  were  females.  They  were  both 
unmarried ;  but  the  catamenia  were  perfectly 
regular ;  and  neither  of  them  had  ever  com- 
plained of  any  hysterical  symptom,  or  had  ex- 
perienced pain  in  the  spine.  Of  the  four  males, 
the  two  most  advanced  in  life  had  formerly 
had  gout ;  and  in  one  of  them,  who  was  under 
the  care  of  Dr.  Roots  and  myself,  the  cardiac 
neuralgia  was  induced  by  grief.  The  other 
two  were  medical  practitioners  :  one  of  them 
had  been  engaged  in  a  laborious  practice  in  the 
country ;  the  other  had  experienced  family 
contrarieties  and  disappointments,  and  was 
endowed  with  the  utmost  susceptibility  and  ir- 
ritability. The  recurrence  of  the  attack  seems 
to  be  favoured  by  cold,  especially  by  cold  east 
winds ;  and  there  is  reason  to  believe  that 
malaria  is  concerned  in  causing  it.  In  a  vio- 
lent case,  recorded  by  M.  Andral,  no  trace  of 
organic  lesion  was  observed  on  dissection. 

57.  C.  Treatment.  —  The  means  of  cure  in 
this  affection  are  not  materially  different  from 
those  advised  for  Angina  Pectoris,  to  which 
it  is  an  intimately  allied  affection.  As  in  that 
complaint,  so  in  this,  and  in  Palpitations 
(6  50),  the  indications  are,  1st.  To  shorten  the 
attack ;  2d.  To  prevent  the  recurrence  of  it.  — 
a.  The  remedies  I  have  found  most  efficacious 
in  fulfilling  the  first  intention  are,  camphor  in 
large  doses  with  opium,  or  acetate  of  morphia  ; 
the  hydrocyanic  acid,  with  camphor,  or  ammo- 
nia, or  other  stimulating  antispasmodics,  or 
warm  carminatives  and  tonics  ;  a  full  dose  of 
calomel,  with  camphor,  capsicum,  and  opium,  or 
the  hydrochlorate  of  morphia  ;  the  prepara- 
tions of  colchicum  conjoined  with  ammonia, 
camphor,  the  carbonate  of  soda,  &c. ;  a  mus- 
tard poultice  applied  as  hot  as  it  can  be  endured 
over  the  epigastric  region  ;  and  a  plaster,  con- 
sisting chiefly  of  extract  of  belladonna  and  cam- 
phor, plaeed  over  the  praecordia.  I  have  tried 
various  narcotics  besides  these  just  named  ; 
but  less  certain  advantage  has  been  derived 
from  them  than  from  those.  The  extract  or 
tincture  of  aconitum,  or  of  stramonium ;  or  the 
powdered  root  or  leaves,  or  the  extract  of  bel- 
ladonna are,  however,  often  of  service,  espe- 
cially when  the  medicines  just  mentioned  have 
failed. 

58.  b.  The  second  intention  has  been  best 
answered  by  purgatives,  by  mild  and  chiefly 
farinaceous  food,  by  abstinence  from  stimula- 
ting liquors,  by  tonics  conjoined  with  absorbents 
and  stimulants,  and  by  external  drains  or  deriv- 
atives long  persisted  in.  The  sesqui-oxyde  of 
iron,  in  large  doses,  the  bowels  being  kept 
freely  open,  has  been  sometimes  of  service. 
Dr.  Elliotson  found  benefit  from  it  in  one  in- 
stance ;  but  it  has  failed  in  other  cases ;  and 
equal  advantage  has  been  derived  from  a  com- 
bination of  sulphate  of  quinine,  camphor,  and  as 
much  purified  extract  of  aloes  as  acted  freely 
on  the  bowels.  In  one  of  the  female  cases  al- 
luded to,  the  nitrate  of  silver,  given  with  a  nar- 
cotic extract,  was  extremely  serviceable.  In 
the  other,  pills,  containing  as  much  croton  oil 
as  procured  at  least  three  or  four  stools  daily, 
were  regularly  continued  for  a  considerable 
time,  and   a  large  issue  was   kept  long  dis- 
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charging.  Complete  recovery  took  place  in 
both  instances.  In  one  case,  change  of  air, 
travelling,  attention  to  diet,  and  issues  in  the 
side  effected  a  cure,  the  patient  being  a  physi- 
cian of  great  learning  and  extensive  medical 
knowledge.  In  another  case,  the  symptoms 
were  aggravated  by  depressants  and  abstinence  ; 
and  recovery  took  place  during  a  recourse  to 
tonics  conjoined  with  anodynes ;  to  a  generous 
and  light  diet,  the  patient  being  allowed  from 
four  to  six  glasses  of  old  wine,  or  even  more, 
daily ;  and  to  change  of  air,  and  the  amuse- 
ments and  distractions  of  watering-places.  In 
one  instance,  great  benefit  appeared  to  follow 
the  persevering  use  of  croton  oil  as  an  external 
derivative  ;  and  eruption  over  the  epigastrium 
having  been  kept  long  out  by  its  means.  In 
the  case  of  a  medical  practitioner  from  Devon- 
shire, who  very  recently  consulted  me,  all 
these,  as  well  as  other  means,  altogether  fail- 
ed. At  last,  an  ointment  containing  aconitine 
was  directed  to  be  rubbed  over  the  sternum ; 
but  of  the  effect  of  this  I  am  yet  ignorant.  In 
another  instance,  no  benefit  followed  the  appli- 
cation of  an  ointment  containing  veratria. 

59.  Besides  the  substances  already  mention- 
ed, I  have  tried  many  others.  Digitalis  has 
been  of  no  service.  Some  benefit,  however, 
has  followed  the  internal  use  of  turpentine  giv- 
en in  drachm  doses  until  it  affected  the  urinary 
organs ;  and  from  the  iodide  of  potassium,  or 
iodide  of  iron,  conjoined  with  narcotics  :  I  tried 
creasote  in  one  case  without  any  advantage.  I 
think  that  the  disease  may  wear  itself  out,  in 
some  instances,  without  being  much  relieved 
by  medicine,  if  attention  be  paid  to  diet  and 
regimen,  and  to  the  state  of  the  stomach  and 
bowels,  and  if  the  energies  of  life  be  supported 
or  promoted  by  suitable  means.  At  present,  I 
am  attending  a  gentleman  who  has  been  for 
many  years  afflicted  with  this  complaint,  the 
paroxysms  of  which,  however,  come  on  after 
considerable  intervals.  He  was  formerly  sub- 
ject to  gout,  which  I  have  attempted  to  excite 
in  the  lower  extremities  without  avail.  He 
has  consulted  many  physicians  in  London  and 
on  the  Continent,  and  has  even  given  homoe- 
opathy a  lengthened  trial.  On  no  occasion  had 
he  experienced  any  material  relief.  I  was  re- 
quested to  see  him  six  or  seven  years  ago,  and 
have  since  continued  to  prescribe  for  him  oc- 
casionally, excepting  while  he  had  recourse  to 
means  prescribed  by  Dr.  Turnbull,  from  which 
he  derived  no  benefit.  The  attacks  are  short- 
ened and  relieved  by  the  medicines  mentioned 
above  (Y  57) ;  but  they  still  recur,  although  not 
so  frequently  as  before  ;  attention  to  diet,  an 
open  state  of  the  bowels,  and  gentle  exercise 
in  the  open  air,  being  found  most  efficacious  in 
deferring  their  visitations. 

[Cardialgia  will  often  be  promptly  relieved 
by  the  administration  of  a  gentle  emetic,  con- 
sisting of  a  few  grains  of  the  sulphate  of  zinc 
and  ipecacuanha,  given  in  a  single  dose.  We 
have  known  a  patient  labouring  under  this  af- 
fection, with  most  distressing  palpitations,  ef- 
fectually relieved  by  this  combination,  even  be- 
fore vomiting  took  place.  Immersing  the  feet 
and  hands  in  hot  water,  containing  salt  or  mus- 
tard, will  frequently  tend  to  abate  the  pain,  and 
cut  short  the  paroxysm.  Mental  tranquillity  is 
cf  the  first  importance  in  warding  off  attacks 
of  this  disease.     Pure  air,  a  regulated  diet,  and 


gentle  exercise,  are  also  essential  to  recov- 
ery.] 

Biblioo.  and  Refer.—/.  Brown,  Med.  Essays  on  Fever, 
Inflam.  Rheumatism,  Dis.  of  the  Heart,  &c,  8vo.  Lond., 
1828,  p.221.-r.  P.  Teale,  Treatise  on  Neuralgic  Diseases, 
&c,  8vo.  Lond.,  1829,  p.  45.  —  Elhotson,  Opus  citat.,  p. 
33  ;  and  in  Lancet,  1830-31,  vol.  i.  ;  see,  also,  Johnson's  Med. 
and  Chirurg.  Rev.,  vol.  x.,  p.  93  ;  vol.  xii.,  p.  122  ;  and  vol. 
xiv.,p.  330.  —  Andral,  Anat.  Patholog-.,  t.  ii.,  p.  344.  —  .4. 
Turnbull,  Treatise  on  Painful  and  Nervous  Affections,  &c, 
3d  ed.,  8vo.  Lond.,  1837  {Employs  the  narcotic  alkaloids 
internally  and  externally). 

IV.  Inflammations  of  the  Heart  and  Peri- 
cardium.— Syn.  Carditis,  Auct.  ;  C.  Spon- 
tanea, Sauvages  ;  Cauma  Carditis,  Young  ; 
Emprcsma  Carditis,  Good. 

Classif. — 1.  Class,  Febrile  Diseases;  2. 
Order,  Inflammations  (Cullen).  3.  Class, 
Diseases  of  the  Sanguineous  Function  ; 
2.  Order,  Inflammations  (Good).  III. 
Class,  I.  Order  (Author,  in  Preface). 

60.  Defin. — Continued  pain  or  anxiety  in  the 
region  of  the  heart,  palpitations,  a  tendency  to  syn- 
cope or  faintness,  dyspnoza,  acceleration  and  irreg- 
ularity of  the  pulse,  with  symptomatic  inflammato- 
ry fever. 

61.  Inflammations  of  the  heart  wTere  first  de- 
scribed by  Rondelet,  and  afterward  by  Salius 
Diversus  and  Forestus.  More  recently,  they 
have  received  attention  from  many  systematic 
writers  ;  but,  until  the  appearance  of  the  works 
of  Burns,  Corvisart,  Kreysig,  Testa,  Hil- 
denbrand,  and  Laennec,  their  pathology  and 
treatment  were  deficient  in  precision  and  accu- 
racy. J.  P.  Frank  first  directed  attention  to 
inflammation  of  the  endocardium,  or  internal 
membrane  of  the  heart,  especially  in  connexion 
with  inflammation  of  the  internal  surface  of 
the  blood-vessels.  Hildenbrand  considered 
that  inflammation  might  affect  either  the  peri- 
cardium reflected  over  the  heart,  or  the  sub- 
stance of  the  organ,  or  the  membrane  covering  the 
valves  and  internal  surface  of  the  compartments  ; 
but  that  it  was  seldom  confined  to  any  one  of 
these  situations.  Of  still  more  recent  writers, 
some  have  entirely  overlooked  inflammation  of 
the  internal  membrane,  while  others  have  very 
properly  insisted  upon  its  frequency  and  impor- 
tance, in  its  various  grades,  and  in  respect  of 
its  diversified  results.  It  is  somewhat  surpri- 
sing that  Laennec  and  Hope  should  have  neg- 
lected this  form  of  carditis,  after  attention  had 
been  directed  to  it  by  Frank,  Hildenbrand, 
Lobstein,  and  Kreysig.  M.  Bouillaud  has 
considered  it  much  more  fully  than  any  former 
writer ;  but  he  is  mistaken  in  thinking  that  he 
is  the  earliest  writer  upon  it ;  for,  in  addition 
to  the  names  just  mentioned,  Bertin,  Barbier, 
Littre,  P.  M.  Latham,  Elliotson,  and  Wat- 
son, wrote  upon  it  before  the  appearance  of  his 
excellent  work.  Hildenbrand  expressly  refers 
the  lesions  of  the  internal  surface  of  the  organ, 
and  of  the  valves,  to  inflammation  ;  these  le- 
sions having  a  more  or  less  strict  reference  to 
the  intensity  and  duration  of  the  inflammatory 
action.  (Institutiones,  t.  iii.,  p.  263.)  Since 
1824  I  have  described  internal  carditis  in  my 
lectures,  and  have  pointed  out  the  alterations 
of  structure  induced  by  it ;  and,  in  treating  of 
inflammations  and  organic  changes  of  the  heart, 
I  have  always  described  it  first,  considering  it 
as  one  of  the  most  frequent  forms  of  carditis, 
and,  in  its  various  grades,  as  the  cause  of  most 
of  the  alterations  observed  in  the  structure  of 
the  organ.     On  the  present  occasion,  I  shall 
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consider,  first,  internal  carditis,  or  endocardi- 
tis ;  secondly,  external  carditis,  or  pericarditis  ; 
and,  thirdly,  carditis  proper,  or  muscular  cardi- 
tis, with  the  lesions  which  are  more  immedi- 
ately induced  hy  them,  individually  and  con- 
jointly. Although  it  is  necessary  thus  separ- 
ately to  discuss  these  diseases,  inasmuch  as 
each  may  exist  in  a  primary  and  distinct  form, 
yet,  as  this  is  comparatively  rare,  I  shall  also 
consider  their  associations  with  each  other,  and 
with  other  maladies. 

i.  Inflammation  of  the  Endocardium. — Syn. 
Carditis  Interna,  Author  ;  Endocarditis,  Bar- 
bier,  Littre,  Bouillaud ;  Infiammatio  Super- 
ficiei  interna  Cordis,  Hildenbrand  ;  Internal 
Carditis,  Inflam.  of  the  Internal  Membrane  of 
the  Heart. 

62.  Charact. — Oppression  and  anxiety  at  the 
Pracordia,  with  frequent  faintnesses  ;  dyspncea ; 
increased  action,  remarkable  acceleration,  and  ir- 
regularity of  the  heart ;  and  morbid  sounds  heard 
on  auscultation ;  the  pulse  being  weak,  small,  ir- 
regular, or  indistinct. 

63.  A.  History. — The  serous  membrane  li- 
ning the  cavities  and  valves  of  the  heart  is  oc- 
casionally found  intensely  red  in  one  or  both 
sides  of  the  organ.  This  change  has  even  ex- 
tended to  the  aorta  and  pulmonary  artery. 
Since  it  was  first  noticed  by  J.  P.  Frank,  it  has 
attracted  much  attention.  The  redness  can- 
not be  removed  by  washing,  and  hardly  even 
by  maceration.  It  has  been  ascribed  to  the  im- 
bibition of  the  colouring  matter  of  the  blood  ; 
but  frequently  no  blood  is  found  in  contact  with 
the  coloured  part.  It  evidently  does  not  arise 
from  congestion  of  the  cavities  of  the  heart 
previously  to  death,  because  it  has  been  observ- 
ed where  no  such  occurrence  has  taken  place 
farther  than  is  always  attendant  upon  dissolu- 
tion. It  certainly  is  not  owing  to  decomposi- 
tion, either  incipient  or  advanced,  as  no  signs 
of  this  change  have  been  detected  in  connexion 
with  it.  That  it  is  essentially  dependant  upon 
inflammation  is  shown  by  its  being  very  often 
attended,  1st,  by  slight  thickening  and  soften- 
ing of  the  membrane  itself;  2d,  by  that  change 
in  the  connecting  cellular  tissue  which  permits 
this  membrane  to  be  more  readily  detached 
from  the  adjoining  textures  than  in  health  ;  and 
3d,  by  the  presence  of  the  usual  products  of  in- 
flammation affecting  serous  surfaces.  The 
circumstance  of  these  products  being  frequent- 
ly not  found  on  the  reddened  or  injected  inter- 
nal surface  of  this  organ  is  readily  explained 
by  the  fact  that  the  lymph,  the  usual  product 
of  inflammation  of  serous  membranes,  being 
effused  in  a  fluid  state,  is  commonly  carried 
away  by  the  current  of  the  circulation  before  it 
can  coagulate  on  the  inflamed  surface.  Be- 
sides, internal  carditis  very  often  takes  place  in 
connexion  with  that  state  of  constitutional 
power  which  John  Hunter  very  ably  proved 
to  be  incapable  of  forming  coagulable  lymph. 
But  this  disease  is  not  unfrequently  met  with 
in  a  form  which  does  not  admit  of  doubt ;  and 
to  that,  more  especially,  I  have  now  to  direct 
attention  ;  its  more  disputed  states,  also,  com- 
ing under  consideration  in  the  sequel. 

64.  Kreysig  {Ueber  die  Krankh.  des  Herzens, 
2d  th.,  p.  125)  was  the  first  to  give  a  detailed 
description  of  internal  carditis,  but  M.  Bouillaud 
has  very  recently  entered  upon  the  subject 
much  more  fully  than  any  of  his  predecessors. 
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The  frequency  of  the  disease,  especially  in 
connexion  with  articular  rheumatism,  will  en- 
able the  practitioner  to  investigate  its  nature 
and  the  phenomena  it  occasions  in  relation  to 
the  structural  lesions  which  have  been  produ- 
ced. This  has  been  ably  done  by  M.  Bouil- 
laud, who,  although  he  is  not  the  first,  is  cer- 
tainly the  best  writer  on  the  subject.  Since 
1820  my  attention  has  been  directed  to  inter- 
nal carditis,  in  consequence  of  having  then  met 
with  a  remarkable  case  of  it.  (See  Lond.  Med. 
Repos.,  vol.  xv.,  p.  26,  1821.)  In  1821  I  was 
requested  to  see  another  case,  which  termina- 
ted fatally  much  more  rapidly  than  the  former. 
To  both  these  I  was  called  in  consultation  with 
other  practitioners  ;  and  in  both,  as  well  as  in 
a  third  that  occurred  the  following  year,  post- 
mortem examinations  were  made.  I  have  since 
frequently  observed  this  form  of  carditis  ;  and 
my  experience  warrants  the  assertion  that  a 
large  proportion  of  the  more  obscure — or  what 
were  formerly  considered  the  more  obscure — 
affections  of  children,  particularly  those  occur- 
ring in  connexion  with  affections  of  the  joints, 
are  either  internal  carditis,  or  this  complaint 
associated  with  pericarditis. 

65.  a.  The  alterations  of  the  internal  membrane 
of  the  heart,  caused  hy  inflammation  of  it,  vary 
with  the  intensity  and  duration  of  the  morbid 
action,  (a)  At  an  early  stage,  1.  Redness  is 
one  of  the  most  common  appearances.  It 
varies  from  a  scarlet  tint  to  a  reddish  brown  or 
violet  hue,  and  may  be  limited  to  the  valves, 
or  extended  to  all  the  cavities,  or  even  to  the 
large  vessels.  The  inflammatory  nature  of  this 
redness  has  been  disputed ;  but  when  it  is  at- 
tended by  one  or  more  of  the  following  lesions, 
its  nature  then  admits  of  no  doubt.  2.  Thick- 
ening of  the  internal  membrane,  or  endocardi- 
um, is  a  common  attendant  on  inflammatory 
redness,  when  it  has  continued  a  few  days,  es- 
pecially of  that  part  reflected  over  the  valves. 
3.  Softening  also  sometimes  is  observed  in  this 
stage,  but  most  frequently  in  the  next ;  this 
change  generally  extending  to  the  connecting 
cellular  tissue.  4.  Ulceration  is  met  with  only 
in  rare  cases  at  this  period  ;  but  instances  of 
its  occurrence  are  recorded  by  Bouillaud  and 
others.  5.  A  puriform  or  albuminous  exudation 
also  takes  place  ;  but  rarely  in  such  a  manner 
as  will  admit  of  its  demonstration.  So  great 
is  the  force  and  rapidity  of  the  current  of  blood 
through  the  compartments  of  the  heart,  and  so 
rapid  the  motions  of  their  parietes,  that  the  prod- 
ucts of  inflammation  of  their  internal  surface 
are  swept  away  and  mixed  in  the  circulating 
mass.  Nevertheless,  portions  of  these  secre- 
tions are  occasionally  found  after  acute  endo- 
carditis. Puriform  matter  has  sometimes  been 
seen  enclosed  in  a  coagulum,  or  concealed  in 
the  meshes  of  the  muscular  columns.  Coagu- 
lated or  albuminous  lymph  has  been  found  in 
similar  situations  ;  but  more  frequently  adhe- 
rent to  the  valves,  or  to  their  margins,  or  ten- 
dons. Occasionally  it  appears  like  granulations 
on  these  parts.  6.  Gangrene  has  been  sup- 
posed hardly  ever  to  occur  from  carditis  ;  but 
M.  Bouillaud  considers  that  the  appearances 
observed  in  some  of  his  cases  warrant  the  in- 
ference that  it  may  take  place,  although  rarely, 
in  consequence  of  acute  endocarditis  ;  and  I 
believe  that  it  will  supervene  only  when  inter- 
nal carditis  attacks  a  cachectic  habit  of  body, 
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or  when  there  is  a  septic  tendency  induced  in 
the  system  by  a  depraved  state  of  the  circula- 
ting fluids,  and  by  impaired  vital  power.  7. 
The  blood  is  more  or  less  affected  by  acute  en- 
docarditis. When  the  disease  attacks  a  per- 
son whose  blood  has  not  been  already  material- 
ly vitiated,  or  whose  soft  solids  have  not  been 
materially  affected,  then  it  occasions  a  greater 
or  less  disposition  of  this  fluid  to  coagulate,  and 
gives  rise  to  fibrinous  concretions  resembling 
those  found  in  the  blood-vessels  after  inflam- 
mations of  their  internal  surfaces.  These  con- 
cretions, when  formed  in  the  heart,  are  colour- 
less, elastic,  glutinous,  and  adherent  to  the  in- 
ternal surfaces  of  the  cavities,  or  interlaced 
between  the  fleshy  columns  and  tendons  of  the 
valves,  and  resemble  the  butfy  coat  of  the  blood. 
They  are  manifestly  produced  by  the  lymph 
exuded  by  the  inflamed  internal  surface  of  the 
organ,  which,  towards  the  close  of  life,  forms  the 
nucleus  around  which  the  fibrinous  portions  of 
the  blood  collect  and  concrete.  If,  however,  in- 
ternal carditis  occurs  when  the  blood  is  already 
vitiated,  and  vital  power  is  either  much  im- 
paired or  deteriorated,  the  fluid  effused  from 
the  inflamed  part  will  be  incapable  of  coagula- 
ting itself,  or  of  causing  the  coagulation  of  the 
blood — will  be  of  a  watery  or  sanious  kind — and 
will  instantly  mix  with  the  mass  of  blood,  and 
farther  vitiate  it ;  death  soon  taking  place,  with 
all  the  symptoms  of  adynamic  or  putro-adynam- 
ic  fever. 

66.  b.  The  second  stage,  or  the  period  inter- 
vening between  the  fifteenth  and  thirtieth  day 
of  the  disease,  is  attended  by  other  alterations. 
1.  The  inflamed  membrane  is  more  thickened, 
this  change  often  extending  to  the  connecting 
cellular  tissue,  and  even  to  the  fibrous  textures, 
especially  of  the  valves.  2.  The  albuminous 
or  fibrous  exudations  now  pass  from  the  amor- 
phous to  the  organized  state,  and  assume  the 
appearances  of  excrescences,  vegetations,  granu- 
lations, cellulo-fibrinous  adhesions,  and  of  sero- 
albuminous  false  membranes.  M.  Bouillaud 
observes  that  the  excrescences  or  granulations 
are  most  frequent  on  the  valves,  especially  their 
free  edges.  He  divides  them  into  the  globular 
or  albuminous,  and  the  warty.  The  former  are 
soft,  of  a  whitish,  yellowish,  or  reddish  hue, 
and  easily  detached,  and  originate  in  the  or- 
ganization of  adherent  coagulable  lymph,  as  ob- 
served to  take  place  on  the  surface  of  other 
serous  membranes.  The  warty  excrescences 
are  of  a  cartilaginous  consistency  and  firmly  at- 
tached. They  are  either  distinct,  or  aggregated 
into  groups  presenting  a  cauliflower  appear- 
ance, and  vary  in  size  from  that  of  a  millet- 
•jeed  to  that  of  a  pea.  Both  these  kinds  of  vege- 
ations  seldom  exist  alone,  either  on  the  valves 
■}r  on  the  internal  surface  of  the  cavities ;  but 
tre  commonly  attended  by  fibro-cartilaginous 
or  calcareous  induration  of  the  valves  ;  and 
when  they  are  large,  numerous,  or  aggregated, 
they  necessarily  occasion  narrowing  of  the  or- 
ifices, and  an  impediment  to  the  action  of  the 
valves.  3.  Adhesions  of  the  opposed  surfaces 
of  the  internal  membrane  were  first  described 
by  M.  Bouillaud,  who  has  adduced  six  cases 
in  which  he  met  with  them.  They  are,  howev- 
er, rarely  observed  ;  for  the  force  of  the  blood's 
circulation,  and  the  movement  of  the  parietes 
of  the  cavities  and  of  the  valves,  prevent  their 
formation,   excepting   at  those   places  where 


these  obstacles  are  the  least,  as  between  the 
less  moveable  parts  of  the  valves  and  the  op- 
posite surfaces  of  the  ventricles.  These  ad- 
hesions disturb  the  regularity  of  the  circulation, 
by  preventing  the  valves  from  completely  clo- 
sing the  orifices.  Another  species  of  adhesion 
is  sometimes  observed  between  the  opposite 
margins  of  the  valves  in  certain  cases  of  nar- 
rowing of  the  orifices,  which  will  be  mentioned 
hereafter.  4.  Organized  false  membranes  are 
also  occasionally  found  covering  a  greater  or 
less  extent  of  the  internal  surface  of  the  heart ; 
and  M.  Bouillaud  states  that  he  has  seen 
these  membranes  consist  of  several  superim- 
posed layers.  In  place  of  these,  small  colour- 
less patches,  of  from  four  to  six  lines  in  diam- 
eter, sometimes  form  on  the  endocardium,  and 
may  be  removed,  leaving  it  more  opaque  than 
natural.  In  many  cases,  the  supposed  thick- 
ening of  this  tissue  has  been  entirely  owing  to 
organized  false  membranes  ;  but  as  often  the 
endocardium  is  itself  thickened,  opaque,  and 
its  free  surface  unequal,  somewhat  wrinkled, 
and  villous  ;  this  change  extending,  as  stated 
above,  to  the  connecting  cellular  tissue. 

67.  c.  In  the  third  or  chronic  stage  of  internal 
carditis,  the  cellulo-fibrous,  the  fibrous  or  fibro- 
cartilaginous alterations  or  formations  observ- 
ed in  the  former  stage  are  converted  into  the 
cartilaginous,  osseous,  or  calcareous  slate.  1. 
These  latter  productions  sometimes  consist 
of  circumscribed  points — occasionally  of  thin 
patches  of  the  size  of  the  finger-nail,  or  even 
larger — or  more  rarely  of  rounded  masses. 
The  valves  may  be  almost  entirely  changed 
into  a  cartilaginous  or  osseous  structure  ;  but 
the  fibrous  zone  of  the  orifices,  and  the  points 
of  the  valves,  most  frequently  undergo  this  al- 
teration. Between  these  morbid  patches  or  in- 
crustations, the  spaces  are  either  natural  or 
simply  thickened.  The  osseous  formations  often 
reach  a  very  considerable  size,  and  assume 
very  irregular  shapes,  and  sometimes  even  pen- 
etrate deeply  into  the  substance  of  the  heart. 
2.  The  cartilaginous  or  osseous  valves  are 
variously  altered.  As  long  as  these  changes 
consist  of  simple  points  or  laminae  of  small  ex- 
tent, the  thickened  and  more  rigid  valves  may 
still  perform  their  offices  ;  but  when  these  al- 
terations become  more  extensive  and  complete, 
the  valves  can  no  longer  fulfil  their  functions. 
In  this  stage  they  present  various  lesions,  as  to 
form.  Sometimes,  as  shown  by  Laennec,  Ber- 
tin,  and  others,  their  margins,  especially  those 
of  the  aortic  valves,  are  folded  i?i,  so  as  to  give 
an  inverted  appearance  ;  and  occasionally  they 
are  folded  back,  forming  what  has  been  descri- 
bed by  Dr.  Hodgkin  and  others  under  the  name 
of  retroversion.  They  may  also  be  too  short,  or 
too  unyielding,  or  too  small,  to  close  their  re- 
spective orifices  ;  and  the  orifices,  on  the  other 
hand,  may  be  too  large  for  the  valves.  In 
either  case  these  latter  will  be  insufficient  for 
their  purposes.  The  diseased  valves  are  occa- 
sionally perforated,' or  torn  or  ruptured  in  dif- 
ferent directions  ;  and  those  of  the  aorta  have 
been  found  so  completely  torn  as  to  be  nearly 
detached.  Sometimes  one  set  of  valves  only 
is  affected  ;  but  more  frequently,  when  one  set 
is  very  severely  altered,  another  is  opaque, 
thickened,  or  otherwise  changed  in  some  de- 
gree. 3.  Contraction  of  the  heart's  orifices  is 
among  the  most   common  and  most  serious 
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consequences  of  the  changes  now  being  con- 
sidered. It  may  be  so  extreme  as  not  to  admit 
the  point  of  the  little  finger,  or  even  a  quill. 
The  thickened  and  hardened  valves  sometimes 
adhere  at  their  opposite  margins,  leaving  a  per- 
manent opening  of  a  roundish,  oval,  crescent, 
or  slit-like  form  ;  which,  in  the  case  of  the  au- 
riculo-ventricular  valve,  resembles  the  glottis 
or  the  os  tincae,  owing  to  the  thickening  of  the 
margins,  and  projection  into  the  cavity  of  the 
ventricle.  The  thickening  and  induration  oc- 
casionally extend  to  the  tendons,  or  even  to 
the  muscular  columns.  The  semilunar  valves 
also  often  stand  firm  and  convex,  or  rigid. 
These  changes  have  been  well  described  by 
Mr.  Adams  and  M.  Bouillaud.  Dr.  Elliotson 
remarks  that  the  valves  of  the  pulmonary  artery 
sometimes  grow  up  so  as  to  leave  only  a  small 
round  or  triangular  opening  in  their  middle. 

68.  d.  The  inflammatory  origin  of  the  changes 
now  described  has  been  doubted  by  several  pa- 
thologists, and  even  by  Laennec  ;  but  it  has 
been  advocated  by  Frank,  Kreysig,  Hilden- 
brand,  Andral,  Elliotson,  Bouillaud,  La- 
tham, Watson,  and  others.  Osseous  forma- 
tions in  the  heart  have  been  supposed  to  occur 
only  in  advanced  age.  Bouillaud  states,  that 
of  44  cases,  33  occured  in  persons  under  fifty, 
and  19  out  of  these  were  observed  in  persons 
under  thirty  :  one  being  only  ten  years,  another 
seven,  and  a  third  ten  months.  I  have  met 
with  this  formation  in  two  children,  one  of  sev- 
en, the  other  of  ten  years ;  and  in  both  the 
symptoms  and  associated  lesions  observed  on 
dissection  were  obviously  inflammatory.  In- 
deed, the  matter  is  put  beyond  dispute.  The 
narrowing  of  the  orifices  of  the  heart  by  chronic 
inflammation  is,  as  remarked  by  a  recent  writer, 
very  analogous  to  what  takes  place  in  other 
organs  from  this  cause — as  in  the  urethra,  and 
lachrymal  and  biliary  ducts,  the  pylorus,  the 
rectum,  &c. ;  and  the  hypertrophy  of  the  heart 
which  succeeds,  may  be  compared  to  the  thick- 
ening of  the  muscular  coats  of  the  bladder, 
stomach,  and  other  hollow  viscera,  arising  in 
such  circumstances  from  the  difficulty  of  expel- 
ling their  contents,  owing  to  the  obstruction. 
When  inflammation  attacks  the  internal  surface 
of  the  heart,  the  parts  of  it  about  the  boundaries 
of  the  cavities,  and  near  the  orifices,  or  cover- 
ing them  and  the  valves,  are  most  liable  to  be 
affected,  as  commonly  observed  about  the 
boundaries  of  other  cavities  and  canals.  Bi- 
chat  had  noticed  the  greater  frequency  of  the 
lesions  just  mentioned  in  the  left  than  in  the 
right  side  of  the  heart.  The  fact  is  undoubted. 
M.  Bertin  considered  that  inflammation  and 
its  consequences  are  more  likely  to  be  occa- 
sioned and  maintained  by  the  exciting  proper- 
ties of  arterial  blood,  than  by  the  inert  venous 
blood  returned  to  the  right  side  of  the  heart. 
This,  however,  is  not  sufficient  to  explain  the 
circumstance  ;  for  inflammations  are  more  fre- 
quent in  veins  than  in  arteries. 

69.  B.  Symptoms  of  Internal  Carditis. — a.  In 
the  first  or  acute  stage,  actual  pain  is  seldom 
felt,  unless  the  disease  be  associated  with  per- 
icarditis or  with  pleuritis  ;  but  uneasiness,  op- 
pression, or  anxiety  in  the  praecordia,  with  faint- 
ness,  is  always  complained  of  Tne  physical 
signs  require  the  closest  attention.  1.  The 
praecordia  region,  in  simple  endocarditis,  is 
shaken  by  the  violence  of  the  heart's  action, 


the  hand  being  forcibly  resisted  hy  the  impulse 
when  applied  over  this  region.  The  pulsations 
are  felt  over  a  greater  extent  than  natural, 
owing  to  the  turgeseence  of  the  organ  in  an  in- 
flamed state  ;  and  a  vibratory  tremour,  more  or 
less  marked,  is  also  sometimes  felt.  2.  Per- 
cussion furnishes  a  dull  sound  over  a  greater 
extent  of  surface  than  natural,  from  four  to 
nine  or  twelve  square  inches.  But,  in  order  to 
distinguish  this  sound  from  that  attending  ef- 
fusion into  the  pericardium,  it  is  necessary  to 
observe  that  it  coexists  with  a  superficial, 
visible,  and  sensible  pulsation  of  the  heart ;  the 
beat  being  profound,  and  hardly  visible  or  sen- 
sible in  cases  of  pericarditis  with  effusion.  3. 
Auscultation  detects  a  bellows  sound,  which 
masks  the  two  normal  sounds,  or  one  of  them 
only.  This  sound  is  the  louder,  the  stronger 
the  action  of  the  heart ;  and  is  also  rougher, 
the  greater  the  swelling  of  the  valves,  and  the 
more  abundant  or  concrete  the  exudation  of 
lymph  from  the  inflamed  surface.  Sometimes 
when  the  palpitations  are  violent,  a  metallic 
sound  isochronous  with  the  systole  of  the  ven- 
tricle is  also  heard.  4.  The  force  of  the  heart's 
contractions  is  changed  both  to  the  eye  and  to 
the  touch,  and  the  frequency  equally  affected, 
the  pulse  rising  sometimes  as  high  as  140  and 
160,  or  even  higher,  in  a  minute,  and  becoming 
irregular,  unequal,  or  intermittent.  5.  Animal 
heat  is  generally  also  increased,  but  not  usually 
in  proportion  to  the  augmentation  of  the  circu- 
lation. The  arterial  pulsations  represent  only 
the  frequency,  but  not  the  strength  of  the  heart's 
action  in  this  disease  ;  for,  while  the  contrac- 
tions of  the  heart  are  energetic,  the  pulse  is 
generally  small,  soft,  and  indistinct.  This  is 
owing  to  the  obstacle  opposed  to  the  circulation 
by  the  swelling  of  the  valves  or  orifices,  or 
both  ;  or  by  the  fibrinous  exudations  formed 
around  them  ;  a  smaller  column  of  blood  being 
thrown  into  the  arterial  trunks  ;  hence,  prob- 
ably, arise  the  pallor,  anxiety,  jactitation,  faint- 
ness,  leipothymia,  want  of  consciousness,  &c, 
frequently  also  observed. 

70.  In  general,  the  venous  circulation  is  not 
materially  disturbed  in  this  stage  of  internal 
carditis ;  but  when  the  above  obstacles  to  the 
circulation  through  the  orifices  become  consid- 
erable, dyspnoea,  a  bloated  or  livid  appearance 
of  the  face,  slight  oedema  of  the  extremities, 
and  pulmonary,  or  even  cerebral  congestion 
often  supervene.  In  this  case,  the  patient  ex- 
periences the  most  distressing  oppression,  can- 
not lie  down  in  bed,  is  watchful,  restless,  and 
subject  to  a  constant  jactitation.  In  the  simple 
form  of  endocarditis,  delirium  seldom  occurs  ; 
but  temporary  wandering  of  the  mind,  and  sud- 
den terror  or  unconsciousness,  are  occasionally 
present  when  the  dyspnoea  is  extreme.  The- 
digestive  functions,  the  secretions  and  excre- 
tions, are  also  more  or  less  impaired';  and  in 
the  more  extreme  states,  cold  sweats  often 
break  out. 

71.  The  above  symptoms  appertain  especial- 
ly to  the  acute  form  of  endocarditis,  particularly 
when  it  is  general.  But  when  it  is  partial,  or 
sub-acute,  or  chronic,  the  symptoms  are  not  so 
prominently  grouped  ;  and  it  is,  consequently, 
recognised  with  greater  difficulty.  An  atten- 
tive observer,  however,  will  seldom  mistake  it 
for  any  other  disease,  excepting  pericarditis, 
with  which  it  is  very  liable  to  be  confounded, 


212 


HEART — Inflammation  of  the  Endocardium. 


even  by  the  most  experienced.  But  the  error 
is  not  material ;  for  both  diseases  very  often 
coexist,  and  the  means  of  cure  are  the  same 
in  each.  When  pericarditis  is  attended  by  ef- 
fusion, then  it  is  readily  distinguished  from 
endocarditis  by  the  circumstance  mentioned 
above  (§  69) ;  but  when  it  gives  rise  merely  to 
a  pseudo-membranous  exudation,  a  diagnosis 
is  formed  between  them  with  very  great  diffi- 
culty ;  the  sounds,  however,  in  this  state  of 
pericarditis  will  be  a  tolerable  guide  to  a  cor- 
rect inference. 

72.  b.  The  symptoms  of  the  second  and  third, 
or  chronic  stages  of  internal  carditis  have  refer- 
ence chiefly  to  the  structural  changes  that  have 
been  induced.  The  disease  may  have  termi- 
nated in  resolution  before  advancing  into  these 
changes,  the  foregoing  symptoms  having  disap- 
peared. But  when  it  has  been  mistaken,  or 
neglected,  or  imperfectly  treated,  it  passes  into 
these  sub-acute  and  chronic  states  or  stages ; 
the  inflammatory  action  gradually  subsiding  as 
to  intensity,  or  passing  into  that  slow  or  chronic 
form  observed  to  produce  similar  changes  in 
serous  tissues  to  those  which  have  been  descri- 
bed {()  66,  67).  Of  all  the  organic  lesions  con- 
sequent upon  endocarditis,  the  different  forms 
of  induration  of  the  valves  and  contraction  of  the 
heart's  orifices  are  the  most  permanent ;  often 
continuing  after  the  inflammatory  action  which 
produced  them  has  disappeared,  whether  this 
action  has  been  acute,  sub-acute,  or  chronic. 

73.  c.  The  symptoms  of  induration  of  the 
valves  and  narrowing  of  the  orifices  are  gener- 
ally such  as  lead  to  the  detection  of  these  chan- 
ges, as  well  as  of  the  consecutive  hypertrophy 
and  dilatation.  1.  Inspection  shows  merely  the 
extent,  force,  and  rhythm  of  the  pulsations.  2. 
The  hand  applied  on  the  precordial  region  discov- 
ers a  vibratory  or  purring  tremour,  with  irregu- 
larity, inequality,  or  intermissions  of  the  heart's 
action,  or  a  treble  or  quadruple  movement,  as 
well  as  the  increased  force  and  extent  of  the 
contractions.  3.  Percussion  furnishes  a  dull 
sound  to  a  greater  extent  than  in  health.  4. 
Auscultation  detects,  during  the  contractions  of 
the  heart,  a  morbid  sound,  which  is  blowing, 
filing,  grating,  rasping,  or  sawing,  as  to  its  char- 
acter, according  to  the  resistance  furnished  by 
the  diseased  valves,  to  the  degree  of  contrac- 
tion of  the  orifices,  to  the  capacity  of  the  cavi- 
ties, and  to  the  strength  of  their  parietes.  Each 
of  these  sounds  may  be  either  double  or  single  : 
the  former  completely  masking  or  replacing 
both  the  natural  sounds ;  the  latter,  only  one 
of  them.  The  morbid  sound  varies  in  duration 
and  intensity :  it  is  sometimes  sudden,  short, 
abrupt,  and  jerk-like  ;  in  others  it  is  slow,  pro- 
longed, or  drawn  out.  It  is  occasionally  so 
loud  as  to  be  heard  even  at  a  short  distance 
from  the  chest ;  and,  in  some  cases,  it  is  so 
slight  as  to  be  detected  with  difficulty.  In  a 
few  instances  of  induration  of  the  valves,  the 
bellows  sound  assumes  a  sibilous  character.  5. 
Pain  seldom  attends  the  above  lesion  ;  but  the 
patient  complains  of  weight,  or  of  uneasiness 
or  embarrassment  at  the  praecordia  ;  of  palpi- 
tations, of  sinking,  or  of  faintness.  The  palpi- 
tations are  excited  by  the  least  exertion  or 
mental  emotion,  and  are  characterized  by  the 
increased  force,  and  the  remarkable  frequency 
of  the  pulsations,  which  may  reach  160  beats 
cr  upward  in  the  minute. 


74.  When,  therefore,  either  of  the  morbid 
sounds  just  mentioned  is  present  at  the  pre- 
cordial region,  with  a  vibratory  or  purring  tre- 
mour, palpitations,  an  irregular,  tumultuous,  or 
intermittent  action  of  the  heart,  it  is  in  ihe 
highest  degree  probable  that  induration  of  the 
valves,  and  narrowing  of  one  or  more  of  the 
orifices,  exist,  particularly  if  the  disease  is  of 
some  months'  or  years'  duration.  This  infer- 
ence amounts  to  certainty,  when,  with  the 
above  local  signs,  the  following  general  or  sym- 
pathetic phenomena  are  present,  especially  a 
small,  weak,  or  vibratory  pulse,  which  contrasts 
remarkably  with  the  energetic  actions  of  the 
heart ;  dilatation  of  the  superficial  veins,  par- 
ticularly of  those  near  the  heart,  as  the  jugu- 
lars, &c.  ;  sallowness  or  lividity  of  the  counte- 
nance ;  symptoms  of  congestion  of  the  lungs, 
brain,  liver,  and  mucous  surfaces ;  passive  haem- 
orrhages from  the  lungs  and  mucous  mem- 
branes ;  dyspncea,  shortness  of  breath,  or  sense 
of  oppression  or  stuffing  in  the  chest,  increased 
on  slight  exertion  ;  effusions  of  fluid  into  serous 
cavities,  or  into  cellular  parts,  &c. ;  and  cerebral 
derangement,  as  restlessness,  watchfulness, 
frightful  dreams,  jactitation,  laborious  breath- 
ing, &c.  Pulsations  of  the  jugular  veins,  syn- 
chronous with  the  pulse,  are  observed  when  a 
reflux  of  a  portion  of  the  blood  takes  place  frorrf 
the  right  auricle  during  the  contraction  of  the 
right  ventricle,  owing  to  insufficiency  of  the 
tricuspid  valve,  either  from  alterations  in  itself, 
or  from  dilatation  of  the  auriculo-ventricular 
orifice. 

75.  d.  The  diagnostic  symptoms  of  lesions  of 
the  different  valves,  and  of  narrowing  of  the  differ- 
ent orifices  of  the  heart,  have  been  stated  with 
more  confidence  than  truth  by  some  who  have 
made  the  stethoscope  an  instrument  of  parade 
and  charlatanry.  In  answer  to  the  question, 
Can  this  diagnosis  be  established  1  M.  Bouil- 
laud  justly  answers  that  it  is  more  curious 
than  useful.  There  is  no  doubt  of  the  morbid 
sound  being  loudest  at  a  point  the  nearest  to 
the  diseased  orifice  ;  and  upon  this  much  of 
the  diagnostic  evidence  rests.  But  farther 
proof  is  requisite.  When  the  pulse  is  examin- 
ed in  connexion  with  the  action  of  the  heart,  it 
is  generally  more  irregular,  unequal,  intermit- 
tent, and  smaller,  in  narrowing  of  the  aortic  ori- 
fice, than  in  that  of  the  left  auriculo-ventricular 
orifice  ;  and  the  vibratory  tremour  of  the  pulse 
in  the  large  arteries,  first  noticed  by  Corvisart, 
is  most  remarkable  in  the  former  case.  The 
maximum  also  of  the  intensity  of  the  purring 
tremour  in  the  precordial  region,  as  well  as  the 
maximum  intensity  of  the  morbid  sound,  cor- 
responds with  the  contracted  orifice.  M.  Bou- 
illaud  considers  that  synchronism  of  the  mor- 
bid sound  with  the  ventricular  systole  or  dias- 
tole signifies  nothing  ;  but  in  this  he  is  incor- 
rect, his  opinion  being  the  consequence  of  his 
views  respecting  the  source  of  the  natural 
sounds  of  the  heart.  Narrowing  of  the  orifices 
of  the  right  side  is  infinitely  less  frequent  than 
that  of  the  left  orifices  ;  and  is  indicated  by  the 
correspondence  of  the  maximum  of  the  morbid 
situation  and  of  the  purring  tremour  with  the 
situation  of  these  orifices,  and  by  the  distention 
and  pulsation  of  the  large  veins,  especially  of 
the  jugulars. 

76.  Dr.  Williams  (see  Medical  Gazette,  vol. 
xxvi.,  p.  601)  has  divided  structural  lesions  of 
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the  valves  and  orifices  of  the  heart  into  two 
kinds,  the  obstructive  and  regurgitant ;  accord- 
ing as  they  impede  the  current  of  blood  in  its 
proper  direction,  or  permit  its  reflux.  But  some 
alterations  are  both  obstructive  and  regurgi- 
tant, as  they  impair  both  the  opening  and  the 
closing  of  the  valves. — a.  Obstruction  at  the 
aortic  orifice  is  attended  by  a  bellows  sound, 
which  is  superficial,  and  occasionally  sibilous, 
about  the  middle  or  top  of  the  sternum,  or 
about  the  cartilages  of  the  fifth  and  sixth  left 
ribs,  and  which  masks  or  replaces  the  first  nat- 
ural sound,  and  occasionally  extends  to  the 
carotids.  The  second  natural  sound  is  either 
weak  or  indistinct,  when  the  aortic  valves  are 
much  diseased,  the  pulse  being  remarkably 
small  and  weak.  Obstruction  of  this  orifice 
generally  causes  enlargement  of  the  heart. 
When  lesions  of  the  aortic  valves  render  them 
insufficient,  and  occasion  a  reflux  current  into 
the  ventricle,  a  short  whiffing  sound  replaces 
the  second  natural  sound  at  the  middle  of  the 
sternum,  the  second  natural  sound  in  the  pul- 
monary valves  still  remaining  audible  to  the 
right  of  the  sternum.  Insufficiency  of  the 
aortic  valves  gives  rise  to  dilatation,  with  hy- 
pertrophy of  the  left  ventricle. 

77.  b.  Obstruction  at  the  left  auriculo-ventricular 
orifice,  or  obstructive  disease  of  the  mitral  valve, 
may  be  attended  by  a  morbid  sound  or  murmur 
at  the  time  of  the  second  natural  sound,  owing 
to  the  resistance  to  the  current  during  the  re- 
filling of  the  ventricle  ;  the  morbid  sound,  how- 
ever, not  replacing  the  second  normal  sound, 
as  the  action  of  the  semilunar  valves  may  still 
be  perfect,  but  merely  attending  it,  or  masking 
it,  when  loud.  This  lesion  is  accompanied  by 
a  small,  but  strong  or  hard  pulse.  It  usually 
occasions  hypertrophy  of  the  left  ventricle, 
sometimes  with  diminution  of  its  cavity,  and 
dilatation  of  the  left  auricle.  Insufficiency  of 
the  mitral  valves  produces  a  morbid  sound  at 
the  time  of  the  first  natural  sound,  that  is  most 
distinct  at  the  left  margin  of  the  sternum,  be- 
tween the  third  or  fourth  ribs,  or  rather  more 
to  the  left,  or  as  far  as  the  left  nipple,  or  a  little 
below  it ;  and  that  does  not  extend  to  the  ar- 
teries. The  pulse  is  always  irregular  or  inter- 
mittent. This  lesion  commonly  gives  rise  to 
hypertrophy  of  the  left  ventricle,  with  dilatation 
of  the  auricle. 

78.  c.  Lesions  of  the  semilunar  pulmonary  valves 
are  very  rarely  observed.  Obstruction  in  this 
situation  occasions  a  morbid  sound  at  the  mid- 
dle of  the  sternum,  more  superficial  and  whiz- 
zing than  that  caused  by  disease  of  the  aortic 
valves  (Hope).  The  circumstances  of  the  mor- 
bid sound  being  inaudible  over  the  great  arter- 
ies, as  Dr.  Williams  observes,  of  its  not  affect- 
ing the  pulse,  and  of  its  causing  more  marked 
signs  of  venous  congestion  and  disease  of  the 
right  side  of  the  heart,  are  more  to  be  depend- 
ed upon  than  the  mere  situation  of  the  morbid 
sound  in  the  diagnosis  of  this  alteration. 

79.  d.  Lesions  of  the  tricuspid  valve,  and  of  the 
right  auriculo-ventricular  orifice,  are  more  com- 
mon than  those  of  the  pulmonary  valves,  but 
less  so  than  those  of  the  mitral  valve.  They 
give  rise  to  a  deep  blowing  or  filing  sound,  most 
distinct  under  the  sternum  at  the  juncture  of 
the  fourth  rib.  If  the  lesion  obstruct  the  cur- 
rent of  blood,  the  morbid  sound  will  replace  the 
second  natural  sound  ;  but  if  it  allow  regurgita- 


tion into  the  auricle,  the  morbid  sound  will  ac- 
company the  first  sound ;  the  regurgitation  giv- 
ing rise  to  pulsation  in  the  jugular  veins,  and 
to  dilatation  of  the  right  auricle  or  ventricle, 
or  of  both. 

80.  e.  Adhesion  of  the  auriculo-ventricular  valves 
to  the  parietes  of  the  heart,  according  to  M.  Bou- 
illaud,  are  attended  by  the  symptoms  of  nar- 
rowing or  contraction  of  the  orifices,  especially 
palpitations,  the  bellows  sound,  the  purring  tre- 
mour,  dyspnoea,  and  venous  congestions,  with 
passive  effusions ;  but  are  distinguished,  1st, 
by  the  more  broad,  less  dry,  and  less  rasping 
sound  than  in  narrowing  ;  2d,  by  the  less  irreg- 
ular, less  unequal,  and  less  intermittent  pulsa- 
tions of  the  heart ;  the  purring  tremour  being 
more  diffused,  and  less  distinct  than  in  nar- 
rowing of  the  orifices ;  3d,  by  the  pulse  being 
less  small,  and  the  oppression  at  the  praecordia, 
the  venous  congestions,  and  their  consequen- 
ces, being  less  remarkable  than  in  the  latter 
lesion. 

81.  /.  The  diagnosis  of  thickening  of  the  inter- 
nal membrane  of  the  heart,  whether  this  change 
depends  upon  a  true  hypertrophy  of  this  tissue, 
or  upon  the  organization  of  a  false  membrane 
lining  its  surface,  is  frequently  impossible. 
When  the  thickening  extends  to  the  valves, 
without  any  other  lesion  of  them  or  of  the  ori- 
fices, a  remarkable  increase  in  the  loudness  of 
the  sounds  is  produced,  especially  if  the  mitral 
valve  is  affected.  When  the  valves,  or  the  ori- 
fices, or  the  parietes  of  the  compartments  are 
otherwise  altered,  as  they  most  frequently  are 
contemporaneously  with  this  change,  the  signs 
will  have  a  particular  reference  to  such  altera- 
tions. 

82.  It  is  justly  remarked  by  Dr.  Williams, 
that  when  two  or  more  of  the  preceding  lesions 
are  associated,  the  signs  become  complicated, 
and  the  obscurity  of  the  case  increased ;  for, 
unless  the  character  and  locality  of  the  morbid 
sound  be  distinct,  the  more  prominent  may 
mask  the  others.  When  the  sounds  are  dif- 
ferent, one  being  filing  or  grating,  and  the  other 
blowing,  the  difficulty  is  less,  and  the  nature 
and  position  of  each  affection  may  be  exact- 
ly indicated.  Rasping  or  sawing  sounds  are 
very  rarely  produced  by  mere  contractions  or 
by  soft  depositions,  unless  for  a  short  time  du- 
ring increased  action  of  the  heart.  When 
these  sounds  are  permanent,  they  may  be  re- 
ferred to  cartilaginous  or  osseous  deposites  in 
or  about  some  of  the  valves.  Hypertrophy  and 
dilatation  often  make  the  signs  of  diseased 
valves  more  evident,  by  augmenting  the  force 
of  the  current  through  the  cavities,  and  ren- 
dering more  distinct  the  place  and  order  of  the 
sounds. 

[Endocarditis,  though  frequently  a  primitive 
affection,  is  perhaps  no  less  often  associated 
with  acute  articular  rheumatism  than  pericar- 
ditis ;  and,  according  to  some  pathologists,  it 
is  a  far  more  frequent  complication.  It  also 
occurs  as  a  sequel  of  pneumonia,  pleurisy,  and 
inflammation  of  the  serous  tissues.  Its  pres- 
ence may  generally  be  presumed  if  a  patient 
be  suddenly  attacked  with  three  signs  :  1st. 
Fever.  2d.  Violent  action  of  the  heart.  3d.  A 
valvular  murmur  which  did  not  previously  ex- 
ist, provided  the  murmur  be  well  distinguished 
from  an  attrition  murmur,  as  the  latter  indi- 
cates pericarditis.   The  evidence  is  still  strong- 
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er  if  the  signs  occur  in  connexion  with  acute 
rheumatism.  Most  cases  of  the  disease  termi- 
nate in  recovery,  although  it  often  lays  the 
foundation  of  organic  changes  of  the  valves, 
which  may  ultimately  produce  the  most  serious 
consequences.] 

ii.  Inflammation  of  the  Pericardium. — Syn. 
Carditis  externa,  Author ;  Pericarditis,  Auct. 
var.  ;  Exocarditis,  Barbier ;  Carditis,  Sauva- 
ges,  Vogel,  &c.  ;  Inflammatio  Cordis  ct  Peri- 
cardii, Senac ;  Hertzbeutelenziingdung ;  Germ. ; 
Pincardite,  Fr.  ;  Inflammazion  del  Pericardio, 
Ital.  ;  External  Carditis ;  Inflammation  of  the 
Envelope  of  the  Heart. 

83  Char  act. — Pain  under  the  sternum,  in- 
clining to  the  left  side  and  to  the  epigastrium, 
with  tenderness  on  firm  pressure  in  the  latter  sit- 
uations ;  dyspnaa ;  anxiety,  oppression,  constric- 
tion, or  tightness  at  the  pracordia ;  great  rapid- 
ity and  irregularity  of  the  heart's  action,  and  of 
the  pulse  ;  inflammatory  fever ;  and  morbid  sounds 
detected  by  percussion  and  auscultation. 

84.  A.  History,  &c. — Pericarditis  was  first 
mentioned  by  Avenzoar,  who  was  himself  at- 
tacked by  it,  and  was  cured  by  blood-letting  ; 
but,  excepting  the  cursory  notice  taken  of  it 
by  Rondelet,  Salius  Diversus,  and  Forestus, 
little  attention  was  directed  to  it  until  Bonet, 
Hildanus,  Berger,  Morgagni,  and  others  re- 
corded cases  illustrative  of  its  morbid  rela- 
tions. Still  more  recently,  our  knowledge  of 
its  nature  and  treatment  has  been  much  ad- 
vanced by  the  writings  of  Corvisart,  Burns, 
Kreysig,  Laennec,  Testa,  Bertin,  Elliot- 
son,  Stokes,  and  others  ;  and  by  numerous 
memoirs  which  have  appeared  in  the  transac- 
tions of  medical  societies  and  in  periodical 
works,  and  to  many  of  which  references  are 
subjoined. 

85.  B.  Structural  Lesions. — a.  In  the  acute 
stage  of  pericarditis. — a.  The  earliest  change  is 
redness  of  the  pericardium,  from  capillary  in- 
jection. In  some  cases,  particularly  when 
death  has  taken  place  rapidly,  the  redness  is 
not  remarkable,  probably  owing  to  the  reces- 
sion of  the  blood  from  the  capillaries  after 
death.  The  increased  vascularity  is  principally 
seated  in  the  subjacent  or  connecting  cellular 
tissue  ;  and  the  redness  is  sometimes  increased 
by  the  infiltration  of  minute  quantities  of  blood 
into  this  tissue,  or  into  the  serous  membrane 
itself,  so  as  to  give  rise  to  ecchymoses,  or  red 
points,  spots  or  patches,  or  streaks.  The  thick- 
ness, transparency,  and  consistence  of  the  per- 
icardium seldom  undergo  great  changes  at  an 
early  period  of  the  disease,  yet  this  membrane 
is  often  thicker  and  more  opaque  than  in  the 
healthy  state.  It  is  generally  detached  with 
greater  ease  from  the  surface  of  the  heart,  and 
its  removal  shows  the  injection  and  redness,  or 
infiltration  of  the  connecting  cellular  tissue. 
The  natural  exhalation  from  the  surface  of  the 
pericardium  is  either  increased  in  quantity  or 
remarkably  altered  in  kind,  or  both  ;  the  accu- 
mulated effusion  which  thus  results  constituting 
a  principal  part  of  the  changes  produced  by  the 
disease. 

86.  (3.  The  effusion  into  the  pericardium  pre- 
sents various  states,  and  undergoes  changes  of 
much  importance  as  respects  the  subsequent 
course  of  the  disease  :  1st.  The  effused  fluid 
usually  coagulates  or  separates  into  a  turbid  or 
flocculent  serum  and  a  concrete  or  fibrinous 


false  membrane,  which  is  organizable.  and 
commonly  covers  the  free  surface  of  the  car- 
diac envelope.  In  some  instances  the  coagu- 
lation is  more  irregular,  or  presents  a  curdled 
appearance,  without  being  disposed  in  a  mem- 
branous form  over  the  external  surface  of  the 
organ.  The  more  fluid  part  of  the  effusion  is 
generally  serous,  but  it  is  sometimes  san- 
guineous or  tinged  by  the  escape  of  a  portion 
of  the  colouring  substance  of  the  blood.  Oc- 
casionally the  effused  matter  consists  chiefly 
of  coagulable  lymph  disposed  in  the  form  of 
false  membrane  ;  but  more  frequently  the 
membranous  depositions  are  accompanied  by 
a  quantity  of  fluid  varying  from  a  few  oun- 
ces to  several  pounds.  M.  Louis  adduces  a 
case  in  which  it  amounted  to  four  pounds ;  and 
Corvisart  another,  in  which  the  pericardium 
contained  a  still  larger  quantity  of  a  sero-puri- 
form  fluid.  2d.  In  some  cases  of  pericarditis, 
the  effused  matter  consists  of  a  homogeneous, 
inodorous,  and  well-digested  pus  of  the  con- 
sistence of  cream,  and  of  a  grayish,  yellowish, 
or  greenish-white  hue.  The  quantity  of  this 
matter  varies  as  much  as  that  of  the  former, 
or  sero-pseudo-membraneous  effusion.  Cases 
of  pericarditis,  giving  rise  to  a  purulent  effu- 
sion, have  been  recorded  by  P.  Frank,  Hasen- 
oehrl,  Monro,  Stoerck,  Stoll,  Lieutaud, 
Senac,  Baillie,  Corvisart,  Louis,  Bouillaud, 
and  several  recent  writers.  Instances  in  which 
the  present  fluid  presents  a  sero-puriform  char- 
acter are  frequent. 

87.  y.  The  coagulated  or  fibrinous  lymph  form- 
ed in  acute  pericarditis  is  sometimes  found  in 
amorphous  masses ;  but  it  is  most  frequently 
disposed  in  a  membranous  form,  covering  the 
greater  part,  or  even  the  whole,  of  the  free  sur- 
face of  the  pericardium,  especially  of  that  part 
reflected  over  the  heart.  This  false  membrane 
varies  in  thickness  from  a  fraction  of  a  line  to 
several  lines.  The  appearance  of  the  free  sur- 
face of  this  membranous  exudation  is  gen- 
erally peculiar.  Corvisart  compared  it  to  the 
internal  surface  of  the  second  stomach  of  a 
calf.  Sometimes  it  resembles  the  surface  of 
a  pineapple.  Dr.  Hope  remarks  that,  when 
the  layer  is  thin,  its  free  surface  is  often  pitted 
with  small  depressions  at  regular  intervals, 
presenting  the  aspect  of  a  fine  reticulation  ; 
and  that,  when  it  is  thick,  the  surface  is  divi- 
ded into  more  spacious  cells,  often  as  large  as 
a  pea,  and  separated  by  coarser  partitions.  In 
most  of  the  cases  which  I  have  examined  the 
surface  either  was  shaggy,  or  hanging  in  nu- 
merous short  shreds — the  "  Cor  hirsutum,  vil- 
losum,  tomentosum,,  of  the  older  writers  ;  or 
presented  an  appearance  similar  to  that  pro- 
duced by  pressing  soft  grease  between  two 
smooth  plates  and  by  forcibly  separating  them. 
In  some  preparations  of  my  late  colleague  Dr. 
Sweatman,  these  appearances  are  beautifully 
preserved,  the  membranous  exudation  in  these 
having  surrounded  the  whole  of  the  heart.  M. 
Cruveilhier  and  Dr.  Hope  have  delineated 
these  changes  in  their  pathological  works.  In 
some  instances  the  effused  lymph  is  arranged 
in  transverse  undulations,  or  it  presents  an  in- 
dented or  wrinkled  form.  It  occasionally  ac- 
quires a  deeper  hue  the  older  it  becomes,  or 
presents  a  deep  brown  or  reddish-brown  col- 
our, most  probably  derived  from  the  colouring 
matter  of  the  blood  which  the  effused  fluid  coo.- 
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tained.  The  more  recent  the  membranous 
exudation,  the  more  feeble  is  its  cohesion  ;  and 
the  older  it  becomes,  the  greater  is  its  tenacity 
and  elasticity. 

88.  6.  The  rapidity  with  which  effusion  takes 
place  in  consequence  of  pericarditis  is  often 
remarkable  ;  and  the  celerity  with  which  or- 
ganization commences  in  the  coagulated  lymph 
is  often  equally  great.  This  is  most  evident 
when  the  lymph  agglutinates  the  opposing  sur- 
faces of  the  membrane.  Many  years  ago  I 
demonstrated  that,  when  coagulable  lymph  is 
effused  on  an  inflamed  serous  surface,  and  is 
brought  in  contact  with  that  portion  of  the 
surface  directly  opposite  to  it,  inflammatory 
action  is  generally  thereby  excited  in  the  latter 
situation  without  having  extended  to  it  contin- 
uously from  its  former  seat.  In  all  such  ca- 
ses the  lymph  acts  as  an  irritant  to  the  healthy 
surface  opposite,  and  sooner  or  later  induces 
inflammatory  action  and  adhesions  of  the  op- 
posite parts.  This  always  takes  place  when 
the  pericardium  is  acutely  inflamed,  and  when 
the  quantity  of  the  fluid  effused  is  not  too  great 
to  prevent  adhesion  from  taking  place. 

89.  b.  In  the  chronic  stage  or  state  of  -pericar- 
ditis, the  pericardium  becomes  thickened  or  hy- 
pertrophied ;  but  this  change  is  most  remark- 
able in  the  subjacent  cellular  tissue.  The  ap- 
parent thickening  is  also  sometimes  owing  to 
a  fine  and  dense  false  membrane,  so  firmly  ad- 
herent to  the  pericardium  as  to  resemble  it  on 
a  superficial  view.  In  this  state  or  stage  of  the 
disease,  the  capillary  vessels  and  larger  branch- 
es are  developed  beyond  their  natural  size. 
Sometimes,  in  addition  to  these  changes,  a 
quantity  of  puriform  or  sero-puriform  matter 
is  found  in  the  pericardium  ;  but  more  fre- 
quently a  quantity  of  serum,  either  limpid,  tur- 
bid, opaque,  flocculent,  or  sanguineous,  is  met 
with. — a.  The  coagulable  lymph  effused  in  the 
acute  state  of  the  disease  generally  undergoes 
various  changes  in  the  course  of  this  stage.  In 
its  place  there  is  sometimes  only  found  cellu- 
lar adhesions,  general  or  partial,  or  merely 
simple  bands  stretching  between  the  opposite 
surfaces.  In  other  cases,  organized  false  mem- 
branes cover  a  portion,  or  even  the  whole  of 
the  surface,  and  present  a  whitish,  milky,  or 
opaline  appearance,  particularly  when  they  are 
limited  in  extent.  In  all  these  cases,  more  or 
less  fluid,  such  as  just  described,  is  also  pres- 
ent. Partial  or  limited  false  membranes  are 
seen  not  only  on  the  surface  of  the  heart,  but 
frequently  also  on  the  parts  of  the  large  ves- 
sels covered  by  the  pericardium,  and  especially 
over  the  root  of  the  aorta.  These  membranes 
are  usually  cellulo-fibrous  or  fibrous  ;  but,  in 
the  more  chronic  cases,  they  may  assume  the 
cartilaginous,  or  even  the  osseous  state.  In  a 
few  instances  the  heart  has  appeared  as  if 
more  or  less  enveloped  in  an  osseous  shell. 
Sometimes  these  changes  take  place  in  the  fib- 
rous structure  of  the  pericardium  itself.  Occa- 
sionally, in  place  of  the  morbid  productions 
being  disposed  in  the  form  of  bands  or  mem- 
branes, they  assume  that  of  granulations  or  ex- 
crescences. 

90.  /3.  The  effused  fluid  and  morbid  produc- 
tions in  the  pericardium  are  often  attended  by 
various  changes  in  the  substance,  or  in  the  in- 
ternal surface  and  compartments  of  the  heart, 
generally  resulting  from  the  extension,  the  pre- 


existence,  or  the  coexistence  of  inflammatory 
action  in  these  parts,  especially  in  the  endo- 
cardium. M.  Bouillaud  attributes  much  of 
the  alteration  presented  by  the  substance  of 
the  organ  in  these  cases  to  the  compression 
which  the  matters  in  the  pericardium  exert, 
and  to  the  consequent  embarrassment  of  the 
heart's  action.  This  is  probably  the  case  ;  but 
much  is  also  owing  to  the  consequences  of  as- 
sociated inflammation  of  the  internal  surface 
of  the  organ ;  for,  although  this  disease  may 
commence  in  either  surface,  it  seldom  runs 
its  course  in  a  simple  form,  or  without  extend- 
ing to  the  other,  or  even  to  other  structures. 
However  this  may  be,  it  is  indisputable  that 
in  a  very  large  proportion  of  cases  of  pericar- 
ditis, and  especially  in  those  which  are  chron- 
ic, more  or  less  of  the  changes  characterizing, 
or  resulting  from  internal  carditis  (§  66,  67)  are 
also  observed,  as  well  as  many  of  those  altera- 
tions which  are  yet  to  be  considered.  M.  Bou- 
illaud has  noticed  atrophy  of  the  heart  as  one 
of  the  changes  consequent  upon  membranous 
productions  and  effusions  in  the  pericardium. 
This  change  I  have  also  remarked,  as  well  as 
loss  of  the  colour  :  an  extreme  paleness  of  the 
heart's  substance.  This  latter  change  was  ob- 
served in  a  case  published  by  me  in  1821.  But 
hypertrophy,  &c,  of  one  or  more  of  the  com- 
partments of  the  organ  is  most  frequently  seen 
in  connexion  with  pericarditis.  In  some  in- 
stances, induration  and  thickening  of  the  peri- 
cardiac envelope  extends  from  the  subjacent 
cellular  tissue  to  the  muscular  structure,  or 
rather,  perhaps,  to  the  cellular  tissue  connect- 
ing the  fibres  ;  and  these  parts  assume,  in  rare 
cases,  a  nearly  cartilaginous  state.  Softening, 
attended  by  a  dark  or  deep  red  colour  (brown- 
ish-red softening),  or  by  loss  of  colour  (yellow- 
ish-white softening)  of  the  substance  of  the 
heart,  also,  is  occasionally  met  with  in  pericar- 
ditis :  the  former  most  frequently  in  the  acute 
state,  the  latter  in  the  chronic.  But  these  and 
still  more  remarkable  changes  are  observed 
chiefly  in  cases  of  pericarditis  associated  with 
acute  carditis  (§  109).  The  coincidence  of 
yellowish-white  softening  of  the  substance  of 
the  organ  with  pericarditis  was  noticed  by 
Laennec,  and  has  been  attributed  by  Bouil- 
laud to  the  macerating  effect  of  the  serum 
contained  in  the  pericardium.  In  a  case  of 
rheumatic  pericarditis,  readily  recognised  du- 
ring life,  this  form  of  softening  was  observed 
by  me  on  dissection  ;  but  there  was  scarcely 
any  effusion,  and  there  had  been  no  evidence 
of  much  having  existed  at  any  period  of  the 
disease,  although  partial  false  membranes  had 
formed.  In  thirty-six  cases  in  which  M.  Louis 
observed  effusion  in  this  disease,  the  fluid  was 
sero-sanguineous  in  four,  a  turbid  serum  in 
nine,  sero-puriform  in  fifteen,  and  purulent  in 
seven.  According  to  my  own  observation,  a 
turbid  or  flocculent  serum  is  most  frequently 
met  with,  a  purulent  matter  being  found  chief- 
ly in  sub-acute  and  chronic  cases,  and  inde- 
pendently of  any  ulceration.  (See  farther,  as 
to  Effusion  of  Fluid  into  the  Pericardium,  the  ar- 
ticle Dropsy  of  the  Cavities  of  the  Chest, 
$  148,  et  seq.) 

91.  y.  The  external  surface  of  the  pericar- 
dium is  not  always  free  from  very  decided 
marks  of  inflammatory  action.  These  marks 
are,  however,  found  chiefly  when  pericarditis 
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has  been  preceded,  attended,  or  followed  by 
pleuritis,  pleuro-pneumonia,  or  by  inflammation 
of  the  superior  surface  of  the  diaphragm,  or  of 
the  mediastinum.  In  cases  of  this  kind,  and 
perhaps  also  in  others  of  great  severity,  or 
where  the  unattached  sac  has  been  principally 
affected,  coagulated  lymph  is  not  unfrequently 
found  uniting  the  external  surface  of  the  peri- 
cardium to  the  pleura,  a  turbid  serum  being 
more  or  less  abundantly  affused  into  the  pleu- 
ral cavity.  While  writing  this  article,  I  had 
an  opportunity  of  examining,  after  death,  a  re- 
markable case  of  this  kind  ;  and  another,  pre- 
senting the  same  appearances,  was  brought 
into  the  dissecting-room  of  the  Middlesex  Hos- 
pital Medical  School  while  this  sheet  was 
about  to  go  to  press,  the  man  having  died  sud- 
denly. 

92.  6.  When  pericarditis  does  not  terminate 
in  resolution,  and  in  the  absorption  of  what- 
ever lymph  has  been  effused,  the  next  best  ter- 
mination that  remains,  as  Dr.  Hope  observes, 
is  adhesion  of  the  opposite  surfaces  ;  for, 
should  this  not  take  place,  the  false  membrane 
becomes  a  secreting  surface,  effusing  more  and 
more  fluid  until  the  cavity  is  completely  dis- 
tended and  the  action  of  the  heart  at  last  abol- 
ished. But,  should  adhesion  take  place,  far- 
ther effusion  is  thereby  prevented,  and  life  is 
often  prolonged  for  many  months,  or  even 
years  ;  although  adhesion  occasions  another 
form  of  organic  change,  which  ultimately  de- 
stroys the  patient.  That  adhesion  occurs  in 
one  case,  and  not  in  another,  is  entirely  owing 
to  the  quality  of  the  lymph,  which  depends 
upon  the  state  of  inflammatory  action,  and 
that,  in  its  turn,  upon  the  constitutional  pow- 
ers ;  for  the  disposition  to  adhesion  will  be 
great  in  proportion  to  the  abundance  of  coagu- 
lable  lymph  and  scantiness  of  serous  fluid  ef- 
fused, a  large  quantity  of  watery,  serous,  or 
puriform  fluid  preventing  adhesion  from  taking 
place. 

93.  The  process  of  adhesion  is  very  manifest. 
When  the  more  watery  parts  are  absorbed,  ei- 
ther the  lymph  on  the  opposite  surfaces  of  the 
pericardium  comes  in  contact,  as  when  the 
whole  surface  is  inflamed,  or  that  on  the  one 
surface  comes  in  contact  with  the  opposite 
part,  excites  inflammatory  action  in  it  (j>  88), 
and  a  reciprocative  effusion  of  lymph ;  both 
portions  blending,  thickening,  or  coagulating, 
and  gradually  becoming  organized.  As  organ- 
ization commences  and  proceeds,  blood-stains, 
straggling  red  lines,  or  pink-coloured  vascular- 
ity appear  in  the  coagulated  lymph,  which  now 
assumes  more  and  more  of  a  cellular  or  cellulo- 
fibrous  character,  and  agglutinates  more  or  less 
firmly  and  extensively  the  opposite  parts.  The 
more  recent  adhesions  are  generally  thick,  fri- 
able, and  separable  by  tearing  into  two  layers, 
one  adhering  to  each  surface  of  the  pericardi- 
um ;  but  those  which  are  of  longer  standing 
are  thinner  and  firmer,  and  consist  of  fine  lay- 
ers of  dense  cellular  tissue.  In  some  very  old 
cases,  this  medium  of  adhesion  becomes  so 
thin  as  to  be  hardly  perceptible,  and  the  union 
so  firm  and  intimate  as  not  to  admit  of  separa- 
tion, thereby  giving  rise  to  the  deception  of  the 
pericardium  having  been  wanting. 

94.  It  not  infrequently  happens  that,  after 
the  acute  symptoms  have  been  partially  sub- 
dued, and  the  disease  has  continued  for  some 


months  in  a  chronic  state,  false  membranes,  or 
adhesions,  having  been  formed,  the  inflamma- 
tion either  recurs,  or  assumes  a  more  acute 
state,  and  gives  rise  to  an  additional  deposition 
of  lymph,  thereby  thickening  the  adventitious 
membrane  very  remarkably.  In  these  cases, 
the  layers  are  successively  redder  as  they  are 
nearer  the  heart,  and  exhibit  different  degrees 
of  consistence,  one  layer  or  part  being  almost 
fluid  or  purulent,  while  another  is  cellular-fib- 
rous, or  semi-cartilaginous,  or  presents  the 
density  of  tubercular  induration.  In  these, 
changes  in  the  substance  of  the  heart,  or  in  its 
internal  surface,  orifices,  or  valves,  or  in  both 
orders  of  parts,  similar  to  those  already  alluded 
to  (§  66,  67),  are  generally  also  observed  ;  and 
a  fatal  termination  is  seldom  long  deferred. 

95.  C.  Symptoms  ayid  Diagnosis  of  Pericardi- 
tis, and  of  its  Consequences. — Inflammation  of 
the  pericardium  was  considered  by  Laennec 
and  several  recent  writers  as  the  most  difficult 
of  the  diseases  of  the  heart  to  detect.  This 
arose  from  too  little  attention  having  been  paid 
to  the  rational  symptoms  attending  it,  and  from 
the  sounds  occasioned  by  it  having  been  imper- 
fectly ascertained.  The  difficulty  has  been 
much  exaggerated  ;  for,  of  the  numerous  cases 
in  which  I  have  been  consulted  since  1818, 
some  of  which  were  published  as  early  as  1821, 
the  disease  was  detected  during  life  in  all  but 
one,  which  I  saw  with  Dr.  Duffin.  This  case 
was  complicated  with  other  lesions,  and  termi- 
nated fatally  a  few  hours  afterward,  the  con- 
stant vomiting  and  affection  of  the  diaphragm 
having  masked  the  symptoms  indicative  of  per- 
icarditis. That  this  disease  is  often  overlooked, 
or  confounded  with  inflammations  of  the  pleu- 
ra, lungs,  diaphragm,  &c.,  with  which  it  is  often 
complicated,  cannot  be  doubted  ;  and  that  it  is, 
in  its  various  grades  of  intensity  and  states  of 
association,  a  much  more  common  malady  than 
has  been  supposed,  is  shown  by  the  fact  of  M. 
Louis  having  found  it  in  the  proportion  of  one 
case  in  twenty  in  all  the  dissections  he  has 
made.  This  is  still  farther  proved  by  the  cir- 
cumstance of  my  having  seen  as  many  as  four 
cases  of  the  disease  in  one  day,  three  of  them 
in  children  under  ten  years  of  age,  who  were 
brought  to  my  house,  and  who  were  examined, 
also,  by  Mr.  H.  Barker,  the  present  house- 
surgeon  to  the  North  London  Hospital,  and  then 
one  of  my  pupils.  On  two  occasions,  I  have 
met  with  the  disease  in  two  children  of  the 
same  parents,  and  once  in  two  brothers  at  the 
same  time.  Although  auscultation  and  percus- 
sion furnish  some  of  the  most  important  signs 
of  pericarditis,  and  of  its  consequences,  yet 
they  must  not  be  depended  upon  without  care- 
fully ascertaining  the  rational  symptoms,  local 
and  general,  and  cautiously  comparing  and  es- 
timating all  the  phenomena  observed. 

96.  a.  Symptoms  of  the  acute  or  first  stage.— 
(a)  The  local  signs  of  acute  pericarditis  consist, 
1st,  of  altered  sensibility ;  2d,  of  disordered  ac- 
tion ;  3d,  of  change  in  form ;  4th,  of  morbid 
sounds  heard  on  percussion  and  auscultation. — 
a.  Pain,  more  or  less  acute,  is  very  frequently 
complained  of  under  the  left  nipple,  extending 
to  the  lower  extremity  of  the  sternum,  occu- 
pying sometimes  the  whole  praecordia,  irradia- 
ting thence  to  the  left  axilla,  or  arm,  or  to  the 
diaphragm  and  epigastrium,  or  to  the  left  hy- 
pochondrium.    The  pain  is  pungent,  lancina- 
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ting,  tearing,  or  violent ;  is  often  attended  by 
a  sense  of  compression  and  constriction,  and 
by  anxiety  ;  and  is  increased  on  percussion,  on 
a  full  respiration,  on  coughing,  on  holding  the 
chest  erect,  and  on  lying  on  the  left  side.  In 
many  cases,  however,  the  pain  is  dull,  or  so 
slight  as  to  be  little  or  not  at  all  complained  of; 
but  if  pressure  be  made  upon  the  intercostal 
spaces,  or  upward  from  the  epigastrium  towards 
the  pericardium,  more  or  less  internal  pain  will 
be  excited.  Cases,  also,  occasionally  occur  in 
which  no  pain  is  felt  at  the  praecordia,  and, 
consequently,  where  the  existence  of  pain  on 
pressure  in  these  situations  has  been  neither 
inquired  after  nor  ascertained ;  and  instances 
are  not  uncommon  where  the  pain  of  pericar- 
ditis is  masked  by  an  associated  acute  pleuritis 
or  severe  articular  rheumatism.  I  agree  with 
Dr.  Elliotson  and  Mr.  Mayne  in  considering 
pain  or  tenderness  circumscribed  in  extent, 
and  confined  chiefly  to  the  left  side  of  the  epi- 
gastrium, and  felt  most  when  pressure  is  di- 
rected upward  on  the  diaphragm  and  under  the 
anterior  margins  of  the  left  false  ribs,  as  one 
of  the  most  constant  symptoms  of  pericarditis. 
M.  Bouillaud  observes  that  the  more  simple 
the  disease,  the  more  frequently  is  it  latent,  and 
in  this  he  agrees  with  Laennec  ;  that  the  same 
holds,  also,  in  respect  of  rheumatismal  pericar- 
ditis, which  is  often  attended  by  little  pain, 
when  the  adjoining  pleura  is  unaffected ;  and 
that  the  pain  is  most  severe  when  the  costal 
pleura  in  the  vicinity,  and  especially  when  the 
diaphragmatic  pleura  is  implicated. 

97.  /3.  The  pulsations  of  the  heart  are  stronger 
and  more  frequent  than  natural ;  sometimes 
regular,  at  other  times  irregular,  tumultuous, 
unequal,  or  intermittent,  with  exacerbations  of 
the  palpitations.  The  impulse  is  then  readily 
felt  by  the  hand,  and  perceived  on  inspection. 
But  frequently  it  can  be  detected  by  neither, 
when  copious  effusion  has  taken  place  into  the 
pericardium,  and  the  palpitations  present  at  the 
commencement  then  disappear.  In  these  ca- 
ses, the  actions  of  the  heart  are  either  really  or 
apparently  feebler  than  natural.  M.  Bouillaud 
states  that  when  the  inflammation  is  passing 
into  the  formative  action — when  organization 
is  commencing  in  the  effused  lymph — the  sec- 
ond movement  of  the  heart  seems  double,  or 
imparts  a  crepitating  or  crackling  sensation  to 
the  hand. 

98.  y.  A  more  or  less  evident  prominence  of 
the  praecordia,  or  of  the  cartilages  of  the  left 
ribs,  mentioned  by  M.  Loois,  is  often  observed, 
especially  when  the  disease  affects  children. 
It  depends  either  upon  effusion  into  the  peri- 
cardium and  vascular  swelling  of  the  affected 
tissues,  or  upon  inordinate  action  and  con- 
secutive hypertrophy.  The  concomitant  signs, 
especially  the  states  of  pulsation  and  impulse, 
will  readily  disclose  the  cause  of  this  appear- 
ance. 

99.  d.  Percussion  furnishes  a  dull  sound  to  an 
extent  in  proportion  to  the  effusion,  and  at  a 
period  of  the  disease  varying  with  the  com- 
mencement and  progress  of  this  lesion.  At 
first,  or  in  that  form  of  pericarditis  called  dry, 
but  little  effusion,  or  merely  a  thin  membra- 
nous exudation  of  lymph  takes  place,  and  the 
dulness  on  percussion  is  not  much  increased. 
Hence  it  is  only  when  effusion  is  considerable  I 
that  this  means  of  investigation  is  of  much  as- 1 
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sistance  in  this  disease.  "When, the  fluid  is  not 
abundant,  the  position  of  the  patient  will  also 
modify  the  extent  or  situation  of  the  dull  sound, 
or  even  prevent  it  from  being  remarked,  owing 
to  the  gravitation  of  the  liquid  to  the  more  de- 
pending part  of  the  pericardium. 

100.  e.  Auscultation  affords  no  sign  that  can 
be  alone  depended  upon  in  the  acute  stage  of 
pericarditis.  The  sound  resembling  the  creak- 
ing of  new  leather  is  rarely  heard  in  this  period, 
but  more  frequently  in  the  next.  It  was  first 
noticed  by  M.  Collin,  and  afterward  mentioned 
by  me  in  the  article  x\uscultation  (v  41),  where 
I  attempted  to  explain  its  occurrence.  Dr.  W. 
Stokes  next  treated  of  it  in  an  able  paper  on 
this  disease.  I  have  already  alluded  to  cases 
in  which  I  have  met  with  it,  and  one  in  which 
it  was  distinctly  heard  by  the  patient  herself 
(§  15).  In  its  true  form,  it  rarely,  or  only  tem- 
porarily occurs.  But  a  friction  sound,  which 
has  been  noticed  by  Stokes,  Mayne,  Watson, 
myself,  and  others,  is  frequently  heard  in  this 
stage,  or  when  little  or  no  effusion  exists,  and 
closely  resembles  the  friction,  rubbing,  or  to- 
and-fro  sound  in  pleuritis.  In  some  cases,  the 
rubbing  sound  resembles  the  rasping,  grating, 
or  sawing  sound  in  induration  of  the  valves, 
from  which  it  must  be  distinguished,  as  well 
as  from  the  bellows  or  blowing  sound,  which  is 
also  often  heard  in  pericarditis.  When  the 
rubbing  sound  assumes  a  grating  or  rasping 
character,  and  is  thus  liable  to  be  mistaken  for 
similar  sounds  caused  by  valvular  disease,  it 
will  generally  be  found  to  arise  from  the  rough 
surfaces  of  false  membranes  covering  the  sur- 
face of  the  pericardium.*  In  these  cases,  also, 
M.  Bouillaud  likens  the  friction  sound  to  the 
rubbing  together  of  taffeta  or  of  parchment. 
This  kind  of  rubbing  sound  is  to  be  distinguish- 
ed from  the  rasping  or  sawing  sound  caused  by 
disease  of  the  valves,  by  its  being  double,  and 
more  superficial  and  diffused  than  it.  The  bel- 
lows sound,  also,  may  be  confounded  with  the 
more  superficial  and  diffused  rubbing  or  crush- 
ing sound ;  but  a  slight  attention  will  detect 
the  difference  between  them,  arising  from  the 
circumstances  just  stated.  This  sound,  in  its 
different  modifications  of  a  filing,  sawing,  or 
rasping  sound,  is  always  single — is  a  rush,  or 
whiz,  as  Dr.  Watson  remarks,  and  is  synchro- 
nous with  the  systole  of  the  ventricles,  and 
deep-seated ;  the  rubbing  or  friction  sound,  in 
its  different  states,  is  a  double  sound,  and  sug- 


*  [The  practitioner  will  do  well  to  bear  in  mind  the  fol- 
lowing conclusions  of  Dr.  Hope,  in  studying  the  diagnosis 
of  cardiac  affections:  1.  The  ventricular  systolic  currents, 
through  contracted  orifices,  from  being  stronger  than  the 
diastolic,  produce  louder  murmurs.  2.  Considerable  con- 
tractions of  a  rough,  salient  configuration,  whether  osseous 
or  not,  produce  the  rough  murmurs  of  sawing,  filing,  or 
rasping,  provided  the  current  be  that  of  the  ventricular  sys- 
tole, its  diastolic  currents  being  too  feeble.  3.  The  pitch, 
or  key,  of  murmurs  is  higher  in  proportion  as  they  are  gen- 
erated nearer  the  surface,  and  the  currents  producing  them 
are  stronger,  and  vice  versa.  Also,  the  key  is  lowered  by 
distance,  independent  of  depth,  from  reverberation  through 
the  chest.  4.  Musical  murmurs  indicate  nothing  more  than 
ordinary  murmurs.  5.  Rough  murmurs,  and  even  loud  and 
permanent  bellows  murmurs,  indicate  organic  disease.  6. 
Permanent  murmurs  from  regurgitation  necessarily  indi- 
cate organic  lesions.  7.  Continuous  murmurs  in  the  heart 
will  probably  be  found  to  indicate,  sometimes  organic  dis- 
ease attended  with  regurgitation  out  of  the  aorta  into  the 
right  ventricle  or  pulmonary  artery,  sometimes  churning' 
of  a  little  serum  between  layers  of  rough  lymph  on  the  per- 
icardium, and  sometimes,  probably,  dilatation  of  the  pul- 
monary artery  and  compression  of  the  vena  innominata. — 
(hoc.  cit.)]  - , 
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gests  the  idea  of  the  rubbing  together  of  the 
opposite  surfaces  of  the  pericardium,  roughen- 
ed by  the  exudation  of  lymph  ;  it  ceases  when 
a  copious  effusion  of  serum  takes  place,  or 
when  the  surfaces  become  adherent.  Both 
these  sounds  are  sometimes  coexistent,  espe- 
cially when  the  internal  and  external  mem- 
branes of  the  heart  are  inflamed  at  the  same 
time ;  and  they  may  be  then  severally  ascer- 
tained by  an  experienced  and  careful  observer.* 
I  have  detected  a  bellows  sound  in  the  larger 
proportion  of  cases  of  pericarditis  that  I  have 
seen  in  children.  The  rubbing  or  friction 
(Stokes,  Mavne,  Bouillaud),  the  lo-and-fro 
(Watson),  the  crushing  (Bouillaud),  and  the 
ascending  and  descending  (Laennec  and  Rey- 
naud)  sounds,  are  either  the  same,  or  slight 
modifications  of  the  same  phenomenon  ;t  are 
heard  chiefly  in  acute  pericarditis  ;  are  double 
sounds,  although  louder  during  the  systole  than 
during  the  diastole  of  the  ventricles  ;  are  caus- 
ed by  changes  affecting  the  pericardium  ;  are 
not  heard  in  all  cases,  and  only  in  certain  sta- 
ges or  states  of  the  disease,  and  depend  upon 
different  lesions  from  those  which  occasion 
the  bellows,  rasping,  or  sawing  sounds.  These 
latter  proceed  from  alterations  within  the  heart, 
the  former  from  changes  external  to  it.  The 
creaking  or  leather  sound,  according  to  my  ob- 
servation, occurs  chiefly  in  the  chronic  stage 
of  the  disease  ;  is  a  different  sound  from  that 
of  rubbing  or  friction  ;  does  not  depend  upon 
that  cause,  but  upon  thickening  and  induration 
of  the  pericardium  reflecting  over  the  heart  nnd 
of  the  connecting  cellular  tissue,  or  upon  the 
existence  of  a  dense  or  an  elastic  false  mem- 
brane, as  stated  above  (<J  15). 

101.  When  copious  effusion  has  taken  place 
into  the  pericardium,  the  natural  sounds  of  the 
heart,  as  well  as  the  morbid  sounds  arising 
from  changes  about  the  valves  or  in  the  orifices 
of  the  organ,  will  be  heard  more  obscurely,  or 


*  [Dr.  Pennock  remarks  (Am.  Ed.  of  Hope  on  the  Heart, 
Phil.,  1842,  p.  177),  that  "  the  friction  sounds  in  well-mark- 
ed pericarditis  are  almost  always  double,  and  frequently 
may  be  even  triple,  or  more  ;  for  when  effused  lymph  is  at- 
tached to  the  pericardial  surfaces,  each  division  of  the  heart, 
during  its  systole,  moves  so  as  to  cause  a  friction  upon  the 
opposed  surface  of  the  pericardial  sac  ;  and  during  its  dias- 
tole a  similar  rubbing  may  exist,  although  in  an  opposite 
direction.  Now,  since  the  auricular  movements  are  inde- 
pendent of  those  of  the  ventricles,  their  movements,  also, 
are  double  ;  so  that,  if  friction  exist  both  upon  the  auricular 
and  ventricular  surfaces,  the  attrition  sounds  will  be  quad- 
ruple, or  double  with  the  auricles,  and  double  with  the 
ventricles.  The  friction  sound  generally  ceases  in  a  few 
days,  for  the  lymph  is  absorbed,  or  it  is  converted  into  a 
false  membrane,  which  connects  the  heart  with  the  peri- 
cardium. When  mucous  or  crepitant  ronchi  exist  over  the 
precordial  space,  the  crackling  sound  often  bears  some  re- 
semblance to  that  of  friction,  rendering  it  doubtful  whether 
the  morbid  sound  occurs  during  respiration,  or  whether  it 
is  caused  by  attrition.  This  doubt  may  be  resolved  by  re- 
questing the  patient  to  hold  the  breath  for  a  short  time, 
and  examining  the  pnecordium  at  that  moment  ;  if  it  be 
found  that  the  sound  has  then  ceased,  it  has  evidently  been 
generated  in  the  lungs  ;  but  if  it  continues,  it  is  friction 
sound."] 

+  CUr.  Watson  (Lectures  on  the  Principles  and  Practice 
of  Physic,  Phil.,  1844)  describes  this  as  a  to-auii-fro  sound, 
or  "  one  conveying  to  the  ear  the  notion  of  the  rubbing  of 
two  rough  surfaces  backward  and  forward  upon  each  oth- 
er. It  seems  near  to  the  ear,  and,  therefore,  near  to  the 
surface  of  the  patient's  body.  Like  all  the  other  morbid 
sounds  heard  within  the  chest,  it  is  capable  of  much  variety 
in  tone  and  degree.  Sometimes  it  very  closely  resembles 
the  noise  made  by  a  saw  in  cutting  through  a  board.  Some- 
times it  is  more  like  that  occasioned  by  the  action  of  a  file, 
or  of  a  rasp,  or  of  a  nutmeg-grater.  But  its  essential  char- 
acter is  that  of  alternate  rubbing:  it  is  a  to-and-fro  sound." 
—(hoc.  cit.,  p.  611.)] 


at  a  greater  distance  and  deeper  in  the  chest. 
The  pulsations  will  also  be  found  unequal,  ir- 
regular, intermittent,  or  laborious,  not  only  on 
auscultation,  but  also  upon  applying  the  hand 
over  the  praecordia.  I  have  already  imputed 
the  bellows  sound  in  pericarditis  to  changes  in 
the  valves  and  orifices  of  the  heart — to  altera- 
tions within  the  organ.  This  sound  has  been 
differently  accounted  for  by  Dr.  Hope  and  oth- 
ers. But  it  will  be  found  (and  Dr.  Watson  and 
M.  Bouillaud  confirm  the  opinion)  to  proceed 
in  every  case  from  the  cause  now  assigned  ; 
this  cause  itself  resulting  from  internal  carditis 
preceding,  accompanying,  or  following  the  in- 
flammation of  the  pericardium.  In  such  cases, 
the  internal  carditis  may  be  limited  to  the  valves 
or  to  the  orifices,  or  may  affect  both,  or  may 
extend  also  to  the  surface  of  one  or  more  of 
the  cavities.  When  the  affection  of  the  inter- 
nal parts  is  merely  an  extension  of  the  inflam- 
mation from  the  pericardium  to  them,  this  lim- 
itation to  the  valves  and  orifices  is  the  more 
likely  to  exist.  It  is  manifest  from  this,  that 
the  recognition  of  the  different  sounds  is  of 
great  importance  in  ascertaining  the  extent 
and  association  of  inflammations  of  the  heart. 
102.  (b)  The  sympathetic  or  general  symptoms, 
when  duly  weighed,  are  of  the  utmost  impor- 
tance in  pericarditis,  and  particularly  when  es- 
timated in  connexion  with  the  local  and  auscul- 
tatory signs  ;  but  they  present  the  utmost  di- 
versity, arising  from  the  intensity  and  compli- 
cation of  the  disease. — a.  In  the  acute  state,  a 
more  or  less  violent  febrile  commotion  is  usually 
observed  to  follow  chills  or  rigours.  The  pulse, 
at  the  commencement,  is  generally  strong,  full, 
quick,  and  hard ;  and  the  skin  is  hot,  but  per- 
spirable. The  pulse  afterward  becomes  une- 
qual, oppressed,  irregular,  small,  and  rapid,  and 
often  intermittent,  especially  at  an  advanced 
stage.  Sometimes  it  presents  more  or  less  of 
these  latter  characters  from  the  first ;  and  the 
skin  is  then  hot  and  unperspirable  ;  but  occa- 
sionally the  extremities  are  cold,  or  are  cover- 
ed with  a  cold  perspiration.  More  or  less  anx- 
iety at  the  praecordia  is  complained  of;  and  it 
generally  increases,  and  is  almost  insupporta- 
ble, causing  extreme  restlessness  and  agitation. 
Dyspnoea,  an  anxious  respiration,  and  a  feeling 
of  overwhelming  oppression  are  also  present, 
with  frequent  sighing,  which  gives  momentary 
relief.  If  the  adjoining  pleura  is  implicated, 
respiration  is  hurried,  short,  and  shallow,  some- 
times interrupted  by  broken  sighs,  or  by  deep, 
catching  inspirations.  The  patient  has  a  sense 
of  suffocation,  of  constriction,  of  internal  heat, 
and  of  fulness  in  the  praecordia  and  towards 
the  left  side,  occasionally  accompanied  or  al- 
ternating with  acute  or  lancinating  pain,  or  with 
jactitation.  Cough  is  not  always  present,  un- 
less the  disease  is  associated  with  pleuro-pneu- 
mony  or  pleurisy,  and  it  then  has  the  charac- 
ters usually  observed  in  these  diseases.  Blood 
taken  from  a  vein,  especially  when  pericarditis 
is  thus  complicated,  or  when  it  is  connected 
with  acute  or  articular  rheumatism,  is  cupped 
and  very  remarkably  buffed,  the  coagulum  be- 
ing firm.  The  pulse  commonly  ranges  from 
120  to  150,  and  the  respiration  from  35  to  45 
in  a  minute.  Watchfulness  is  generally  dis- 
tressing ;  and  if  the  patient  fall  asleep,  he  sud- 
denly awakes  in  a  state  of  agitation  and  alarm. 
The  countenance  is  pale,  anxious,  constricted, 
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and  sunk ;  but  it  is  sometimes,  especially  as 
the  disease  advances,  equally  pale  or  equally 
red  ;  it  is  always  expressive  of  distress  and 
solicitude.  Occasionally  the  muscles  of  the 
face  are  convulsed,  or  contracted  so  as  to  give 
rise  to  the  risus  sardonicus.  Although  strong 
palpitations  are  usually  present,  particularly  in 
the  early  stage,  they  are  seldom  much  com- 
plained of.  The  patient  generally  assumes  the 
supine  posture,  or  lies  upon  the  right  side,  with 
the  head  and  shoulders  considerably  elevated. 
Most  of  the  above  symptoms  are  aggravated 
by  motion,  by  compression  of  the  chest,  by 
turning  on  the  left  side,  and  by  a  high  temper- 
ature. To  these  supervene,  if  the  disease  be 
not  arrested  in  a  very  few  days,  singultus, 
sometimes  temporary  or  slight  delirium — more 
rarely  maniacal  excitement,  or  attacks  of  gen- 
eral convulsions.  If  the  malady  continue  for 
several  days,  the  face  becomes  pale,  wan,  tur- 
gid, or  livid,  and  oedema  of  the  extremities  and 
other  symptoms  indicative  of  organic  change 
of  the  heart  are  observed. 

103.  /?.  In  acute  pericarditis,  other  symp- 
toms, much  less  constant  than  most  of  the 
above,  are  often  observed  ;  while  others,  which 
usually  attend  symptomatic  inflammatory  fe- 
ver, as  loss  of  appetite,  thirst,  loaded  or  foul 
tongue,  costiveness,  and  scanty,  high-coloured 
urine,  are  seldom  absent.  Vomiting  is  an  oc- 
casional symptom,  and  is  observed  chiefly  in 
the  most  violent  cases,  and  when  pericarditis 
is  complicated  with  inflammation  of  the  dia- 
phragmatic pleura.  Indeed,  the  above  violent 
state  of  constitutional  commotion  is  most  fre- 
quently seen  in  this  complication,  many  of  the 
symptoms  depending  more  upon  the  latter  than 
upon  the  former.  Hiccough,  delirium,  and  con- 
vulsive motions  of  the  muscles  of  the  face  are 
also  more  frequent  when  the  disease  is  thus 
associated.  The  course  of  this  complication 
is  often  rapid,  and  its  termination  fatal  when 
its  nature  is  not  recognised  sufficiently  early. 
When  vomiting  is  urgent,  and  the  pain  in  the 
epigastrium  is  severe,  and  accompanied  by  ten- 
derness, the  disease  may  be  mistaken  for  gas- 
tritis ;  and  the  consequent  singultus  and  rest- 
lessness ;  the  rapid,  weak,  and  irregular  pulse ; 
cold  sweats  on  the  extremities,  &c,  may  be 
attributed  to  the  unfavourable  termination  of 
this  latter  malady.  In  a  case  of  this  kind,  which 
ended  fatally  in  a  few  hours  after  medical  aid 
was  required,  and  which  I  saw  only  once,  the 
disease  was  thus  mistaken  by  me.  But  this 
occurred  many  years  ago,  and  in  circumstan- 
ces which  precluded  a  minute  inquiry  into  the 
local  signs. 

104.  y.  Many  of  the  symptoms,  also,  especial- 
ly the  bellows  sound ;  the  rapid,  weak,  small, 
tremulous,  and  irregular  pulse ;  the  tendency 
to  syncope  on  motion  ;  the  disaccordance  be- 
tween the  pulse  at  the  wrist  and  the  actions 
and  impulse  of  the  heart  as  felt  at  the  pra;cor- 
dia ;  the  extreme  anxiety  and  restlessness, 
&c,  may  be  referred  chiefly  to  the  co-existence 
of  inflammation  in  the  adjoining  substance  of 
the  heart  or  in  the  orifices  and  valves.  Ex- 
treme or  constant  dyspnoea ;  the  dulness  on 
percussion  ;  the  weak  and  diffused  impulse  of 
the  heart ;  the  obscure  or  deep-seated  sounds, 
&c.  ;  the  smallness,  weakness,  and  irregulari- 
ty of  the  pulse ;  the  tumid,  bloated,  and  livid 
state  of  the  countenance  ;  and  the  fulness  of 


the  jugular  veins,  are  to  be  attributed  chiefly  to 
effusion  into  the  pericardium  and  pleura,  espe- 
cially into  the  former.  If  faintness  or  syncope 
occur  independently  of  motion,  the  pulse  near- 
ly disappearing,  or  becoming  tremulous  and  in- 
termittent, the  formation  of  polypous  concre- 
tions in  the  cavities  of  the  heart  may  be  sus- 
pected. 

105.  8.  In  some  uncomplicated  cases,  acute 
pericarditis  has  run  its  course  without  the  con- 
stitutional symptoms  having  been  at  any  time 
very  severe  ;  but  in  these,  the  anxiety,  oppres- 
sion, or  constriction  at  the  prsecordia  ;  the  state 
of  the  heart's  action  and  of  the  circulation,  es- 
pecially the  rapidity  and  irregularity  of  the 
pulse,  will  arrest  the  attention  of  the  practi- 
tioner, and  lead  to  a  more  minute  examination 
of  the  local  signs.  The  more  prominent  symp- 
toms of  an  associated  pleurisy  or  pleuro-pneu- 
mony  may  mask  those  of  pericarditis,  or  the 
one  disease  may  be  mistaken  for  the  other  ; 
but  as  the  treatment  ought  not  to  be  there- 
by rendered  more  inert,  the  consequences  will 
not  be  serious.  When  the  attention  is  alive  to 
this  complication,  and  to  the  points  of  resem- 
blance between  these  diseases,  the  distinguish- 
ing characters  of  each  will  be  generally  ascer- 
tained ;  inattention  alone  will  mislead.  Even 
in  the  most  obscure  cases  of  pericarditis,  the 
recognition  of  one  or  two  symptoms  that  can- 
not fail  of  taking  place  will  generally  lead  to  the 
detection  of  others  which  are  pathognomonic, 
if  they  be  properly  inquired  for  ;  and  pain  or 
tenderness  on  pressure  at  the  left  side  of  the 
epigastrium,  &c.  (^  96),  the  morbid  sounds  dis- 
covered by  percussion  and  auscultation,  and  the 
disordered  state  of  the  circulating  and  respira- 
tory functions  just  mentioned,  will  indicate 
the  nature  of  the  malady.  The  more  acute 
and  fully  developed  states  of  pericarditis  can 
be  mistaken  only  for  inflammation  of  the  dia- 
phragmatic and  left  pleura  ;  but  a  careful  ob- 
servation of  the  local  and  general  symptoms 
will  readily  show  the  difference  between  them, 
and  detect  them  when  associated  with  each 
other.  The  sole  error  that  can  take  place  in 
the  diagnosis  when  they  are  thus  associated  is, 
to  recognise  only  one  of  them ;  but  this  will 
not  affect  the  treatment,  and  not  very  materi- 
ally the  prognosis.  The  most  serious  mistakes 
are  most  likely  to  occur  with  respect  to  simple 
pericarditis,  particularly  when  the  local  symp- 
toms are  slight ;  for  it  has  occasionally  hap- 
pened that  this  disease  has  been  found  after 
death,  although  it  was  not  suspected  during  the 
life  of  the  patient.  In  this  case,  it  is  doubtful 
whether  the  error  in  diagnosis  has  been  owing 
more  to  the  latent  nature  of  the  malady  than 
to  the  inattention  of  the  medical  attendant. 

106.  e.  Pericarditis  may,  from  the  commence- 
ment, exist  in  a  slight  or  mild  form,  when  its 
detection  is  very  difficult,  and  it  is  very  liable 
to  be  neglected.  It  then  generally  assumes  a 
chronic  state.  Owing  to  the  absence  of  manifest 
local  symptoms,  to  the  slight  febrile  symptoms 
attending  it,  and  to  the  patient's  neglect  of  his 
ailments,  it  has  also  been  termed  latent  or  ob- 
scure. Yet  the  disease  may  exist  in  a  slow  or 
chronic  form,  and  manifest  evident  signs  of  its 
nature  from  its  commencement ;  but  this  is 
comparatively  rare.  The  chronic  state  may 
also  be  consequent  upon  the  acute  ;  especially 
when  the  latter  has  been  too  long  neglected,  or 
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treated  with  too  little  decision,  or  when  the 
patient's  constitution  or  previous  health  has 
been  impaired.  If,  owing  to  these  latter  cir- 
cumstances especially,  the  inflammatory  action 
has  terminated  in  effusion  or  in  suppuration, 
the  chronic  or  sub-acute  state  will  often  follow, 
and  will  generally  be  indicated  by  the  usual 
signs  of  effusion  into  the  pericardium  ;  by  pain, 
however  slight,  and  tenderness  in  the  situations 
particularized  above  ($  96) ;  by  slow  fever,  char- 
acterized by  exacerbations  in  the  evening  or 
after  a  meal ;  by  a  frequent,  weak,  and  irregu- 
lar pulse  ;  by  more  or  less  weight,  or  oppres- 
sion, or  anxiety  at  the  praecordia ;  and  by  a 
bloated  or  livid  countenance,  oedema,  &c. 

107.  (c)  When  false  membranes  or  adhesions 
have  formed  in  the  course  of  chronic  pericardi- 
tis, the  symptoms  are  generally  obscure,  and 
the  diagnosis  difficult.  The  inflammatory  ac- 
tion which  produced  these  changes,  with  the 
attendant  symptoms,  may  have  subsided,  or 
may  not  have  been  clearly  manifested  at  any 
time.  Yet  I  have  met  with  cases  in  which  the 
existence  of  these  alterations  appeared  evident ; 
and  chiefly  from  the  following  circumstances  : 
1st.  The  history  of  the  case,  and  of  the  symp- 
toms referrible  to  the  precordial  region,  and  to 
the  functions  of  the  heart  and  of  the  adjoining 
organs  ;  2d.  The  frequent  connexion  of  these 
symptoms  with  articular  rheumatism  ;  3d.  The 
presence  of  a  true  creaking  sound,  or  a  sound 
resembling  that  produced  by  new  leather  ;  4th. 
An  undulation  or  pulsation  observable  at  the 
termination  and  to  the  left  of  the  ensiform  car- 
tilage of  the  sternum,  the  upper  and  left  part 
of  the  epigastrium  being  drawn  inward  and  up- 
ward at  each  systole  of  the  heart ;  a  similar 
appearance  being  sometimes  also  observed  in 
the  intercostal  spaces  of  the  left  floating  ribs, 
particularly  in  thin  persons  ;  and,  5th.  A  super- 
ficial and  diffused  scraping  or  rough  friction 
sound  heard  upon  auscultation. 

108.  The  connexion  of  the  true  creaking  sound 
with  thickening  of  the  cardiac  portion  of  the 
pericardium,  or  with  a  dense  and  elastic  false 
membrane  formed  on  its  surface,  has  been  al- 
ready noticed  ($  100).  The  undulation  or  pul- 
sation in  the  situations  just  mentioned  has  been 
observed  by  me  in  two  or  three  cases,  and  in 
the  very  remarkable  instance  above  alluded  to 
(§  12),  where  the  lower  part  of  the  sternum  and 
the  anterior  margins  of  the  left  lower  ribs  were 
drawn  inward,  or  towards  the  spine.  The  scra- 
ping sound  occurs  only  when  the  productions 
on  the  surface  of  the  pericardium  have  assumed 
an  unequal,  cartilaginous,  or  even  an  osseous 
form  ;  and  when  the  symptoms  referrible  to  the 
heart  have  existed  for  a  long  time.  But  in 
most  of  the  cases  in  which  I  have  observed  ei- 
ther organized  false  membranes  or  adhesions 
in  the  pericardium,  disease  of  the  valves  or  or- 
ifices, and  other  organic  lesions  of  the  organ 
have  also  been  present,  as  will  be  noticed  in 
the  sequel. 

iii.  Inflammation  of  the  Structure  of  the 
Heart. — Syn.  Carditis,  Carditis  vera,  Incan- 
dentia  Cordis,  Auct.  var.  ;  Inflammation  of  the 
Substance  of  the  Heart,  True  Carditis. 

109.  Charact. — Acute  fever,  with  burning 
pain  or  soreness  in  the  cardiac  region,  with  tender- 
ness on  pressure,  particularly  at  the  epigastrium ; 
palpitations,  tumultuous  and  very  irregular  actions 
and  intermissions  of  the  heart,  succeeded  by  swoon- 
ings,  <f-c. 


110.  I  have  ventured  to  state  the  symptoms 
which  seem  most  characteristic  of  inflamma- 
tion of  the  substance  of  the  heart,  although  the 
histories  of  cases  where  this  disease  was  the 
most  unequivocally  present  have  very  rarely 
been  observed  with  any  degree  of  precision,  the 
local  symptoms  having  been  altogether  over- 
looked. One  of  the  most  remarkable  instances 
of  carditis  on  record,  as  respects  the  appearan- 
ces after  death,  conveys  no  information  as  to 
the  history  of  the  disease  farther  than  that  it 
was  obviously  connected  with  articular  rheu- 
matism, so  palpable  a  circumstance  even  as 
this  having  escaped  the  person  who  treated  the 
case  (Med.  Chirurg.  Trans.,  vol.  vii.,  p.  319). 
In  true  carditis,  the  cellular  tissue  connecting 
the  other  textures  seems  to  be  principally  af- 
fected. Some  doubts,  however,  have  been  en- 
tertained as  to  the  inflammation  commencing 
in  this  tissue  ;  but  there  is  no  reason  that  it 
should  not  originate  in  this,  as  in  the  other  tex- 
tures of  the  organ.  It  is  very  probable  that  it 
most  frequently  begins  in  either  the  internal 
or  the  external  surface,  and  extends  thence  to 
the  connecting  cellular  tissue,  and  to  the  whole 
parietes  of  one  or  more  compartments  of  the 
organ.  It  may  even  commence  both  in  the 
substance  and  in  either  of  the  surfaces  simul- 
taneously ;  it  certainly  is  very  rarely  or  never 
limited  to  the  former  ;  inflammation  of  the  sub- 
stance of  the  heart  being  always  accompanied 
with  pericarditis  or  with  endocarditis,  or  even 
with  both.  The  appearances  after  death,  as 
well  as  the  symptoms,  vary  remarkably,  ac- 
cording to  the  intensity  of  the  morbid  action 
in  relation  to  the  constitutional  powers,  to  the 
previous  health  of  the  patient,  and  to  the  ex- 
tent to  which  the  different  compartments  and 
constituent  tissues  of  the  organ  are  affected  by 
it.  The  consequences  and  terminations  of  the 
disease  depend  also  upon  the  same  circum- 
stances. 

111.  A.  Structural  Lesions  in  True  Carditis. 
— The  earlier  changes  consequent  upon  inflam- 
mation of  the  substance  of  the  heart  very  rare- 
ly come  before  the  pathologist,  and  even  the 
more  advanced  are  seldom  observed.  In  all 
the  cases  adduced  by  Hildanus,  Stoerck, 
Meckeb,  and  Corvisart,  the  pericardium  was 
also  inflamed  ;  but  the  state  of  the  muscular 
structure  of  the  organ  has  been  very  imperfect- 
ly described  by  them. — a.  Collections  and  infil- 
trations of  pus  in  the  substance  of  the  heart 
have  been  very  rarely  observed.  In  only  two 
or  three  cases  has  the  purulent  matter  been 
found  encysted.  In  most  instances  these  col- 
lections seemed  to  have  been  consequent  upon 
acute  or  sub-acute  inflammation  ;  the  structure 
of  the  organ  being  of  a  reddish  brown  hue, 
softened,  and  injected.  In  other  cases,  espe- 
cially when  the  matter  was  surrounded  by  a 
distinct  cyst,  the  symptoms  were  less  acute, 
and  those  referrible  to  the  heart  much  less 
prominent,  or  altogether  latent.  In  nearly  all 
the  instances  where  this  product  of  inflamma- 
tion was  found,  the  surfaces,  or  the  valves,  or 
orifices,  also  presented  indications  of  their  par- 
ticipation in  the  morbid  action.* 


*  1.  Corvisart  (Opus  cit.,  obs.  37)  adduces  a  case  in 
which,  after  fever  attended  by  dyspnoea,  pain  in  the  head, 
prsecordia,  and  left  thorax,  with  anxiety,  a  feeble,  irregu- 
lar, and  intermittent  pulse,  and  delirium,  death  took  place 
on  the  seventh  day.  The  pericardium  was  found  distended, 
by  purulent  matter,  the  structure  of  the  heart  being  soft- 
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'  112.  b.  Gangrene  consequent  upon  true  car- 
ditis has  been  noticed  by  Senao,  Corvisart, 
Portal,  Leroux,  and  Kennedy.  It  is  mani- 
festly a  post-mortem  alteration,  accelerated  by  a 
depraved  habit  of  body.  All  the  cases  adduced 
by  these  writers  show  that  the  inflammation 
of  the  heart  was  preceded  by  serious  constitu- 
tional disturbance,  and  by  a  morbid  state  of 
the  circulating  fluids  that  had  favoured  the  oc- 
currence of  this  termination,  which  had  taken 
place  either  at  the  moment  of  dissolution,  or 
soon  afterward.  M.  Portal  states  that,  when 
the  muscular  structure  of  the  heart  becomes 
gangrenous,  it  is  softened  and  impregnated 
with  an  ichorous  and  greenish  serum,  and  that 
it  exhales  a  foetid  odour.  He  believes  that  it 
may  even  be  the  seat  of  a  kind  of  dry  gangrene, 
and  adduces  a  case  in  support  of  this  opinion  : 
A  man  of  about  fifty,  in  the  course  of  a  period- 
ic fever,  experienced  palpitations  and  other  signs 
of  cardiac  disease.  He  died  somewhat  sud- 
denly, and,  on  dissection,  the  substance  of  the 
heart  was  found  to  be  remarkably  soft  and  fri- 

ened  and  infiltrated  with  a  similar  substance.  2.  In  a  very 
instructive  case  recorded  by  M.  Raikem  (Bullet,  de  la  Fac- 
ttlte,  l'an.  1809),  violent  pain  and  anxiety  in  the  cardiac  re- 
gion, palpitations,  dyspnoea,  and  leipothymia,  consequent 
upon  rheumatism  and  rigours,  were  complained  of.  To  these 
were  added  a  bloated  and  anxious  countenance,  distention 
of  the  jugular  veins,  small  and  frequent  respiration,  irregu- 
lar and  excited  action  of  the  heart,  pain  at  the  epigastrium, 
and  vomitings,  followed  by  delirium,  and  by  death  about 
the  fourteenth  day.  The  heart  was  found  large  and  flabby. 
Signs  of  inflammatory  action  were  observed  in  its  left  valves 
and  orifices.  Its  substance  was  of  a  reddish  brown  hue,  in- 
jected, and  contained  three  or  four  small  collections  of  an 
opaque  sanious  pus.  3.  M.  SlMONET  has  recorded  a  case 
in  which  the  disease  was  connected  with  rheumatism. 
When  the  patient  was  brought  to  the  hospital,  the  action 
of  the  heart  was  tumultuous  and  extensive,  the  pulse  con- 
tracted and  irregular,  the  respiration  difficult,  and  the  ex- 
tremities cold.  Blood-letting  was  practised  ;  but  he  died  a 
few  hours  afterward  in  a  fit  of  syncope.  Purulent  collec- 
tions were  found  in  the  substance  of  the  heart,  especially 
in  the  interventricular  partition.  The  internal  surface  of 
the  cavities  was  red  in  several  places  ;  the  muscular  struc- 
ture being  of  a  yellowish  gray  hue,  softened,  and  torn  with 
the  least  effort.  (Bouillaud,  Op.  cit.,  p.  266.)  4.  Dr. 
Graves  was  consulted  by  a  gentleman,  fifty-five  years  of 
age,  who  had  complained  for  many  months  of  palpitations 
and  dyspnoea,  and  more  recently  of  anasarca.  Severe  pain 
and  anxiety  were  felt  at  the  region  of  the  heart,  the  former 
darting  over  the  chest.  Dr.  Graves  detected  hypertrophy 
and  dilatation  of  the  ventricles,  with  a  loud  bellows  sound, 
the  purring  tremour,  and  a  very  irregular  pulse  ;  and  in- 
ferred the  presence  of  disease  of  the  valves.  The  patient 
died  suddenly  a  few  weeks  afterward.  There  were  found 
considerable  effusions  of  serum  in  both  pleural  cavities,  en- 
largement of  the  heart,  and  adhesion  of  it  to  the  pericar- 
dium by  bands  of  coagulable  lymph,  which  were  strong  at 
the  apex.  At  this  situation  was  discovered  a  cavity  in  the 
muscular  structure,  with  a  regularly  defined  wall,  which 
contained  about  two  ounces  of  pus.  The  parietes  of  both 
ventricles  were  greatly  thickened.  All  the  valves  were 
more  or  less  affected.  The  valves  of  the  aorta  were  nearly 
altogether  ossified.  (Lond.  Med.  and  Surg.  Journ.,  vol.  vii., 
p.  803.)  5.  In  a  case  detailed  by  M.  C.  Broussais  (Annal. 
de  la  Med.  Physiol.,  t.  xxi.,  1832), .the  abscess  in  the  sub- 
stance of  the  heart  was  encysted.  A  soldier,  nineteen  years 
of  age,  was  attacked  with  smallpox,  in  the  course  of  which 
abscesses,  enormous  infiltration  of  the  left  arm,  probably 
caused  by  a  consecutive  phlebitis,  &c,  supervened.  A  con- 
stant fever,  with  anxiety,  marasmus,  &c,  ultimately  be- 
came the  principal  symptoms.  He  died  on  the  fifty-fifth 
day  from  the  attack.  An  abscess,  of  the  size  of  a  filbert, 
was  found  in  the  muscular  substance  of  the  left  ventricle, 
near  its  base.  The  matter  was  well-digested  pus,  which 
was  contained  in  a  consistent  cyst.  6.  M.  Laennec  found 
a  similar  abscess  in  the  substance  of  the  left  ventricle  of  a 
child  who  died  of  pericarditis.  A  case  resembling  the  fore- 
going is  also  recorded  by  Henninq  (Hufeland's  Journ. 
der  Pract.  Arzneyk.,  b.  vii.,  st.  iv.,  p.  144).  Two  cases  are 
recorded  by  M.  Marechal,  in  which  purulent  collections 
were  formed  in  the  cavities  of  the  heart,  connected  with 
their  internal  surface,  and  surrounded  by  a  thin,  friable 
membrane.  The  patients  had  experienced  symptoms  refer- 
able to  the  heart  during  the  latter  days  of  existence.  (Journ. 
Hebdom.  de  Med.,  t.  ii.,  p.  494.) 


able.  It  exhaled  a  putrid  odour,  was  easily 
torn,  and  was  devoid  of  serum.  The  instance 
adduced  by  Dr.  Kennedy  was  characterized 
during  life  by  previous  cachexia  ;  by  burning 
heat  at  the  praecordia,  ushered  in  by  rigours  ; 
by  exhaustion,  restlessness,  and  extreme  anx- 
iety ;  by  dyspnoea  and  palpitations  ;  by  a  small, 
hard,  rapid,  irregular,  and,  lastly,  intermittent 
pulse  ;  by  a  parched,  rough,  and  black  state  of 
the  tongue,  mouth,  and  fauces  ;  by  leipothymia, 
and  by  other  symptoms  of  putro-adynamia. 
Eight  hours  after  death,  the  heart  was  found 
remarkably  dark  ;  its  substance  breaking  down 
when  pressed  gently  with  the  finger.  It  exha- 
led a  putrid  odour ;  no  blood  exuded  from  its 
vessels  ;  and  all  its  cavities  were  empty,  the 
large  thoracic  and  abdominal  veins  being  load- 
ed with  black,  grumous  blood. 

113.  c.  Softening  of  the  substance  of  the 
heart  is  one  of  the  earliest  alterations  conse- 
quent upon  inflammation  of  it  ;  but  softening, 
unconnected  with  vascular  congestion  and  dis- 
coloration, cannot  be  altogether  attributed  to 
this  state  of  morbid  action.  The  reddish-brown 
softening  sometimes  observed  is  manifestly 
owing  to  the  most  acute  form  of  inflammation  ; 
the  muscular  substance  of  the  heart  being  of  a 
reddish,  brownish,  or  livid  hue,  and  the  con- 
necting cellular  tissue  injected  or  engorged 
with  dark  blood.  Sometimes  blood  of  a  very 
dark  colour,  and  more  or  less  altered,  is  found 
infiltrated  between  the  muscular  interstices,  or 
underneath  the  serous  membranes  covering 
the  internal  and  external  surfaces  of  the  or- 
gan, these  membranes  participating  in  the 
morbid  action.  In  a  case  examined  by  Mr. 
Stanley,  the  muscular  fibres  were  found  of  a 
very  dark  colour,  of  a  very  soft  and  loose  tex- 
ture, and  easily  separated  and  torn  by  the  fin- 
gers, the  nutrient  vessels  being  loaded  with 
venous  blood.  A  section  of  the  ventricles  pre- 
sented numerous  small  collections  of  dark-col- 
oured pus  among  the  muscular  fasciculi.  Some 
of  these  were  seated  near  to  the  cavity  of  the 
ventricle,  while  others  were  more  superficial, 
and  had  elevated  the  reflected  pericardium  from 
the  heart.  The  muscular  fibres  of  the  auricles 
were  also  softened,  and  loaded  with  dark  blood. 

114.  d.  M.  Bouillaud  has  described  two 
other  varieties  of  softening  of  the  heart,  which 
he  believes  to  arise  from  inflammation.  In  the 
one,  the  muscular  structure  is  of  a  whitish,  or 
pale-gray  colour ;  in  the  other,  it  is  of  a  yellow 
hue.  Whitish  or  grayish  softening  he  supposes 
to  be  the  second  stage  of  the  reddish-brown 
softening,  and  to  indicate  a  farther  advanced 
stage  of  carditis.  That  such  is  the  case,  ap- 
pears partly  proved  by  its  connexion  in  some 
instances  with  suppuration,  or  purulent  infiltra- 
tion of  the  muscular  tissue  of  the  organ,  al- 
though attended  by  much  less  vascular  injec- 
tion and  congestion  than  the  reddish-brown 
softening.  Corvisart  remarks  that  carditis 
renders,  after  a  time,  the  muscular  structure 
of  the  heart  soft  and  pale  ;  the  fibres  losing 
their  cohesion,  and  the  connecting  cellular  tis- 
sue becoming  loose,  or  infiltrated  by  a  lymphat- 
ico-puriform  matter.  The  parietes  of  the  heart 
are  torn  with  the  greatest  ease,  and  are  broken 
down  with  the  least  pressure.     (Op.  cit.,  p.  257.) 

115.  The  third  variety,  or  yellowish  softening 
of  Laennec  and  Bouillaud,  often  is  manifestly 
connected  with  chronic  true  carditis,  although 
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by  no  means  generally.  It  differs  from  the 
former  (t)  114)  only  in  its  yellow  colour:  and 
is  most  frequently  greatest  in  the  interventric- 
ular septum,  and  the  centre  of  the  muscular 
structure  of  the  ventricles  ;  the  parts  nearest 
the  internal  and  external  surfaces  of  the  organ 
being  less  evidently  changed,  or  presenting  red- 
dened points  of  the  healthy  consistence.  The 
second  of  these  forms  of  softening  was  observ- 
ed by  me  in  a  patient  who  died  of  the  conse- 
quences of  inflammation  of  the  membranes  of 
the  spinal  chord,  many  months  after  having 
experienced  an  attack  of  acute  carditis,  con- 
nected with  articular  rheumatism  (see  Lond. 
Med.  Rcpos.,  vol.  xv.,  p.  26) ;  and,  judging  from 
the  appearances  in  that  instance,  this  softening 
seemed  to  result  from  a  change  in  the  nutrition 
of  the  organ,  consequent  upon  the  antecedent 
inflammation  of  it.  Bouillaud  considers  that 
its  frequent  coincidence  with  purulent  effusion 
into  the  pericardium  shows  that  it  depends 
upon  this  latter  circumstance.  The  juster  in- 
ference would  be  to  impute  both  the  change  in 
the  substance  of  the  organ  and  the  morbid  se- 
cretion from  the  pericardiac  surface  to  per- 
verted vascular  action,  conjoined  with  impair- 
ed organic  nervous  power.  That  these  are  the 
true  pathological  conditions,  is  shown  by  the 
circumstances  in  which  this  as  well  as  the 
yellowish  variety  of  softening  is  found.  I  have 
observed  them  both — this  latter  variety  espe- 
cially— where  there  had  been  no  evidence  of 
cardiac  disease,  either  at  any  previous  period 
or  in  a  chronic  form  ;  and  particularly  in  cases 
of  general  cachexia,  and  of  constitutional  dis- 
ease, attended  by  discoloration  of  the  surface  of 
the  body,  by  a  bloodless,  yellowish,  or  tallowy 
or  waxy  appearance  of  the  integuments,  and 
by  other  signs  of  a  poor  and  deficient  state  of 
the  blood,  consequent  upon  impaired  organic 
nervous  energy  and  assimilation,  as  generally 
seen  in  the  advanced  stages  of  local  malignant 
or  contaminating  maladies. 

116.  e.  Ulceration  of  the  heart  may  arise  from 
an  abscess,  encysted  or  non-encysted,  having 
opened  either  into  one  of  the  cavities,  or  into 
the  pericardium.  In  the  former  case,  the  pu- 
rulent collection,  and  the  subsequent  secretion 
from  the  diseased  part,  mix  with  the  blood  ;  in 
the  latter,  they  accumulate  in  the  pericardiac 
cavity,  and  increase  a  pre-existent  pericarditis. 
M.  Bouillaud  supposes  that  they  may  open 
both  ways,  and  occasion  -perforation  of  one  of 
the  compartments  of  the  organ.  It  is  more 
probable  that,  after  opening  in  one  direction, 
the  tissue  surrounding  the  abscess  gives  way, 
owing  to  the  loss  of  substance,  and  to  the 
softening  consequent  upon  this  lesion.  That 
many  of  the  cases  of  rupture  of  the  heart  arise 
from  this  circumstance  will  appear  in  the  se- 
quel. Ulcerations  are  generally  observed  in  the 
internal  surface,  most  commonly  in  that  of  the 
left  ventricle.  Inflammation  having  commen- 
ced in,  or  extended  to  the  connecting  cellular 
tissue,  and  having  given  rise  at  one  or  more 
points  to  an  effusion  of  a  serous  or  puriform 
fluid  sufficient  to  detach  the  internal  membrane 
from  its  vascular  connexions,  this  membrane 
necessarily  loses  its  vitality  at  these  points,  and 
yields  before  the  matter  underneath  it.  Ero- 
sion of  the  endocardium,  followed  by  ulceration, 
and  limited  softening,  &c.,  of  the  substance  of 
the  organ,  is  thus  produced  ;  the  number,  ex- 
tent, and  depth  of  the  ulcers  being  various. 


117.  Ulceration,  in  its  course  through  the 
substance  of  the  heart,  gives  rise  to  changes 
analogous  to  those  observed  after  ulceration 
of  arteries.  The  thinned  and  softened  portion 
of  the  parietes  yields  before  the  pressure  made 
upon  it  by  the  column  of  blood,  and  a  saccula- 
ted aneurism,  or  tumour,  varying  from  the  size 
of  a  filbert  to  that  of  a  large  orange,  is  form- 
ed ;  its  cavity,  as  in  the  case  of  other  aneu- 
risms, being  often,  in  a  great  measure,  filled  with 
lamellated  coagula.  The  aneurismal  tumours 
consequent  upon  ulceration  generally  form  ad- 
hesions between  the  opposed  surfaces  of  the 
pericardium  stretched  over  them,  their  rupture 
being  thereby  prevented.  They  have  been 
found  only  in  the  left  ventricle  ;  and,  according 
to  M.  Breschet,  the  summit  of  the  ventricle  is 
their  sole  seat ;  but  M.  Revnaud  has  shown, 
by  the  analysis  of  thirteen  cases,  that  seven 
are  exceptions  to  this  rule. 

118.  /.  Perforation  of  the  parietes  of  one  of  the 
compartments  of  the  heart  may  occur  in  either 
of  the  ways  above  described  ;  from  ulceration 
consequent  upon  abscess  ;  from  simple  ulcer- 
ation following  inflammatory  action ;  or  from 
ulceration  attended  by  an  aneurismal  tumour. 
It  seldom,  or  never,  perhaps,  proceeds  from  the 
last  of  these,  for  the  reason  just  assigned  ;  and 
whenever  it  does  take  place  in  either  of  the 
former  cases,  rupture  or  laceration  of  the  re- 
maining inflamed  and  softened  tissues  in  the 
seat  of  ulceration  usually  takes  place.  When 
the  perforation  is  made  into  the  pericardium, 
death  occurs  suddenly :  but  when  it  is  seated 
in  the  interventricular  septum,  then  an  admix- 
ture of  arterial  with  venous  blood  results,  and 
life  may  be  prolonged  for  some  time.  Instan- 
ces of  perforation  from  ulceration  have  been  re- 
corded by  Rullier,  Andral,  and  others.  M. 
Maruejouls  met  with  this  lesion  in  the  left  au- 
ricle. 

119.  g.  Induration  and  cartilaginous  and  osse- 
ous transformations  of  the  substance  of  the  heart 
are  doubtless  among  the  more  remote  or  chron- 
ic lesions  consequent  upon  carditis.  Simple 
induration  varies  in  degree  and  situation,  and  is 
generally  limited  to,  or  is  most  remarkable  in  a 
single  compartment.  It  may  be  seated  in  the 
parietes  of  a  ventricle,  or  in  those  of  an  auri- 
cle, or  in  the  septa,  or  in  the  fleshy  columns. 
Corvisart,  Laennec,  and  Broussais  have  ob- 
served it  to  equal  that  of  the  shell  of  a  nut.  It 
is,  however,  most  frequently  characterized  by 
a  transformation  into  a  cartilaginous,  or  an  osse- 
ous, or  osseo-calcareous  substance,  and  limited  to 
a  portion  only  of  a  compartment.  The  connect- 
ing cellular  tissue,  especially  that  beneath  ei- 
ther of  the  membranes,  seems  to  be  the  origi- 
nal seat  of  this  change,  the  muscular  fibres  be- 
ing atrophied  from  the  pressure  of  the  indura- 
ted, hypertrophied,  or  transformed  cellular  tis- 
sue connecting  them.  The  cartilaginous  and 
osseous  degenerations  of  a  portion  of  the  sub- 
stance of  the  heart  have  been  observed  by 
Morgagni,  Haller,  Senac,  Corvisart,  Bail- 
lie,  Filling,  Renauldin,  Bichat,  Bertin,  and 
many  others.  They  are,  however,  much  more 
frequently  met  with  in  the  pericardium.  The 
most  remarkable  instance  of  ossification  of  the 
muscular  structure  of  the  heart  is  recorded  by 
A.  Burns.  In  general,  when  ossific  deposites 
are  found  in  this  latter  situation,  they  seem  to 
have  only  extended  to  it  from  either  of  the  sur- 
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feces,  especially  the  pericardiac,  or,  rather,  from 
the  cellular  tissue  subjacent  to  these  surfaces, 
to  that  connecting  the  muscular  fasciculi,  which 
become  atrophied  as  the  osseous  or  cartilagin- 
ous change  proceeds.  This  seems  well  illus- 
trated by  an  interesting  case  recorded  by  Mr. 
Smith  {Dublin  Journ.  of  Med.  Science,  vol.  ix., 
p.  419). 

120.  That  the  change  of  a  portion  of  the  sub- 
stance of  the  organ  into  the  cartilaginous  or 
osseous  states  is  actually  the  result  of  a  form  of 
chronic  inflammatory  action,  seems  to  be  pro- 
ved by  what  is  observed  in  connexion  with  these 
lesions  in  other  situations,  and  by  the  circum- 
stances of  their  association  with  increasad  vas- 
cularity and  swelling  in  hypertrophy  of  the  parts 
in  which  they  are  seated,  and  of  their  occur- 
rence after  undoubted  evidences  of  inflamma- 
tion had  been  manifested.  That  the  state  of 
the  circulating  fluids  may,  however,  be  indirect- 
ly concerned  in  the  production  of  these  changes, 
as  consequences  of  chronic  inflammatory  ac- 
tion, in  preference  to  any  other,  is  not  improb- 
able ;  the  superabundance  in  the  blood,  owing 
to  impaired  eliminating  function  of  those  sub- 
stances or  ultimate  products  of  assimilation, 
which  contribute  to  the  formation  of  the  mor- 
bid depositions  in  question,  possibly  favouring 
their  supervention. 

121.  B.  The  Symptoms  and  Diagnosis  of  true 
Carditis  are  so  little  different  from  those  of  in- 
ternal and  external  carditis,  that  nothing  pre- 
cise can  be  advanced  under  this  head.  The 
circumstance  of  inflammation  of  the  substance 
of  the  heart  occurring  chiefly  as  a  consequence, 
or  as  a  complication  of  inflammation  of  either 
or  of  both  the  surfaces,  nearly  precludes  the 
possibility  of  distinguishing  between  it  and 
them,  or  of  ascertaining  its  existence  when 
thus  associated,  more  especially  when  the  dis- 
ease exists  in  a  sub-acute  or  chronic  form.  This 
difficulty  has  been  acknowledged  by  Corvisart, 
Laennec,  and  Bouillaud.  M.  Laennec  very 
justly  remarks  that  there  is  not  on  record  a 
single  case  of  carditis  the  symptoms  and  course 
of  which  have  been  accurately  observed.  M. 
Bouillaud  states  that  he  has  never  met  with 
a  case  of  carditis  uncomplicated  with  pericar- 
ditis or  endocarditis.  It  has  been  supposed 
that  the  dark  softening  of  the  structure  of  the 
heart,  so  very  frequently  observed  after  death 
from  adynamic  or  putro-adynamic  fevers,  has 
been  owing  to  the  complication  or  superven- 
tion of  inflammation  of  this  organ.  The  un- 
common frequency  of  the  pulse  in  many  of 
these  cases  has  been  considered  as  evidence  of 
this  ;  yet  the  slighter  forms  of  simple  endocar- 
ditis would  give  rise  to  the  same  symptoms, 
and  these,  very  probably,  not  infrequently  oc- 
cur in  the  course  of  those  fevers,  modified,  how- 
ever, by  the  constitutional  malady,  although  in 
general  the  heart's  substance  undergoes  no  far- 
ther change  from  them  than  other  organs.  In 
the  advanced  stages,  or  near  the  termination 
of  these  diseases,  the  heart  participates  in  the 
alterations  which  take  place  in  muscular  parts 
generally,  and  becomes  more  or  less  softened 
and  discoloured.  This  change,  however,  is  in- 
dependent of  inflammation,  and  is  the  conse- 
quence of  extremely  depressed  vital  power,  and 
impaired  cohesion  of  the  soft  solids  (see  Fever, 
§  18,  102),  in  connexion  with  deterioration  of 
the  circulating  fluids.     This  change  of  the  sub- 


stance of  the  heart  is  also  not  infrequent  in  ca- 
ses where  the  blood  has  been  altered  by  the  ab- 
sorption of  morbid  matters,  or  by  the  infectious 
operation  of  putrid  and  contaminating  fluids  and 
miasms.  I  have  remarked  it  in  the  putro-ady- 
namic, or  liquescent  form  of  remittent  fever 
endemic  in  low,  marshy  districts  within  the 
tropics,  and  in  the  more  malignant  states  of 
puerperal  fevers,  especially  those  met  with  in 
crowded  or  ill-ventilated  lying-in  hospitals  (see 
Puerperal  Diseases).  Several  writers  on  the 
plague  state  that  they  have  observed  it  in  fatal 
cases  of  that  pestilence.  I  also  have  found  it 
after  death  from  pestilential  yellow  fever,  and 
in  a  slighter  degree  from  pestilential  cholera. 
(See  art.  Pestilences.) 

122.  a.  Notwithstanding  the  difficulty  of  de- 
termining the  existence  of  carditis  during  the 
life  of  the  patient,  Drs.  Heim  and  Krause  be- 
lieve that  a  diagnosis  may  be  made  in  some  in- 
stances ;  and,  judging  from  two  cases  in  which 
I  was  consulted,  and  in  which  the  opinion  as  to 
its  nature  was  confirmed  by  the  appearances 
observed  after  death,  I  nearly  concur  with  them, 
especially  if  the  disease  exist  in  a  very  acute 
and  fully  developed  form.  In  this  case  the  pa- 
tient experiences  a  violent  pain  in  the  region  of 
the  heart,  with  anxiety,  preceded  or  attended  by 
rigours,  chills,  or  tremblings  of  the  whole  frame. 
To  these  succeed  increased  heat  about  the  prae- 
cordia,  or  in  the  trunk,  while  the  extremities 
and  face  are  cold,  and  the  whole  surface  is  cov- 
ered by  perspiration,  which  is  cold  on  the  ex- 
tremities. The  pain  is  concentrated  in  the  sit- 
uation of  the  heart,  is  lacerating  or  rending, 
accompanied  by  the  utmost  agitation  and  ex- 
pression of  anxiety  and  distress,  sometimes  by 
screams,  and  occasionally  by  general  convul- 
sions and  swoonings.  The  patient  feels  every 
pulsation  of  the  heart,  rolls  about  to  obtain  ease, 
and  presses  his  hand  forcibly  against  the  prae- 
cordia.  The  chest  is  elevated,  the  head  thrown 
back,  and  the  face  and  hands  covered  with  cold 
sweats.  There  is  great  thirst,  but  drink  is  re- 
fused on  its  reaching  the  lips  ;  and  there  is  oft- 
en loquacity,  passing  into  delirium  as  the  dis- 
ease advances.  If  no  vascular  depletion  has 
been  practised,  the  pulsations  are  indistinct,  or 
fluttering,  or  tumultuous.  After  blood-letting, 
the  action  of  the  heart  becomes  more  devel- 
oped ;  palpitations,  attended  by  intense  suffer- 
ing, occasionally  take  place,  and  at  other  times 
syncope  supervenes,  or  they  both  alternate. 
Immediately  upon  opening  a  vein,  syncope  or 
convulsions  are  apt  to  occur;  but,  upon  pla 
cing  the  finger  on  the  orifice  till  the  patient  re- 
covers, the  depletion  can  be  carried  to  a  great 
amount,  with  relief  to  all  the  symptoms.  The 
pulse  varies  remarkably,  but  is  generally  un- 
equal or  irregular,  and  remarkably  small  and 
weak,  or  indistinct.  There  is  neither  cough 
nor  expectoration,  nor  vomiting,  but  a  frequent 
expression  of  pain  and  distress.  The  pain  is 
increased  by  each  contraction  of  the  heart,  so 
as  to  cause  the  patient  to  complain  of  palpita- 
tions, even  when  the  impulse  is  not  sensibly 
increased.  If  the  disease  is  not  soon  arrested, 
constant  jactitation  or  tremour,  recurring  fits  of 
syncope,  delirium,  and  death  take  place  ;  or, 
in  consequence  of  the  association  with  it  of 
inflammation  of  the  internal  or  external  mem- 
branes, and  of  the  effusion  of  lymph,  the  phe- 
nomena, local  and  general,  observed  in  the  ad- 
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vanced  stages  of  internal  and  external  carditis, 
supervene  and  constitute  the  chief  character- 
istics of  the  malady.  When  acute  carditis  is 
associated  with  either  of  the  other  varieties,  or 
passes  into  them,  then  the  local  and  physical 
signs  proper  to  each  will  be  detected,  accord- 
ingly, on  percussion  and  auscultation. 

123.  These  are  the  most  constant  phenome- 
na of  acute  carditis,  according  to  the  descrip- 
tion of  Dr.  Heim,  and  the  history  of  two  cases 
which  fell  under  my  observation.  The  seizure 
is  generally  sudden,  and  the  disease  reaches 
its  acme  about  the  third  day.  In  one  of  my 
cases,  death  took  place  on  the  fourth  day.  The 
patient  (who  was  attended  also  by  Dr.  Walsh- 
man  and  another  practitioner)  was  about  fifty 
years  of  age,  and  of  a  full  habit  of  body.  In 
the  spring  of  1821,  while  labouring  under  an 
attack  of  rheumatism,  he  was  recommended  by 
some  person  to  take  a  strong  dose  of  croton 
oil.  He  took  three  drops,  which  produced  vio- 
lent purging  and  vomiting.  The  rheumatism 
suddenly  ceased,  and  was  speedily  followed  by 
the  most  distressing  pain  and  anxiety  in  the 
region  of  the  heart,  and  entirely  confined  to  it. 
There  was  no  morbid  sound  on  auscultation, 
although  nearly  all  the  symptoms  enumerated 
above  were  present.  The  patient  was  repeat- 
edly bled,  but  extreme  restlessness  and  jacti- 
tation appeared,  and  death  by  syncope  soon 
afterward  took  place.  On  dissection,  the  peri- 
cardium presented  hardly  any  signs  of  inflam- 
mation, but  the  substance  of  the  heart  was  in- 
flamed, and  portions  of  the  internal  surface 
more  slightly.  The  alterations,  however,  were 
not  so  extensive  as  was  anticipated,  probably 
owing  to  the  activity  of  the  treatment,  as  med- 
ical aid  was  promptly  procured,  and  the  disease 
at  once  recognised,  and  to  the  rapidity  of  the 
fatal  termination.  In  the  other  case,  which 
occurred  more  recently,  and  which  was  of 
longer  duration,  dark  softening,  as  described 
above,  was  very  remarkable,  with  the  usual 
products  of  inflammation  on  both  the  internal 
and  external  membranes,  particularly  the  latter. 

124.  b.  The  consecutive  alterations  on  true 
carditis  are  even  more  occult  than  the  acute 
stage  of  the  disease  itself.  Indeed,  as  these 
alterations  most  frequently  proceed  from  a  sub- 
acute or  chronic  state  of  carditis,  or  from  in- 
flammation limited  to  one  or  two  compartments 
of  the  organ,  their  greater  obscurity  is  to  be 
anticipated.  When-aftscess  or  ulceration  is  fol- 
lowed by  perforation  or  rupture,  then  sudden 
death  takes  place,  unless  the  alteration  occurs 
in  the  interventricular  septum.  But  the  symp- 
toms attending  these  lesions  previously  to  their 
reaching  a  fatal  extent  have  not  been  ascer- 
tained, and  it  is  doubtful  whether  or  not  they 
admit  of  being  distinguished.  It  is  necessary 
to  this  end,  that  cases  of  this  kind  should  be 
carefully  observed  and  accurately  described  ; 
but  there  is  none  on  record  possessed  of  either 
of  these  qualities.  The  same  observations  ap- 
ply to  the  sacculated  dilatation  or  aneurism  of  the 
heart  ($  117),  consequent  upon  ulceration  or 
abscess.  In  none  of  the  cases  of  it  which  have 
been  published  was  this  lesion  either  discov- 
ered or  suspected  during  life.  M.  Breschet 
mentions  only  the  signs  that  may  be  expected 
to  occur,  not  those  which  have  been  actually 
observed;  and  M.  Bouillaud  advances  no  far- 
ther.    In  the  case  detailed  by  M.  Reynaud,  an 


affection  of  the  heart  was  never  indicated,  the 
patient  having  died  of  a  severe  nervous  dis- 
ease, caused  by  the  oxyde  of  lead,  in  a  manu- 
factory where  he  wrought ;  and  the  cases  ad- 
duced by  the  authors  referred  to  hereafter  fur- 
nish quite  as  little  information. 

125.  c.  Softening  of  the  heart,  consequent 
upon  various  grades  of  inflammatory  action,  is 
indicated  by  a  few  symptoms,  which,  when 
duly  weighed  in  connexion  with  the  previous 
history  of  the  case,  may  lead  the  acute  physi- 
cian to  presume  its  existence  with  some  truth. 
These  symptoms,  however,  taken  by  them- 
selves, often  attend  other  diseases  character- 
ized by  extreme  asthenia,  and  even  the  asthenic 
functional  disorders  of  this  organ  ($  39).  But 
when,  after  more  or  less  acute  or  sub-acute 
symptoms  referrible  to  the  prsecordia,  especial- 
ly if  attended  by  any  of  the  morbid  sounds,  or 
other  physical  signs  observed  in  external  or 
internal  carditis,  or  after  dyspnoea,  &c.,  the 
impulse  of  the  heart  at  the  praecordia,  and  the 
pulse  at  the  wrist,  become  obscure,  weak,  and 
irregular,  the  latter  being  small  or  indistinct, 
the  face  livid  or  tumid,  and  the  extremities 
cedematous,  the  dyspnoea  increased  or  more 
constant,  and  when  fainting  or  syncope  occur 
frequently,  or  from  very  slight  causes,  then 
softening  of  the  muscular  structure  of  the  heart 
may  be  presumed.  Still,  all  these  symptoms 
may  depend  upon  effusion  into  the  pericardium, 
which,  however,  is  often  associated  with  soft- 
ening of  the  organ.  But  a  careful  examination 
of  the  chest  by  percussion  and  auscultation, 
and  the  diagnostic  symptoms  adduced  in  the 
article  on  Dropsy  of  the  Pericardium  (<J  151), 
will  often  lead  to  a  just  conclusion.  The  soft- 
ening of  the  heart,  which,  in  a  slighter  degree, 
may  be  presumed  to  exist  during  convalescence 
from  low  or  malignant  fevers,  is  generally  at- 
tended by  a  small  and  quick  pulse,  by  a  very 
weak  and  limited  impulse,  and  by  frequent  re- 
turns of  faintness  or  syncope.  In  the  soften- 
ing observed  in  very  old  people,  the  pulse  is 
often  slow,  feeble,  indistinct,  or  intermittent, 
or  irregular  ;  and  dyspnoea,  with  many  of  the 
symptoms  just  mentioned,  is  generally  present. 

126.  iv.  Of  the  Causes  and  Development  of 
Inflammations  of  the  Heart  and  Pericardium. — 
Inflammations  of  the  surfaces  and  substance  of 
the  heart  arise  from  the  same  predisposing  and 
exciting  causes.  When  either  of  these  forms  of 
carditis  proceeds  directly  from  these  causes,  or 
independently  of  a  pre-existing  malady,  it  has 
been  denominated  primary  or  idiopathic ;  but 
when  it  has  followed  another  disease,  and  when 
a  connexion  can  be  traced  between  both,  it  has 
been  called  consecutive  or  symptomatic.  The 
causes  already  adduced  under  the  heads  of  pre- 
disposing {()  18)  and  exciting  (§  19)  are  princi- 
pally concerned  in  the  production  of  the  pri- 
mary states  of  these  inflammations.  Some  of 
those  which  have  been  termed  pathological 
(<J>  20)  chiefly  occasion  the  consecutive  forms 
of  carditis. 

127.  A.  Of  the  predisposing  causes  (§  18)  al- 
ready stated,  plethora,  the  rheumatic  and  ar- 
thritic diathesis,  the  irritable  and  sanguineous 
temperaments,  hereditary  constitution,  mental 
emotions,  and  early  age,  seem  to  be  most  con- 
cerned in  producing  inflammations  of  the  heart 
and  pericardium.  Although  these  diseases  may 
occur  at  any  age,  yet  they  are  most  frequently 
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met  with  between  the  ages  of  six  and  thirty- 
five.  M.  Bouili<aud  assigns  the  period  between 
ten  and  thirty  as  that  of  their  most  common 
occurrence.  I  have,  however,  observed  a  large 
proportion  of  cases  between  five  and  ten  years 
of  age,  and  after  thirty.  I  agree  with  him  in 
considering  them  most  frequent  at  those  sea- 
sons when  the  vicissitudes  of  temperature  and 
season  are  the  greatest,  and,  I  may  add,  du- 
ring spring,  when  northeast  winds  are  most 
prevalent. 

128.  B.  The  exciting  causes  ($  19)  comprise 
nearly  all  those  just  referred  to,  especially  the 
mechanical,  the  traumatic,  the  physical,  and 
the  moral  exciting  causes.  Of  the  physical 
causes,  the  most  common  are,  exposure  to  cold 
when  the  body  is  perspiring,  or  after  it  has 
been  much  overheated  or  excited,  and  wearing 
damp  clothes,  or  sleeping  in  damp  sheets  or 
beds.  The  impression  of  cold  after  the  copious 
transpiration  and  exhaustion  caused  by  bodily 
or  mental  exertion,  or  by  both  conjoined,  is 
very  apt  not  only  to  produce  inflammation  of 
either  of  the  surfaces  of  the  heart,  but  also  to 
occasion  pneumonia  or  pleuritis  to  be  associa- 
ted with  it.  A  young  man  of  talent,  after  ad- 
dressing a  meeting  under  great  mental  excite- 
ment for  upward  of  an  hour,  exposed  himself 
immediately  to  a  cold  easterly  wind  in  the 
month  of  March,  and  was  soon  afterward 
seized  with  pericarditis,  complicated  with  pleu- 
ritis of  the  left  side.  A  middle-aged  man,  after 
great  muscular  exertion  and  fatigue,  allowed 
himself  to  be  suddenly  chilled  :  be  was  after- 
ward attacked  by  internal  carditis,  which  soon 
became  associated  with  pericarditis.  The  dan- 
gerous and  often  fatal  consequences  of  violent 
or  prolonged  exertions  in  working  the  pumps 
of  leaky  or  sinking  vessels  are  generally  ow- 
ing to  the  production  of  this  malady  in  its  most 
acute  form.  Of  the  truth  of  this,  the  author 
had,  many  years  ago,  a  painful  opportunity  of 
assuring1  himself.  The  moral  causes  enumera- 
ted above  (§  19  (c) ),  and  in  the  article  Disease 
[§  53),  sometimes  either  induce,  or  concur  with 
other  causes  in  occasioning  one  or  other  of  the 
forms  of  carditis. 

129.  C.  The  pathological  states  which  have 
been  adduced  (§  20)  are  by  much  the  most 
common  causes  of  inflammation  of  the  internal 
and  external  surfaces  of  the  heart ;  and  of  these 
the  most  frequently  observed  is  rheumatism, 
particularly  the  acute  articular  form  of  that  dis- 
ease. Internal  or  external  carditis  may  be 
connected  with  rheumatism  in  three  modes  : 
1st.  The  cardiac  inflammation  may  follow  the 
disappearance  or  suppression  of  the  rheumatic 
affection,  and  may  thus  appear  as  a  metastasis* 
or  translation  of  this  affection ;  2d.  It  may 
take  place  before  the  rheumatic  disorder  has 
ceased  in  an  extremity  or  external  part  of  the 
body  ;  and  co-exist  with  this  disorder  in  one  or 
more  joints,  or  in  these  situations,  the  external 
affection  being,  however,  much  less  severe 
after  the  development  of  the  cardiac  malady  ; 
3d.  Rheumatism  may  extend  itself  to  the  heart 
or  pericardium  without  abatement  in  its  exter- 
nal seat,  or  may  affect,  almost  simultaneously, 
one  or  more  joints,  and  the  heart ;  or  a  very 
acute  arthritic  rheumatism  may  mask  a  sub- 
acute internal  or  external  carditis.  Of  these 
three  modes  of  connexion,  the  first  and  second 
are  the  most  frequent  ;  but  the  third'  is.  by  no 
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means  rare.  I  believe  that  the  more  acute  the 
rheumatic  complaint,  and  the  more  it  affects 
the  joints,  the  greater  is  the  risk  of  its  occa- 
sioning carditis  or  pericarditis  ;  the  risk  being 
also  greater,  the  younger  the  patient :  and  I 
am  moreover  of  opinion  that  this  connexion 
between  inflammations  of  the  heart  and  rheu- 
matism is  much  more  frequent  at  the  present 
day  than  twenty  years  ago.*  Twenty-five  years 
since,  when  I  published  a  dissertation  on  rheu- 
matism, and  had  my  attention  as  alive  to  this 
circumstance  as  now,  and  with  equal  opportu- 
nities of  meeting  with  it  in  public  institutions, 
it  was  much  less  frequently  observed.  The 
modes  of  ascertaining  it  have  certainly  been 
improved  since  then  ;  but  nearly  as  much  now 
is  often  lost  by  inattention  to  the  physiological 
or  rational  symptoms  as  is  gained  by  ascer- 
taining the  physical  signs.  Besides,  as  I  have 
always  resorted  to  auscultation  and  percussion 
since  1819,  when  I  frequently  accompanied 
Laennec  in  his  rounds,  the  disease  was  almost 
as  likely  to  have  been  detected  by  me  then  as 
now. 

[Dr.  Latham  states  ("  Lectures  on  Subjects 
connected  with  Clinical  Medicine,  comprising  Dis- 
eases of  the  Heart"  2  vols.,  Lond.,  1845)  that 
between  the  years  1836  and  1840,  there  oc- 
curred under  his  care,  at  St.  Bartholomew's 
Hospital,  136  cases  of  acute  rheumatism  ;  of 
which  75  were  males  and  61  females :  and  of 
the  75  males,  the  heart  was  affected  in  47,  and 
unaffected  in  28.  Of  the  47,  the  seat  of  the 
disease  was  the  endocardium  alone  in  30,  the 
pericardium  alone  in  3,  and  both  the  endocar- 
dium and  pericardium  in  7  ;  and  while  the 
heart  was  undoubtedly  affected  in  7  others,  the 
exact  seat  of  the  disease  was  uncertain.  Of 
the  whole  number  of  males  in  whom  the  heart 
was  thus  variously  affected,  3  died ;  and  in 
these  3  the  pericardium  and  the  endocardium 
were  both  inflamed.  Of  the  61  females,  the 
heart  was  affected  in  43,  and  unaffected  in  18. 
Of  the  43,  the  seat  of  disease  was  the  endo- 
cardium alone  in  33,  the  pericardium  alone  in 
4,  and  both  the  endocardium  and  pericardium 
in  4  ;  and  the  exact  seat  of  the  cardiac  disease 
doubtful  in  2.  Of  the  whole  number  of  females 
in  whom  the  heart  was  thus  variously  affect- 
ed, none  died.  The  account  of  males  and  fe- 
males taken  together  will  stand  thus  :. 
Cases  of  acute  rheumatism  .     .     .     .136 

Heart  exempt  in ...-'.     46 

Heart  affected  in      ......     90 

Seat  of  disease  in  the  heart : 
Endocardium  alOne  in  ......     63 

Pericardium  alone  in 7 

Endocardium  and  pericardium  in  ..    11 
Doubtful  in      ........     .       9 

Deaths  3  ;  in  all  of  whom  both  endocardium 
and  pericardium  were  affected.     Of  the  63  pa- 
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*  ["  One  law  respecting  the  connexion  between  the  car- 
diac and  the  arthritic  symptoms,"  says  Dr.  Watson,  "  may 
be  stated  with  confidence  ;  namely,  that  the  younger  the 
patient  is  who  suffers  acute  rheumatism  (and  I  have  seen 
it  so  early  as  the  third  or  fourth  year),  the  more  likely  will 
he  be  to  have  rheumatic  carditis.  The  chance  of  the  com- 
bination appears  to  diminish  after  puberty,  as  life  advances. 
I  have  known  only  two  persons  pass  through  acute  rheuma- 
tism with  an  untouched  heart  prior  to  the  age  of  puberty  ; 
and  in  those  two,  I  am  by  no  means  certain  that  the  articu- 
lar disease  was  genuine  rheumatism.  In  each  of  them  the 
large  joints  became  painful,  and  swelled,  for  a  day  or  two 
only,  towards  the  close  of  scarlet  fever — a  circumstance  not, 
I  believe,  unusual.  I  was  dreadfully  apprehensive  of  car- 
ditis, but  it  did  not  occur."— (Loc.  cit.)} 
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tients  who  suffered  simple  endocarditis  in  the 
course  of  acute  rheumatism,  30  were  males 
and  33  females,  of  whom  none  died  ;  but  aus- 
cultation showed  that  of  these  the  membrane 
recovered  its  complete  integrity  of  structure 
only  in  17,  and  that  it  remained  permanently 
injured  in  46.  Of  the  30  males,  the  subjects 
of  rheumatic  endocarditis,  the  endocardial  mur- 
mur ceased  entirely  in  only  8 ;  while  ft  re- 
mained after  they  were  convalescent,  and  as 
long  as  they  continued  under  observation,  in 
22.  And  of  the  33  females,  the  endocardial 
murmur  ceased  entirely  only  in  9,  while  it  re- 
mained in  24.  This  denotes  a  most  fearful 
disease  in  regard  to  its  distant  results,  showing 
that  the  probability  is  as  great  as  4  to  1,  that 
inflammation  befalling  the  endocardium  will 
become  the  rudiment  of  disorganization  to  the 
entire  heart.  The  results  of  simple  rheumatic 
pericarditis  were  that,  of  the  7  who  suffered 
simple  pericarditis  in  acute  rheumatism,  3  were 
males  and  4  females,  of  whom  none  died,  and 
no  exocardial  murmur  remained  after  conva- 
lescence, to  denote  a  change  of  structure  in  the 
pericardium,  although  adhesion  might  exist 
and  escape  this  as  well  as  all  other  known 
methods  of  diagnosis. 

Of  the  1 1  in  whom  endocarditis  and  pericar- 
ditis were  combined,  7  were  males  and  4  fe- 
males ;  out  of  these,  inflammation  was  arrest- 
ed and  life  saved  in  8  ;  and  3  died.  Of  the  8, 
who  were  convalescent  from  this  double  dis- 
ease, the  endocardium  underwent  perfect  rep- 
aration in  2,  for  the  endocardial  murmur  en- 
tirely ceased  ;  and  imperfect  reparation  in  6, 
for  the  endocardial  murmur  continued.  As  to 
the  pericardium,  although  the  exocardial  mur- 
mur ceased  in  all,  Dr.  L.  thinks  it  doubtful 
whether  its  reparation  was  perfect  in  any, 
there  probably  remaining  a  greater  or  less  ex- 
tent of  permanent  adhesion.  Thus,  of  these  8 
cases  involving  both  the  investing  and  lining 
membranes  of  the  heart,  it  is  not  certain,  or 
perhaps  probable,  that  the  organ  recovered  a 
perfectly  healthy  condition  in  a  single  instance. 
The  appearances  on  dissection  in  the  fatal  ca- 
ses corresponded  with  those  given  by  Mr.  Cop- 
land. 

Of  136  cases  of  acute  rheumatism,  Mr.  L. 
also  found  that  while  the  heart  was  inflamed  in 
90,  or  in  two  thirds  of  the  whole,  the  lungs 
were  inflamed  only  in  24,  or  one  in  5£.  These 
24  cases  were  made  of  4  of  bronchitis,  18  of 
pneumonia,  and  2  of  pleurisy.  Of  the  46  cases 
of  acute  rheumatism  in  which  the  heart  was 
unaffected,  the  lungs  were  inflamed  in  5,  a  ra- 
tio of  1  to  9  ;  and  of  the  90  cases  in  which  the 
heart  was  inflamed,  the  lungs  were  also  in- 
flamed in  19,  a  ratio  of  more  than  1  in  5.  Of 
the  63  cases  of  endocarditis,  the  lungs  were 
inflamed  in  7,  a  ratio  of  1  to  9.  Of  the  7  cases 
of  pericarditis,  the  lungs  were  inflamed  in  4,  a 
proportion  of  more  than  one  half.  Of  the  1 1 
cases  of  endocarditis  and  pericarditis  simulta- 
neously, the  lungs  were  inflamed  in  8,  a  ratio 
of  two  thirds.  Thus  showing  that,  while  in 
acute  rheumatism  inflammation  of  the  lungs 
does  not  occur  more  frequently  when  the  en- 
docardium is  inflamed  than  when  the  heart  is 
entirely  exempt  from  disease,  yet  that  when 
this  membrane  and  the  pericardium  are  both 
involved,  inflammation  of  the  lungs  is  a  fre- 
quent complication.     The  pulmonary  affection 


consisted  either  in  the  existence  of  single  or 
double  pneumonia,  single  or  double  pleurisy, 
or  bronchitis  of  one  or  both  lungs. 

Dr.  Charles  Hooker  states  (Bast.  Med.  ani 
Surg.  Journ.,  vol.  ii.,  p.  336)  that  a  remarkable 
change  of  diathesis  was  observed  in  the  city 
of  New-Haven  and  vicinity  in  the  year  1S30-1  -, 
and  that  rheumatism,  complicated  with  pericar- 
ditis, pleuritis,  &c,  became  very  prevalent. 
For  this,  he  says,  the  Actca  racemosa  proved 
a  most  prompt  and  efficacious  remedy.  "  In 
the  commencement  of  a  severe  case,"  be  re- 
marks, "  a  full  dose  of  calomel  was  commonly 
administered,  and  this  was  followed  by  a  mix- 
ture of  Tinct.  Aclact,  3VJ.,  and  Tirtct.  Opii,  3fj., 
in  doses  of  forty  or  sixty  drops  every  two  or 
four  hours.  Scarcely  any  other  medication  was 
required,  whether  a  case  was  pneumonitis,  pleu- 
ritis, pericarditis,  or  phrenitis,  all  of  which  were 
of  a  rheumatic  character;  and  with  this  plan 
the  severest  cases  were  almost  sure  to  come 
to  a  favourable  resolution  within  four  or  six 
days."  During  the  following  year,  the  disease 
was  also  very  rife,  but  wanting  the  usual  acute 
symptoms  of  the  affection.  There  was  a  strong 
predisposition  to  serous  effusion  into  the  peri- 
cardial sac  ;  post-mortem  examination  revealed 
copious  liquid  effusion  into  the  cavities  of  the 
pleura,  of  a  straw  colour,  with  an  admixture  of 
yellowish,  albuminous  flocculi.  The  lungs  were 
largely  infiltrated  with  pus  and  serum,  with 
such  a  preponderance  of  the  serum  as  to  occa- 
sion an  unusually  pale  appearance,  and  the  de- 
gree of  softening  was  such  that  the  lungs  could 
hardly  be  handled  without  breaking  into  a  thin, 
pultaceous  mass.  The  pericardium  was  dis- 
tended with  a  liquid  similar  to  that  within  the 
pleura,  and  in  most  cases  the  inner  membrane 
was  coated,  so  as  to  have  a  pale,  buttery  appear- 
ance. The  muscular  substance  of  the  heart 
was  remarkably  softened,  and  in  most  cases 
paler  than  natural.  Dr.  H.  remarks  .that  the 
prominent  feature  of  the  disease  was  a  tenden- 
cy to  a  separation  of  the  serum  and  fibrin,  with 
effusion  of  serum  ;  and  that  the  principal  dan- 
ger to  be  apprehended  was  from  serous  effu- 
sion into  the  pericardium,  the  lungs,  the  brain, 
and  the  spinal  canal.  The  remedies  employed 
were,  therefore,  aimed  to  prevent  effusion  and 
promote  absorption  ;  for  which  purpose,  after 
a  full  dose  of  calomel,  one  of  the  following  pills 
was  given  every  one,  two,  or  four  hours,  ac- 
cording to  the  circumstances  of  the  case :  Jfc 
Elaterii,  gr.  j.  ;  Calomel,  gr.  xv. ;  Pulv.  Digitalis, 
9j.  ;  Pulv.  Scillce,  3j.  ;  Pulv.  Cantharid.,  gr.  v.  ; 
Muc.  G.  Arabic,  q.  s.  Ft.  pill,  No.  40.  These 
were  continued  until  eight  or  ten  copious  liquid 
evacuations  were  produced,  after  which  they 
were  so  given  as  to  procure  two  or  three  evac- 
uations daily.  This  plan,  with  blisters  to  the 
precordial  region  and  sinapisms  to  the  extrem- 
ities, was  the  only  medication  ordinarily  requi- 
red. In  many  cases,  conjoined  with  this  treat- 
ment, a  mixture  of  Ol.  Terebinth.,  with  muci- 
lage of  gum  Arabic,  was  advantageously  used  ; 
as,  also,  were  infusions  of  Senega,  Asclepias 
Syriaca,  and  bac.  Juniper.  This  treatment,  how- 
ever, is  not  recommended  as  adequate  to  the 
cure  of  pericarditis  and  carditis,  but  was  found 
successful  under  the  circumstances  indicated. 

130.  The  next  most  frequent  pathological 
conditions  whence  carditis,  especially  external 
carditis,  may  proceed,  are  pleurisy  and  pleuro- 
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pntumomj.  The  former  disease  may  occur  in 
consequence  of  the  extension  of  the  latter,  or 
they  may  both  appear  almost  simultaneously. 
I  have  even  seen  pericarditis  give  rise  to,  or 
followed"  by  pleuritis.  Inflammations  of  the 
heart,  thus  associated,  are  most  commonly 
caused  by  some  one  of  the  numerous  modes  in 
which  cold  is  applied  to  the  surface — or,  rather, 
in  which  the  animal  caloric  is  carried  off— when 
the  body  is  perspiring,  especially  after  exertion 
or  fatigue,  and  in  the  rheumatic  diathesis. 
Gout  is  also  sometimes  a  cause  of  carditis,  and, 
I  think,  of  the  internal  form  of  the  disease,  in 
preference  to  pericarditis.  Internal  carditis 
occasionally  appears  at  an  advanced  stage  of, 
or  during  convalescence  from  either  of  the 
eruptive  fevers.  It,  as  well  as  other  forms  of 
the  disease,  may  also  follow  other  fevers,  and 
the  complaints  mentioned  above  (§  20). 

131.  v.  The  Diagnosis  of  Inflammations  of  the 
Heart  may  be  inferred  from  the  description  I 
have  given  of  the  symptoms  attending  each  of 
the  varieties  ;  but  as  these  varieties  are  often 
associated  with  each  other,  or  in  some  measure 
pass  into  one  another,  as  the  inflammatory  ac- 
tion predominates  more  or  less  in  one  of  the 
constituent  tissues  of  the  organ,  so  the  symp- 
toms will  vary  in  different  cases,  and  even  in 
different  periods  of  the  same  case.  Attention, 
however,  to  the  following  circumstances,  and 
groups  of  morbid  phenomena,  will  generally 
enable  the  practitioner  to  arrive  at  a  tolerably 
just  conclusion  as  to  the  nature  of  the  disease : 
1st.  The  situation  of  the  pain,  in  the  more 
acute  cases,  and  the  tenderness,  soreness,  or 
pain  on  pressure  felt  in  the  left  and  upper  part 
of  the  epigastrium,  and  in  the  left  anterior  in- 
tercostal spaces  ;  2d.  The  increase  of  pain  on 
stretching  upward  or  backward,  and  the  inabil- 
ity to  lie  on  the  left  side ;  3d.  The  frequent 
extension  of  pain  to  the  left  axilla,  shoulder, 
or  arm,  and  the  occasional  numbness  of  the 
latter ;  4th.  The  greatness  of  the  anxiety  in 
proportion  to  the  cough  ;  the  anxious,  haggard, 
or  peculiar  expression  of  countenance  ;  and 
the  bloated  or  livid  appearance  of  the  face  at  a 
more  advanced  stage ;  5th.  The  state  of  the 
pulse  at  the  wrist  examined  in  connexion  with 
the  actions  and  impulse  of  the  heart ;  the  great 
frequency  and  irregularity  of  the  latter,  and 
the  smallness,  weakness,  &c,  of  the  former; 
6th.  The  palpitations  and  tendency  to  syncope, 
or  the  alternation  of  these  symptoms,  and  their 
connexion  with  pain,  anxiety,  dyspnoea,  rest- 
lessness, or  jactitation  ;  7th.  The  signs  on 
percussion  and  auscultation,  especially  the 
single  bellows  or  blowing  sound,,  with  all  its  mod- 
ifications ;  and  the  double  friction,  rubbing  and 
creaking  sounds  :  the  former  having  reference 
to  changes  within  the  heart,  the  latter  to  alter- 
ations within  the  pericardium. 

132  vi.  The  Complications  of  Inflammations 
of  the  Heart  have  been  already  noticed  in  gen- 
eral terms  (§  32).  Inflammation  of  the  internal 
membrane,  whether  acute,  sub-acute,  or  chronic, 
is  often  associated  with,  or  gives  rise  to,  peri- 
carditis, at  an  early  period  of  its  progress  ;  but 
this  latter  is  much  more  frequently  complicated 
with,  or  occasions  the  former.  Signs  of  endo- 
carditis are  more  commonly  and  more  early 
detected  in  the  course  of  pericarditis,  than 
those  of  pericarditis  are  in  the  course  of  endo- 
carditis ;  and  both  may  be  farther  associated 


with  inflammation  of  the  cellular  tissue  or 
substance  of  the  heart,  or  true  carditis,  in  vari- 
ous degrees,  or  to  a  greater  or  less  extent,  as 
respects  the  different  compartments  of  the  or- 
gan. A.  Internal  carditis  is  much  more  com- 
monly observed  in  a  complicated  than  in  a 
simple  state,  especially  when  it  is  at  all  ad- 
vanced. It  presents  itself  in  connexion  with 
the  following  diseases,  and  probably  in  a  ratio 
of  frequency  approaching  the  order  in  which  I 
am  about  to  enumerate  them  :  1st.  With  peri- 
carditis and  articular  rheumatism ;  2d.  With 
pericarditis  only  ;  3d.  With  rheumatism  only  ; 
4th.  With  pneumonia,  pertussis,  and  pleuritis  ; 
5th.  With  inflammation  of  the  blood-vessels, 
especially  phlebitis  ;  6th.  With  eruptive  or 
adynamic  fevers ;  7th.  With  purulent  collec- 
tions or  caries  in  distant  parts.  Internal  car- 
ditis, when  associated  with  rheumatism  or  with 
pulmonary  or  pleuritic  diseases,  is  generally 
also  connected  with  pericarditis  ;  but  when  it 
supervenes  in  the  course  of  phlebitis,  or  of  fe- 
ver, or  from  some  cause  which  contaminates 
the  circulating  fluids,  then  it  is  generally  un- 
connected with  pericarditis,  although  the  sub- 
stance of  the  heart  may  be  more  or  less  impli- 
cated, or  even  softened. 

133.  B.  Pericarditis  is  also  much  more  fre- 
quently met,  even  in  its  early  stages,  in  a  com- 
plicated than  in  a  simple  form — generally  in 
connexion,  1st.  With  internal  carditis,  either 
acute  or  chronic  ;  2d.  With  articular  rheuma- 
tism ;  3d.  With  both  internal  carditis  and  rheu- 
matism, this  being  oftenest  observed ;  4th. 
With  pleuritis.  either  pulmonary,  diaphragm- 
atic, or  costal ;  5th.  With  pleuro-pneumony ; 
6th.  With  inflammation  of  the  diaphragm  or 
mediastinum ;  7th.  With  true  carditis  ;  8th. 
With  peritonitis  ;  9th.  With  inflammation  of 
some  one  of  the  abdominal  viscera  ;  and,  10th. 
With  eruptive  fevers.  Two  or  more  even  of 
these  complications  may  exist  in  the  same 
case,  especially  internal  and  external  carditis, 
pleuritis,  and  articular  rheumatism  ;  pericardi- 
tis, diaphragmitis,  and  pneumonia,  &e.  A  body 
was  lately  brought  into  the  dissecting-room  of 
the  Middlesex  Hospital  medical  school,  in 
which  the  liver  was  found  inflamed  and  en- 
larged. It  had  formed  adhesions  with  the  dia- 
phragm on  one  side,  and  with  the  adjoining 
viscera  on  the  other.  Between  these  viscera 
and  the  concave  surface  of  the  liver  the  adhe- 
sions formed  a  large  sac  containing  a  turbid 
serum.  The  pericardium  and  diaphragm  were 
inflamed,  as  well  as  the  pleura  on  both  sides. 
The  pericardium  and  pleural  cavities  contained 
much  turbid,  thick  serum.  When  pericarditis 
is  associated  with  peritonitis,  or  with  inflam- 
mation of  some  of  the  abdominal  viscera,  the 
additional  complication  of  pleuritis,  especially 
diaphragmatic  pleuritis  of  the  same  side,  is  not 
infrequent.  Bouillaud  adduces  an  instance 
of  splenitis,  diaphragmatic  pleuritis  of  the  left 
side,  and  pericarditis  in  the  same  patient. 
The  opinion  of  Corvisart,  that  acute  pericar- 
ditis rarely  or  never  exists  without  being  com- 
plicated, in  some  period  or  other  of  its  course, 
is  very  nearly  if  not  altogether  true. — C.  Of  the 
complication  of  true  carditis  little  farther  need 
be  added.  It  can  hardly  exist  without  more 
or  less  inflammation  of  one  or  both  surfaces 
of  the  heart ;  and  in  the  few  cases  of  it  that 
have  been  observed,  several  were  also  con- 
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nected  with  rheumatism,  with  pleuro-pneumo-    ing  been   poisoned :  he  was  only  improperly 


ny,  with  eruptive  and  other  fevers,  with  phle- 
bitis, and  with  purulent  or  sanious  matters  ab- 
sorbed into  the  circulation. 

134.  vii.  Of  the  Progress,  Duration,  and  Ter- 
minations of  Inflammations  of  the  Heart. — A. — 
a.  Internal  carditis  may  be  acute,  sub-acute,  or 
chronic,  and  all  the  intermediate  degrees.  The 
most  acute  form  may,  especially  from  the  ef- 
fects of  treatment,  assume  a  mild  and  very 
chronic  state  ;  and  this  latter  state  may  acquire 
greater  activity,  and  become  much  more  severe 
or  acute.  This  latter  change  is,  however,  less 
frequent  than  the  former.  Where  an  amelior- 
ation has  taken  place,  a  recurrence  or  exas- 
peration of  the  acute  symptoms  is  very  apt  to 
occur.  The  most  acute  cases,  M.  Bouillaud 
observed,  arose  from  sudden  chills  while  the 
body  was  perspiring,  chiefly  in  persons  of  the 
lymphatico  -  sanguine  temperament,  and  em- 
ployed in  laborious  occupations  ;  hot  stimula- 
ting liquors,  taken  with  the  view  of  recalling 
the  perspiration  to  the  surface,  having  assisted 
in  developing  the  disease.  When  the  less  se- 
vere cases  appear  in  connexion  with  rheuma- 
tism, as  they  often  do,  in  one  or  other  of  the 
modes  above  stated  ($  129),  a  stimulating 
treatment  of  the  latter  disease  renders  much 
more  acute  the  cardiac  affection. 

135.  b.  The  duration  of  endocarditis  is  most 
indefinite,  and  altogether  dependant  upon  the 
severity  of  the  disease,  the  habit  of  body,  age, 
strength,  and  constitution  of  the  patient,  the 
nature  of  the  complication,  the  mode  of  treat- 
ment, and  the  period  of  recourse  to  it.  Acute 
endocarditis  may  terminate  fatally  in  two  or 
three  days ;  and  in  this  case  death  is  caused 
chiefly  by  the  formation  of  fibrinous  concre- 
tions, or  coagula,  in  the  cavities  of  the  heart. 
When  complicated  with  pericarditis,  or  with 
pleuro-pneumony,  its  duration  will  generally 
accord  with  that  observed  in  these  diseases. 
The  slighter  or  more  chronic  forms  of  internal 
carditis  are  of  long  duration,  the  more  conceal- 
ed states  being  prolonged  indefinitely,  or  even 
for  years;  and  organic  lesions,  especially  of  the 
valves  and  orifices  of  the  organ,  are  usually  the 
result  at  more  or  less  early  periods  of  their 
course.  The  inflammatory  action  either  sub- 
sides or  entirely  ceases,  after  having  produced 
these  lesions,  or  it  still  continues  in  an  obscure 
form.  In  the  former  case,  especially  when  the 
amelioration  proceeds  from  judicious  treatment 
and  regimen,  the  disease  may  remain,  even  for 
years,  either  stationary  or  more  or  less  miti- 
gated ;  but,  in  the  latter,  it  generally  advances 
with  varying  degrees  of  rapidity,  until  the  func- 
tions of  the  organ  and  of  the  adjoining  viscera 
are  more  or  less  impeded,  or  altogether  inter- 
rupted ;  or  until  fatal  congestions  take  place  in 
vital  parts,  or  dangerous  effusions  of  blood  or 
of  serum  supervene  in  important  organs,  or 
fhom  mucous  or  serous  surfaces. 

•136.  B.—a.  The  progress  and  duration  of  per- 
icarditis also  vary  with  the  causes  which  occa- 
sion the  attack,  with  the  age,  temperament, 
and  habit  of  body  of  the  patient,  and  with  the 
morbid  connexions  and  treatment  of  the  dis- 
ease. The  most  acute  form  may  terminate  fa- 
tally with  great  rapidity.  M.  Andral  records 
a  case  which  was  fatal  in  twenty-seven  hours. 
The  celebrated  Mirabeau  was  carried  off  by  it 
so  raoidly  as  to  lead  to  the  suspicion  of  his  hav- 


treated,  although  in  the  usual  manner  at  that 
time  in  France.     Such  violent  cases  are  gener- 
ally complicated,  either  with  internal  carditis, 
or  with  pleuritis,  diaphragmitis,  &c.  ;  or  with 
two,  or  even  more,  of  these  inflammations  (§ 
133).     The  more  moderate  or  favourable  cases, 
however,  generally  terminate  about  the  seventh 
or  ninth  day,  or  between  the  seventh  and  four- 
teenth.    But  there  are  exceptions  to  this.     The 
slighter  and  more  chronic  grades  of  pericarditis 
may  continue  for  some  months  ;  and  the  conse- 
quences, particularly  adhesions,  connecting  the 
pericardium,  partially  or  generally,  to  the  sur- 
face of  the  heart,  may  remain  much  longer,  or 
for  years  ;  and,  in  some  cases,  especially  when 
these  lesions  are  slight,  without  materially  dis- 
turbing the  health.     These  adhesions  are  fre- 
quently attended  by  increased  redness  of  the 
membrane,  and  by  a  little  turbid  serum,  unless 
when  they  have  obliterated  all  remains  of  the 
cavity.     Bertin,  Elliotson,  and  Bouillaud  be- 
lieve that  they  do  not  occasion,  even  when  gen- 
eral, any  inconvenience  beyond  what  proceeds 
from  other  coexistent  lesions.     But  this  is  too 
favourable  a  view.     They  assist  in  developing, 
if  they  be  not  already  associated  with,  still 
more   serious   alterations   of  the  heart ;   and 
these  latter  frequently  occasion  other  changes, 
either  in  collatitious  or  remote  organs,  more 
especially  serous  or  sanguineous  effusions  ;  and 
thereby  greatly  abridge  the  period  of  existence. 
137.  viii.   The  Prognosis  of  Inflammation  of 
the  Heart  ought  to  be  given  with  caution,  gen- 
erally with  reservations,  even  when  the  most 
favourable  circumstances  are  present. — A.  In 
endocarditis  in  its  most  severe  states  there  is 
always  more  or  less  danger  ;  and  the  danger 
becomes   extreme  when  the   anxiety  is  very 
great,  when  the  pulse  is  very  frequent  and  ir- 
regular, and  when  swoonings  or  cold  perspira- 
tions supervene.     The  slighter  or  more  chronic 
states   of  the  disease   might  be  amenable   to- 
treatment,  if  it  were  possible  to  ascertain  their 
presence  before  they  produce  lesions  which  are 
but  little  under  the  control  of  medicine.     But 
where  these  exist  in  a  manifest  degree,  the 
prognosis  becomes  unfavourable  in  proportion 
as  they  oppose  the  circulation  through  the  com- 
partments of  the  heart ;  death  being  the  ulti- 
mate result,  although  it  may  be  long  deferred, 
and  various  intermediate  changes  may  occur. 

138.  B.  Pericarditis  is  always  a  dangerous 
malady  ;  yet  a  considerable  proportion  of  the 
cases  will  recover  if  their  nature  be  early  rec- 
ognised, and  if  an  appropriate  treatment  be 
prescribed.  M.  Louis  considers  that  perfect 
or  partial  recovery — partial,  inasmuch  as  or- 
ganic change  of  some  kind  remains,  particularly 
adhesions  of  the  pericardium  to  the  heart — 
occurs  in  five  cases  out  of  six.  If,  however, 
the  disease,  whether  acute,  sub-acute,  or  chron- 
ic, has  given  rise  to  effusion,  an  unfavourable 
opinion  ought  to  be  entertained  of  it,  and  espe- 
cially if  the  patient  be  far  advanced  in  life,  or 
of  a  cachectic  habit  of  body.  Whether  the 
effusion  be  puriform,  or  sero-sanguineous,  or 
pseudo-membranous,  or  sero-albuminous,  the 
question  is  chiefly  as  to  the  length  of  time  that 
may  elapse  before  a  fatal  issue  takes  place ; 
much  depending  upon  the  symptoms  and  signs 
indicative  of  the  amount  of  effusion,  upon  the 
states  of  the  pulse  and  of  the  respiration,  and 
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upon  the  age  and  vital  energies  of  the  patient. 
When  the  effusion  follows  rapidly  upon  an  acute 
attack,  especially  if  there  has  been  great  fre- 
quency of  pulse,  and  depressed  constitutional 
powers,  the  danger  becomes  much  more  im- 
pending than  when  effusion  takes  place  more 
slowly  and  to  a  less  amount.  If  pericarditis 
be  associated  with  endocarditis,  as  indicated 
by  the  bellows  sound,  or  by  any  of  its  modifica- 
tions, or  with  pleuritis,  pleuro-pneumony,  or 
diaphragmitis,  the  danger  is  thereby  increased 
very  greatly — and  increased  in  proportion  to 
the  intensity  or  extent  of  these  inflammations. 
When  the  sub-acute  or  chronic  disease  has 
given  rise,  at  more  advanced  periods,  to  adhe- 
sions, or  to  false  membranes  (§  107),  the  actions 
of  the  heart  and  diaphragm  may  be  much  dis- 
ordered, and  the  functions  of  respiration,  and 
of  circulation  in  related  or  remote  parts,  greatly 
disturbed  ;  but  these  consequences  are  not  al- 
ways observed.  Patients  have  lived  for  years 
without  much  disorder  being  complained  of; 
although  more  frequently  these  functions,  par- 
ticularly the  latter,  are  more  or  less  deranged, 
impeded  circulation,  or  effusion  into  some  cavi- 
ty or  organ,  sooner  or  later  taking  place. 

139.  C.  Of  the  prognosis  of  true  carditis  it  is 
unnecessary  to  speak.  If  it  be  presumed  to 
exist,  the  opinion  of  the  result  should  be  unfa- 
vourable, inasmuch  as  a  degree  of  inflammation 
of  the  substance  of  the  heart  so  intense  as  to 
be  recognisable  generally  induces  the  most  se- 
rious changes  either  on  one  of  the  surfaces,  or 
in  the  structure  of  the  organ.  If  the  symptoms 
of  softening  of  the  heart  (§  125)  be  such  as  to 
admit  of  recognition,  with  any  degree  of  confi- 
dence, the  prognosis  is  extremely  unfavoura- 
ble, unless  this  lesion  have  taken  place  in  fever, 
when  a  more  favourable  opinion  may  be  enter- 
tained ;  recovery  sometimes  taking  place  during 
an  energetic  recourse  to  tonics,  chalybeates, 
change  of  air,  &a  The  other  consequences 
of  carditis  need  not  be  noticed  at  this  place,  as 
they  rarely  admit  of  recognition  during  the  life 
of  the  patient. 

140.  ix.  Treatment  of  Inflammations  of 
the  Heart. — The  different  forms  of  carditis 
require  very  nearly  the  same  means  of  cure,  the 
chief  modifications  consisting  in  the  extent  to 
which  vascular  depletions  should  be  carried  in 
the  various  circumstances  that  usually  present 
themselves,  and  in  the  choice  of  additional 
agents  for  averting  the  more  serious  changes 
which  are  apt  to  take  place. — A.  Blood-letting 
is  necessary  in  the  three  varieties  of  carditis, 
and  especially  when  either  of  them  is  associ- 
ated with  pleuritis,  or  pleuro-pneumony  ;  but 
the  utmost  discrimination  should  be  exercised 
as  to  its  amount  and  repetitions.  In  all  eases, 
it  should  be  employed  early  in  the  disease,  and 
the  quantity  of  blood  taken  away  ought  to  be 
in  due  relation  to  the  violence  of  the  attack,  to 
the  age  and  constitution  of  the  patient,  and  to 
the  effects  produced.  In  general,  vascular  de- 
pletion may  be  carried  farther  in  -pericarditis 
than  in  internal  carditis,  and  in  the  complicated, 
than  in  the  simple  disease.  The  practitioner 
ought  not  to  be  deterred  from  bleeding  by  the 
weakness  and  smallness,  or  irregularity  of  the 
pulse,  or  by  the  faintness  complained  of;  nor 
induced  to  carry  it  too  far  by  the  palpitations 
and  inordinate  impulse  of  the  heart,  and  by  the 
cupped  and  buffed  state  of  the  blood.    If  car- 


ditis be  connected  with  rheumatism,  this  state 
of  the  coagulum  will  continue,  although  deple- 
tion be  carried  to  inanition.  I  have  seen  it 
greatest  in  the  blood  last  taken,  where  I  was 
confident  that  the  depletion  had  been  carried  to 
a  very  dangerous  length.  In  these  cases,  the 
disease  is  partly  in  the  blood  itself;  there  is  a 
redundancy  of  fibrin  and  albumen,  and  an  in- 
creased disposition  to  their  coagulation. 

141.  B.  Internal  carditis,  unless  when  asso- 
ciated with  pericarditis,  is  not  so  much  bene- 
fited by  very  large  blood-lettings  as  may  be 
supposed,  although  decided  depletion,  especial- 
ly early  in  the  disease,  is  required.  M.  Bouil- 
laud  thinks  that  this  treatment  should  be  car- 
ried farther  in  endocarditis  than  in  pericarditis : 
but  I  differ  from  him  in  this  ;  for  the  danger 
which  he  endeavours  to  avert  by  repeated  ven- 
isections— and  by  them  chiefly,  if  not  solely — 
may  be  more  certainly  and  safely  prevented  by 
the  means  about  to  be  noticed,  when  prescribed 
after  more  moderate  or  less  frequent  depletions 
than  he  recommends.  Besides,  internal  car- 
ditis sometimes  occurs  in  cases  where  blood- 
letting had  been  previously,  and  even  copiously 
practised ;  as  well  as  in  others  where  it  must 
be  very  cautiously  and  moderately  resorted  to. 
In  all  the  forms  of  carditis,  and  particularly  in 
pericarditis,  it  is  often  necessary  to  repeat  the 
venisection  oftener  than  once ;  but  as  often, 
after  one  moderate  or  copious  venisection, 
cupping  will  be  the  best  mode  of  abstracting 
blood.  Indeed,  a  sufficient  quantity  may  be 
taken  away  by  this  mode  from  the  first,  if  the 
operation  be  properly  performed.  When  the 
symptoms  are  severe,  and  the  disease  fully  de- 
veloped, the  depletion  should  be  prompt,  copi- 
ous, and  repeated,  according  to  circumstances ; 
but  care  ought  to  be  taken  not  to  defer  the  rep- 
etition of  it  until  the  recurring  inflammation 
proceeds  far  :  the  least  indication  of  unsubdued 
action,  or  the  earliest  sign  of  a  return  of  the 
disease,  requires  that  this  means  should  be 
again  cautiously  resorted  to,  aided,  however, 
by  the  remedies  about  to  be  noticed.  In  the 
circumstances  under  consideration,  nervous  ex- 
citement, or  irritation,  may  be  mistaken  for  un- 
subdued inflammatory  action.  This  may  be- 
come a  dangerous,  if  not  a  fatal  error ;  and 
acute  observation  and  enlightened  experience 
can  alone  guard  against  it. 

142.  C.  After  blood-letting,  the  rapid  induc- 
tion of  the  mercurial  action  is  of  the  greatest 
importance.  With  this  intention,  calomel  should 
be  given,  every  four  or  six  hours,  with  opium 
and  small  doses  of  the  potassio-tartrate  of  anti- 
mony, or  James's  powder,  or  with  colchicum  or 
digitalis.  These  medicines  act  beneficially,  not 
only  by  abating  the  morbid  action  of  the  heart, 
but  also  by  inducing  more  rapidly  the  specific 
effects  of  the  mercury.  In  the  rheumatic  forms 
of  carditis,  colchicum  is  extremely  useful.  It 
may  be  prescribed  either  with  calomel,  or  with 
saline  medicines,  especially  the  alkaline  carbon- 
ates. I  agree  with  Dr.  Roots  in  his  recom- 
mendation that  patients  should  be  kept  long 
under  the  mercurial  influence,  and  that  a  local 
depletion  should  be  resorted  to  whenever  the 
symptoms  become  aggravated.  When  palpita- 
tions or  nervous  symptoms  follow  depletions 
and  the  production  of  the  mercurial  action,  cam- 
phor (F.  373,  375,  555),  or  asafcetida  (F.  905),  or 
the  decoction  of  senega  (F.  74),  in  moderate  do- 
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ses,  will  be  found  extremely  useful  in  reducing 
the  irregularity  and  the  frequency  of  the  heart's 
action.  If  the  irritability  of  the  heart  still  con- 
tinue, these  medicines  may  be  given  with  digi- 
talis (F.  574),  or  with  hyoscyamus  (F.  460),  or 
with  opium  (F.  493),  or  with  the  hydrochlorate 
or  acetate  of  morphia  (F.  537),  or  with  the  hy- 
drocyanic acid.  This  last  has  been  strongly 
recommended  by  Dr.  Elliotson  in  such  cases  ; 
and  I  have  found  it  extremely  useful.  The  ex- 
tract or  tincture  of  hop,  either  alone  or  conjoin- 
ed with  camphor,  or  with  asafoetida,  or  with 
the  compound  galbanum  pill,  will  also  be  found 
of  service.  Where  it  is  still  necessary  to  keep 
up  the  mercurial  influence,  the  blue  pill  may  be 
added  to  either  of  these.  Anodyne  plasters  (F. 
108,  117)  may  also  be  applied  over  the  ster- 
num :  those  containing  camphor  and  extract 
of  belladonna  (F.  112,  113)  will  be  found  most 
beneficial.  Anodyne  liniments  (F.  297,  313)  will 
likewise  be  useful,  particularly  when  pain  or 
irritability  continues  after  the  mercurial  action 
is  induced. 

143.  D.  In  the  more  chronic  or  sub-acute  states 
of  inflammation  of  either  of  the  constituent  tis- 
sues of  the  heart,  the  means  already  recom- 
mended should  be  prescribed  according  to  the 
severity  and  peculiarities  of  the  case.  If  effu- 
sion have  taken  place  into  the  pericardium,  or 
if  excrescences  or  other  alterations  about  the 
valves  or  orifices  be  presumed  to  exist,  exter- 
nal derivatives,  by  blisters,  repeated  or  kept 
open  ;  by  moxas,  setons,  or  issues  ;  by  the  tar- 
tarized  anlimonial  ointment,  or  by  croton  oil,  may 
be  tried.  These  derivatives  are  most  service- 
able when  directed  to  a  part  at  a  little  distance 
from  the  region  of  the  heart.  The  praecordia 
will  thus  remain  free  for  the  application  of  ei- 
ther of  the  plasters,  or  of  the  liniments  recom- 
mended above  ($  142),  or  of  mercurial  ointment 
with  camphor.  When,  in  these  states  of  car- 
ditis, the  action  of  the  heart  becomes  inordinate, 
M.  Bouillaud  and  some  French  physicians  ad- 
vise eight  or  ten  grains  of  powdered  digitalis 
to  be  sprinkled  over  the  blistered  surface.  I 
have  had  no  experience  of  this  mode  of  em- 
ploying digitalis.  When,  in  addition  to  the  ir- 
regular and  excited  action,  there  is  more  or 
less  pain — a  perverted  state  of  sensibility  fol- 
lowing the  morbid  vascular  action — ointments 
or  embrocations  containing  the  narcotic  alka- 
loids, especially  veratria,  delphincea,  or  aconitinc, 
may  be  then  tried,  in  the  manner  advised  by 
Dr.  Turnbvll.  I  have  prescribed  the  first  of 
these  substances  in  two  or  three  cases  of  this 
kind  ;  but,  although  it  was  not  devoid  of  a  cer- 
tain degree  of  efficacy,  it  was  not  so  beneficial 
as  was  anticipated  from  the  praises  bestowed 
upon  it.  In  neuralgic  affection  of  the  heart, 
and  in  angina  pectoris,  the  external  use  of  these 
substances  is  sometimes  productive  of  relief.* 


*  Dr.  TuRNBULL  prescribes  veratria  and  de.lphincea  in 
similar  formulae  ami  in  the  same  doses.  He  directs  half  a 
drachm  of  the  alkaloid  to  be  dissolved  in  a  drachm  of  sweet 
oil,  and  made  into  an  ointment  with  an  ounce  of  prepared 
lard  ;  or  a  scruple  of  the  alkaloid  to  be  dissolved  in  two 
ounces  of  rectified  spirit,  for  an  embrocation  ;  or  one  grain 
in  twelve  pills,  with  extract  of  hyoscyamus,  &c,  one  of 
■which  is  to  be  taken  every  three  hours.  A  small  portion 
of  the  ointment,  or  of  the  embrocation,  is  to  be  rubbed  over 
the  praecordia,  for  ten  or  fifteen  minutes,  twice  a  day.  He 
prescribes  aconitine  in  similar  formulae  to  the  foregoing  ; 
hut  he  directs  only  sixteen  grains,  and  eight  grains  of  it  to 
the  same  quantity  of  ointment  and  spirit  respectively.  Of 
the  tincture  of  aconite  (prepared  from  one  pound  of  coarsely 
powdered  aconite  root  macerated  in  two  pounds  of  rectified 


144.  E.  When  the  inflammatory  affections 
of  the  heart  are  connected  with  arthritic  or  acute 
rheumatism — in  these  especially,  but  also  in  oth- 
er cases  of  carditis — a  superabundance  of  fibrin 
or  of  albumen  in  the  blood  should  be  expected, 
and  the  disposition  to  its  coagulation  on  the  in- 
flamed surface  ought  to  be  prevented  as  much 
as  possible.  The  only  means  which  I  know 
capable  of  fulfilling  this  intention  are,  mercu- 
rials, combined  as  above  advised,  particularly 
with  colchicum  or  antimony  ;  the  spirits  of  tur- 
pentine, given  in  drachm  doses  three  times  a 
day,  until  the  kidneys  become  affected  ;  the  bi- 
borate  or  the  carbonate  of  soda  or  of  the  other 
alkalies  ;  and  the  iodide  of  potassium.  These, 
after  vascular  depletion  has  been  employed  suf- 
ficiently, will  often  be  of  service,  especially  if 
they  be  judiciously  combined  with  sedatives  or 
narcotics,  and  aided  by  external  derivatives ; 
substances  of  an  acid  nature  being,  at  the  same 
time,  avoided.  Blood-letting  will  rarely,  of  it- 
self, remove  altogether  this  or  any  other  form 
of  carditis,  or  change  the  morbid  state  of  the 
blood,  unless  it  be  assisted  by  other  means, 
more  especially  by  those  already  mentioned. 

145.  F.  When  either  of  the  forms  of  carditis 
supervenes  in  the  course  of  eruptive  or  continu- 
ed fevers,  after  having  a  cautious  recourse  to 
general  or  local  depletion,  the  milder  prepara- 
tions of  mercury  in  frequent  doses,  until  the 
mouth  becomes  affected,  the  alkaline  carbo- 
nates, spirits  of  turpentine  internally,  or  exter- 
nally in  the  form  of  stupe  or  embrocation,  mer- 
curial liniments  or  ointments  with  camphor, 
&c,  and  external  derivatives,  are  most  to  be 
depended  upon.  The  action  of  the  kidneys 
should  also  be  promoted  by  conjoining  these 
with  anodynes,  nitre,  or  the  sweet  spirits  of 
nitre,  digitalis,  camphor,  opium,  &c,  according 
to  the  peculiarities  of  the  case  ;  or  by  assidu- 
ously rubbing  a  stimulating  liniment  (F.  297, 
311)  over  the  loins.  If  the  inflammation  affect 
chiefly  the  internal  membranes  of  the  heart  in 
the  course  of  exanthematous  or  low  fevers,  or 
if  it  seem  to  have  been  induced  by  morbid  or 
irritating  matters  in  the  circulation,  vascular 
depletions  must  be  employed  with  caution  ;  in 
the  latter  of  these  circumstances  they  will  oft- 
en be  more  injurious  than  beneficial.  The  oth- 
er means,  however,  just  recommended,  partic- 
ularly camphor,  nitre,  the  alkaline  carbonates, 
and  opium,  should  not  be  neglected. 

146.  G.  Relapses  of  carditis,  especially  of  per- 
icarditis, are  very  common,  particularly  when 
the  patient  relinquishes  medical  and  moral 
treatment  before  the  morbid  condition  is  en- 
tirely removed  and  the  functions  of  the  organ 
entirely  restored,  or  when  the  inflammation  has 
left  more  or  less  alteration  of  structure,  or 
when  the  mercurial  influence  has  been  imper- 
fect, of  too  short  duration,  or  suddenly  termi- 
nated. This  influence  should  therefore  be  ex- 
erted fully,  continued  for  some  time — not  less 
than  two  or  three  weeks — and  allowed  gradu- 
ally to  subside.  In  cases  of  relapse,  the  large 
depletions,  often  required  in  a  first  attack,  are 
frequently  hazardous.  Local  bleedings  and  a 
moderate  use  of  mercury  are  generally  suffi- 
cient. Relapses  are  usually  of  a  sub-acute  or 
chronic  form,  and  are  often  merely  exacerba- 
tions of  unsubdued  disorder,  or  inflammatory 

spirit  for  seven  days),  he  gives  four  or  five  drops  three  times 
a  day,  and  employs  it  also  e.xtsrnally. 
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action  superinduced  in  parts  already  altered  in 
structure  as  well  as  impaired  in  function. 
Hence  these  remedies  should  he  prescribed 
with  more  precaution  and  restriction  than  in 
first  attacks. 

147.  External  derivatives,  employed  so  as  to 
produce  a  permanent  effect,  are  usually  of  ser- 
vice in  relapses,  as  in  the  chronic  states  of  the 
disease.  Blisters  should  be  repeated,  or  kept 
open  ;  but  they  should  not  be  applied  immedi- 
ately over  or  too  near  the  heart,  nor  longer  than 
to  produce  redness  or  incipient  vesication.  The 
part  ought  then  to  be  covered  by  a  warm  bread- 
and-water  poultice,  which  ought  to  be  several 
times  renewed.  The  irritating  effects  produ- 
ced on  the  circulation  by  the  absorption  of  the 
eantharides  will  thus  be  in  some  measure  pre- 
vented. Other  means  of  derivation  are  often 
preferable  to  blisters,  especially  tartarized  anti- 
monial  ointments  or  plasters  ;  or  warm  turpen- 
tine stupes,  embrocations,  or  liniments  ;  but 
the  former  of  these,  as  well  as  setons  and  is- 
sues, should  be  directed  at  some  distance  from 
the  inflamed  organ.  If  these  occasion  consti- 
tutional irritation  or  debility,  they  should  be  re- 
linquished ;  or  anodynes  may  be  given,  with 
gentle  tonics,  as  the  tincture  or  extract  of  hop, 
with  camphor  or  asafcetida,  or  the  medicines 
of  this  kind  already  advised  ($  142),  may  be 
prescribed,  in  combinations  according  to  cir- 
cumstances. The  diet  should  be  light,  and 
moderately  nutritious. 

148.  H.  In  the  different  states  of  carditis, 
the  bowels  must  be  kept  moderately  open  by 
mild  and  cooling-  purgatives,  but  severe  purging 
ought  to  be  avoided.  The  functions  of  the  oth- 
er excreting  organs  should  also  be  promoted. 
The  urine  especially  ought  to  receive  atten- 
tion, both  as  to  quantity  and  quality.  If  it 
abound  with  acid,  as  generally  observed  in  the 
rheumatic  complications,  the  alkalies,  or  the 
biborate  of  soda,  may  be  given  in  large  doses, 
with  colchicum,  camphor,  digitalis,  or  hyoscya- 
mus,  &c.  The  states  of  the  stomach  and  liver 
require  careful  regulation  ;  and  the  redundancy 
of  excrementitious  matters  in  the  blood  must 
be  prevented  by  promoting  the  free  action  of 
all  the  emunetories. 

149.  I.  The  diet  and  regimen  should  be  strict- 
ly antiphlogistic  in  the  more  acute  states  of  the 
disease.  As  these  pass  away,  or  lapse  into 
more  chronic  forms,  bland,  mucilaginous,  or 
farinaceous  articles  of  food,  according  to  the 
circumstances  of  the  case,  may  be  allowed  ; 
but  even  these  ought  to  be  given  sparingly  un- 
til convalescence  is  established.  In  the  more 
chronic  cases,  or  after  relapses,  the  diet  may 
be  more  nutritious,  light  animal  food  and  broths 
being  allowed  in  moderate  quantity.  Still,  the 
principal  part  of  the  diet  ought  to  be  chiefly 
farinaceous  ;  and  all  exciting  or  heating  bever- 
ages must  be  avoided.  During  the  different 
forms  and  complications  of  carditis,  perfect  re- 
pose, mental  and  physical,  ought  to  be  preserv- 
ed. The  patient's  drink,  in  acute  or  first  at- 
tacks especially,  should  be  emollient  and  cool- 
ing. A  weak  decoction  of  marsh  mallows,  or 
of  barley,  or  of  liquorice  root,  or  mucilaginous 
fluids  containing  small  quantities  of  the  nitrate 
of  potash,  and  the  subcarbonate  of  soda,  or  the 
biborate  of  soda,  will  be  found  generally  appro- 
priate. Beverages  containing  an  acid  should 
be  avoided. 


[Great  obscurity  has  hitherto  rested  upon  the 
pathology  of  cardiac  affections,  and  especially 
upon  the  causes  through  which,  in  acute  rheu- 
matism, disease  is  set  up  in  the  heart.  An- 
imal chemistry,  in  the  hands  of  Andral,  Lie- 
big,  Golding  Bird,  Bence  Jones,  and  others, 
has  at  length  shed  some  light  upon  these  dis- 
eases, and  furnished  a  clew,  which,  if  faithfully 
followed  out,  may  lead  to  still  more  important 
and  successful  results.  Neither  an  accurate, 
description  of  symptoms  (and  none  has  been 
more  accurate  and  true  to  nature  than  that  of 
Aret^eus),  nor  pathological  anatomy,  served  to 
aid  us  much  either  in  the  diagnosis  or  treat- 
ment of  these  obscure  affections,  until  at  length 
auscultation  and  percussion  disclosed  new  di- 
agnostic signs,  and  gave  significance  to  those 
not  previously  understood  or  correctly  inter- 
preted. Then  pathological  chemistry  came  to 
our  aid,  and  by  its  steady  rays  illuminated  a 
path  hitherto  devious  and  shaded  in  twilight  ; 
so  that  at  the  present  moment  we  stand  in  ad- 
vance of  our  predecessors,  and,  if  we  mistake 
not,  are  destined  to  make  still  more  important 
acquisitions  in  this  field  of  discovery.  We 
have  already  alluded  (art.  Blood)  to  the  evi- 
dences of  an  acid  diathesis  in  acute  rheuma- 
tism, as  manifested  by  the  state  of  the  secre- 
tions, especially  the  perspiration,  caused  by  the 
retention  of  lithic  acid  in  the  blood,*  from  im- 
paired function  of  the  kidneys  ;  thus  causing 
the  vital  fluid  to  prove  morbidly  stimulant  to 
the  heart,  and  arterial  system,  as  well  as  the 
synovial  tissues.  But,  besides  this,  we  have, 
according  to  Andral,  an  increase  of  fibrin 
from  25  to  4  (in  healthy  blood),  to  8  or  10  in 
1000  parts,  or  more  than  triple  its  natural  quan- 
tity ;  and  these  two  morbid  states  of  the  blood 
undoubtedly  tend  to  excite  inflammatory  action 
in  the  serous  membrane  lining  and  investing 
the  heart.  "  The  subversion  of  the  alkaline 
state  of  the  blood,"  says  Dr.  Furnivall,  "  could 
not  but  prove  highly  exciting  to  the  endocar- 
dium, thus  causing  hypertrophy  and  inflamma- 
tion ;  while  the  superabundance  of  the  fibrin 
tends  to  favour  the  formation  of  deposites 
within  the  fine  interstices  of  the  cardiac  valves 
and  parts  adjacent,  leading  to  an  embarrass- 
ment of  their  action,  until  the  valves  can  no 
longer  preserve  their  natural  functions.  Be- 
sides, we  know  that  rheumatic  inflammation 
generally  attacks  the  fibrous  and  fibro-serous 
textures,  and  as  these  textures  abound  in  and 
about  the  heart,  we  have  thus  another  cause 
powerfully  determining  morbid  action  to  this 
organ." 

Dr.  Furnivall  states  that,  since  1830,  he  has 
employed  alkalies,  especially  the  liquor,  or  car' 
bonus  potassce,  very  extensively  in  acute  rheu- 
matism, and  that  during  that  period  not  a  sin^ 
gle  case  of  heart  disease  has  occurred  in  his 
practice  complicating  the  former  affection,  al- 

*  [It  has  been  objected  to  this  hypothesis  that  the  blood 
is  an  electro-negative  body,  and  will  not  allow  free  acid  in 
its  composition.  But  it  is  not  necessary  that  the  acid  should 
be  a  free  acid  :  on  the  contrary,  it  may  exist  under  some 
other  form,  or  only  its  elements  may  abound  in  the  blood  in 
greater  proportion.  Dr.  Simon  has  recently  discovered  lith- 
ic or  uric  acid  in  purulent  secretion  ;  and  it  has  frequently 
been  recognised  in  the  fluid  of  rheumatic  ulcerations  ;  and 
the  saliva,  it  is  well  known,  has  an  acid  reaction.  The  time 
is  not  distant  when  chemical  analysis  will  be  so  far  per- 
fected as  to  detect  these  minute  changes  in  the  composi- 
tion of  the  blood  ;  a  process  of  exceeding  difficulty,  owing 
to  the  chemical  transformations  that  occur  at  the  time  the 
analysis  is  going  on.] 
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though  more  than  fifty  cases  have  come  under 
treatment,  without  including  any  cases  of  chron- 
ic or  sub-acute  rheumatism.*  Dr.  F.  supposes 
that  alkalies  act  in  these  cases  in  a  fourfold 
way:  1st.  As  neutralizes  of  the  acid  predom- 
inant in  the  system,  and  as  restorers  of  the 
alkaline  condition  of  the  blood  ;  2d.  That  they 
serve  to  dilute  the  fibrin  superabounding  in 
the  blood,  and  thus  restore  its  normal  fluidity  ; 
3d.  As  sedatives,  indirectly,  by  the  first  two 
modes  of  action ;  and,  4th.  As  diuretics,  thus 
helping  to  carry  off  the  morbid  elements  of 
the  blood. 

We  have  been  in  the  habit  of  prescribing  al- 
kalies in  rheumatism  for  nearly  twenty  years, 
and  with  constantly  increasing  evidence  of 
their  prophylactic  efficacy  in  preventing  inflam- 
mation fastening  upon  the  heart,  or  its  invest- 
ing or  lining  membrane.  Indeed,  there  is  no 
class  of  medicines  which  produces  more  deci- 
ded effects  upon  the  blood  than  alkalies,  and 
none  which  can  be  depended  upon  with  more 
certainty,  either  to  dilute  or  thin  the  fibrin 
of  the  blood,  or  reduce  the  plethora  which  at- 
tends on  hypertrophy.  We  frequently  find  this 
condition  resisting  the  use  of  the  lancet,  which, 
indeed,  is  but  comparatively  transitory  in  its 
effects,  the  very  loss  of  blood  often  seeming 
to  induce  a  more  active  formation  of  it,  besides 
the  injurious  reaction  which  so  frequently  fol- 
lows. But  by  the  use  of  the  hydrochlorate  of 
ammonia,  liquor  potassce,  the  nitras  potassa,  and 
the  alkaline  subcarbonates,  we  may  in  a  short 
time  reduce  the  amount  of  red  globules,  and 
obviate  that  condition  of  the  vital  fluid  on 
which  plastic  inflammation  depends. 

We  cannot,  in  this  connexion,  avoid  enter- 
ing our  protest  against  the  use  of  an  article 
which  is  frequently  employed  in  acute  cardiac 
affections  for  the  purpose  of  moderating  the 
action  of  the  heart ;  we  mean  digitalis.  This 
agent  not  only  excites  a  very  considerable  de- 
gree of  nausea  and  gastric  irritation,  which,  by- 
the-way,  always  prevent  any  sedative  or  diu- 
retic effect,  but  it  manifestly  enfeebles  the  ac- 
tion of  the  heart  and  retards  the  circulation  of 
the  blood,  consequently  promoting  its  stagna- 
tion ;  a  state  of  things  which  it  is  highly  desi- 
rable to  avoid.  In  all  eases  of  heart  affections, 
attended  with  much  debility  of  the  organ,  there 
is  greater  or  less  danger  of  polypous  formations, 
and  in  acute  endocarditis  there  is,  as  we  have 
seen,  great  liability  to  vegetations  of  lymph  be- 
coming attached  to  the  valves  and  lining  mem- 
brane of  the  different  cavities,  an  accident 
which  digitalis  is  likely  to  favour.  Although 
there  may  not  be  in  endocarditis  any  positive 
debility  of  the  cardiac  muscular  fibres,  there 
nevertheless  is,  after  a  few  days  at  least,  a  la- 
boured action  of  the  organ,  showing  an  inabili- 
ty to  propel  the  thickened  blood.  In  these  ca- 
ses, alkalies,  with  aconite  or  hydrocyanic  acid, 
are  far  preferable,  and  by  their  combined  use 
we  may  avoid  the  necessity  of  excessive  blood- 
lettings. Dr.  Furnivall  recommends  aconite, 
indeed,  as  one  of  the  most  important  remedies 
in  the  treatment  of  endocarditis,  especially  as 
a  sedative,  which  he  regards  as  superior  to  any 
other.  It  appears  to  possess  a  decided  action 
on  the  organic  nerves ;  reduces  the  action  of 
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the  heart  speedily  and  in  a  very  sensible  de- 
gree ;  possesses  considerable  power  as  an  an- 
tiphlogistic, and  is  neither  apt  to  excite  nausea, 
nor  does  it  prove  dangerously  cumulative,  like 
digitalis.  In  all  cases,  then,  of  cardiac  affec- 
tion in  debilitated  subjects,  where  there  is  great 
excitement  of  the  circulation,  aconite  is  well 
worthy  of  trial.  We  often  meet  with  these  ca- 
ses of  heart  disease  where  there  is  considera- 
ble excitement,  with  inflammatory  tendency, 
combined  with  a  general  want  of  power,  and 
where  we  are  afraid  to  use  the  lancet.  Here 
we  are  disposed  to  believe  that  the  aconite 
will  prove  a  valuable  remedy,  as  it  has  fre- 
quently been  known  to  reduce  the  pulsations,  in 
48  hours,  20  or  more  in  a  minute.  It  is  a  rem- 
edy, moreover,  well  adapted  to  hypertrophy  ;  to 
inflammatory  complications  ;  and  especially  to 
prevent  palpitations  as  well  as  to  remove  them, 
inducing,  as  it  does,  a  permanent  diminution  of 
the  heart's  action  and  of  its  irritability,  wheth- 
er the  habit  be  debilitated  or  not ;  neither  low- 
ering the  strength  nor  causing  nausea,  yet  ef- 
fectually quelling  inordinate  action.  The  an- 
tiphlogistic action  of  this  article  is  fully  proved 
by  the  fact  that  it  speedily  removes  that  con- 
dition of  the  blood  on  which  its  buffy  coat  de- 
pends. To  ensure  its  activity,  great  care  is, 
however,  necessary,  not  only  in  its  preparation, 
but  also  in  preserving  it  from  the  action  of  heal, 
light,  and  atmospheric  air. 

The  extract  of  asparagus  has  recently  been 
recommended  by  Mr.  Furnivall  and  others  as 
an  important  remedy  in  the  treatment  of  these 
affections  ;  reducing  the  number  of  pulsations 
from  120  to  90  in  about  30  hours.  We  have 
known  it  employed  with  apparent  benefit  in 
these  cases,  and  deem  it  well  worthy  of  farther 
trials. 

General  and  acute  pericarditis  is,  at  the 
same  time,  one  of  the  most  dangerous  as  well 
as  the  most  difficult  to  treat  of  all  diseases,  its 
danger  arising  from  the  vital  importance  of  the 
organ  affected,  and  its  liability  to  organic  chan- 
ges before  adequate  remedial  measures  are 
entered  upon.  Patients,  it  is  true,  generally 
apparently  recover  from  pericarditis  and  endo- 
carditis, but  if  we  examine  them  carefully  af- 
terward, we  shall,  in  a  large  number  of  cases, 
discover  a  distinct  bellows  sound,  or  other  evi- 
dence of  some  organic  change,  which  alters 
the  healthy  proportion  of  the  cavities  and  their 
outlets,  or  which  interferes  with  the  natural 
play  of  the  heart.  Time  reveals  the  mischief 
that  has  been  done,  and  when  the  patient  dies, 
we  find  disease  of  the  valves,  hypertrophy,  dil- 
atation, or  an  adherent  pericardium,  life  hav- 
ing been  a  tedious  scene  of  protracted  suffer- 
ing. 

Dr.  Copland,  as  well  as  Dr.  Hope,  differ  from 
Bouillaud  in  the  extent  to  which  they  would 
carry  blood-letting  in  these  affections,  espe- 
cially in  acute  pericarditis.  Dr.  Watson  tells 
us  that  Bouillaud's  practice  has  failed  in 
Great  Britain  ;  that  although  early  and  copious 
bleeding  may  arrest  the  disease  before  the 
sound  of  attrition  is  heard,  yet  that  afterward 
the  consequences  of  inflammation  will  be  un- 
affected by  this  remedy.  There  is  undoubtedly 
much  risk  in  bleeding  to  syncope  in  this  dis- 
ease, as  in  rheumatic  cases,  at  least,  endocar- 
ditis is  generally  present,  and  there  is  a  ten- 
dency towards  a  deposition  of  the  fibrin  of 
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the  blood,  in  the  shape  of  minute  vegetations, 
upon  the  inflamed  valves,  which  is  favoured 
by  a  retarded  movement  of  the  blood  over 
them,  and  particularly  by  its  stagnation,  as  in 
fainting. 

Bleeding  should,  therefore,  not  be  carried  to 
such  an  extent  as  to  endanger  such  a  result, 
but  it  should  be  free,  and  repeated  according 
to  circumstances.  Cups  and  leeches  to  the 
precordial  region  will,  in  general,  if  carried  to 
a  sufficient  extent,  be  found  preferahle  to  gen- 
eral blood-letting.  Too  much  importance  can 
scarcely  be  attached  to  the  use  of  mercury  in 
this  affection ;  and  we  are  always  to  bear  in 
mind  the  remark  of  Dr.  Latham,  that  "in  acute 
pericarditis  there  is  no  medium  between  com- 
plete cure  and  certain  death." 

Our  treatment  in  these  cases  has  been  simi- 
lar to  that  recommended  by  Hope.  The  patient 
is  bled  in  an  erect  position,  and  from  a  large 
incision,  to  the  verge  of  syncope  ;  and  the  ear- 
lier the  better.  From  thirty  to  fifty  leeches  are 
then  applied  immediately,  or  as  soon  as  reac- 
tion appears,  over  the  precordial  region  ;  and  if 
the  pain  is  not  entirely  relieved  by  these  means, 
together  with  cathartics,  a  stimulating  enema, 
and  strong  revulsives  to  the  extremities,  we 
repeat  the  bleeding,  or  the  leeching,  or  both,  as 
the  case  may  require,  and  this  two,  three,  or 
more  times,  according  to  the  circumstances  of 
the  patient.  Such  active  treatment  as  this, 
however,  we  have  rarely  found  necessary.  Du- 
ring a  dispensary  practice  of  over  four  years, 
in  which  time  several  thousand  patients  with 
various  diseases  came  under  our  treatment, 
we  recollect  only  some  ten  or  twelve  cases  of 
pericarditis  that  required  very  active  treat- 
ment. In  a  large  number  of  instances  the  dis- 
ease was  promptly  arrested  by  one  very  copious 
blood-letting,  followed  by  free  leeching,  and  an 
active  cathartic.  In  the  aged,  the  debilitated, 
or  the  very  young,  cupping  was  found  prefera- 
ble, both  to  general  bleeding  and  to  leeching  ; 
and  this  is  the  proper  remedy  where,  from  per- 
sistance  of  pain  and  other  symptoms,  the  dis- 
ease appears  to  have  been  not  thoroughly  erad- 
icated, and  yet  the  condition  of  the  patient 
scarcely  seems  to  warrant  the  farther  abstrac- 
tion of  blood.  Dr.  Hope  thinks  that  where 
mercury  is  employed  to  such  an  extent  in  the 
early  stage  of  the  disease  as  to  produce  its 
constitutional  effects,  the  total  quantity  of  blood 
necessary  to  be  lost  will  rarely  be  considera- 
ble. But  the  difficulty  is  to  affect  the  system 
with  mercury  sufficiently  early  to  prevent  the 
necessity  of  sanguineous  depletion. 

We  are  to  bear  in  mind  that  our  object  is  to 
prostrate  the  action  of  the  heart  in  an  expe- 
ditious manner,  and  prevent  the  establishment 
of  reaction.  Our  experience  coincides  with 
that  of  Dr.  Hope,  that  if  this  object  can  be  ac- 
complished after  the  first  20,  30,  or  40  hours, 
the  disease  frequently  does  not  rally,  but  re- 
mains perfectly  under  the  control  of  reme- 
dies. And  we  also  agree  with  him  in  the  opin- 
ion that  a  degree  of  activity  in  the  first  in- 
stance, which  to  some  may  appear  excessive, 
is  an  ultimate  source  of  economy  to  the 
strength  of  the  patient,  as  the  disease  is  sub- 
dued at  once,  and  the  protracted  continuance 
of  depletory  measures,  the  most  exhausting  to 
the  constitution,  is  rendered  unnecessary.  In 
addition  to  these  measures,  diluting,  cooling 
30 


drinks  of  the  super-tartrate  of  potash  (9iv.  to 
one  quart  of  water),  or  of  nitrate  of  potash  (9ij. 
to  one  quart)  should  be  drank  freely,  and  nausea- 
ting doses  of  antimony  administered  every  two 
or  three  hours,  the  diet  consisting  of  barley  or 
rice  water,  gruel,  or  thin  arrow-root.  The  ad- 
ministration of  mercurials  should  commence 
at  an  early  period  of  the  disease,  and,  in  most 
cases,  carried  to  a  sufficient  extent  to  pro- 
duce a  tender  state  of  the  gums,  which  should 
be  maintained  for  a  week  or  ten  days,  or  even 
longer,  unless  the  symptoms  yield  before  the 
expiration  of  this  period.  A  succession  of  small 
blisters  over  the  precordial  region  will  prove 
highly  useful,  where  pain  continues  in  the  ad- 
vanced stages  of  the  malady,  and  also  where 
effusion  has  taken  place  into  the  pericardial 
sac,  as  already  mentioned. 

The  practitioner  should  ever  bear  in  mind 
the  importance  of  closely  watching  the  cardiac 
symptoms  in  all  cases  of  acute  rheumatism, 
that  he  may  be  able  to  discover  and  to  check 
the  very  first  invasion  of  disease  in  this  most 
vital  organ.  Auscultation  should  be  practised, 
if  possible,  several  times  in  the  24  hours,  for 
often,  where  there  is  no  pain,  no  excess  of  im- 
pulse, no  irregular  action,  some  unusual  sound 
may  be  detected  in  the  heart,  showing  that 
something  wrong  is  going  on  there.  It  may  be 
a  simple  prolongation  or  harshness  of  the  sys- 
tolic sound,  without  any  distinct  bellows  mur- 
mur ;  and  those  accustomed  to  diagnosticate 
cardial  affections  will  be  able  to  discover  these 
minute  and,  to  many,  inappreciable  changes, 
before  they  have  gone  to  that  extent  as  to  be 
obvious  to  the  uncultivated  ear.  Where  the 
central  organ  of  the  circulation  is  suddenly  in^ 
vaded  with  inflammatory  action,  we  generally 
find  pain  in  the  precordial  region,  with  irregu- 
lar or  fluttering  action  of  the  heart ;  but  in 
many  instances  the  approaches  of  disease  are 
so  insidious  that  no  objective  symptoms  are 
presented,  and  we  must  trust  to  the  delicate 
and  feeble  impressions  made  upon  our  organs 
of  hearing.  We  agree  with  Dr.  Latham,  that 
where  any  endocardial  or  exocardial  murmur 
is  heard  in  acute  rheumatism,  we  shall  be  justi- 
fied in  resorting  at  once  to  blood-letting  and 
other  antiphlogistic  measures,  and  that  we 
should  do  wrong  in  waiting  until  a  distinct 
bellows  murmur  is  heard.  In  these  cases,  not 
only  the  ear,  but  the  eye,  and  every  sense  and 
faculty  are  to  be  employed  in  ascertaining  what 
is  going  on  within. 

With  respect  to  the  extent  to  which  mercu- 
ry should  be  employed  in  acute  diseases  of  this 
kind,  our  rule  is  to  give  it  in  such  a  way  as 
speedily  to  produce  its  constitutional  effects, 
without,  however,  inducing  salivation  ;  and  this 
may  often  be  done  in  48  hours,  if  combined  with 
such  a  proportion  of  opium  as  to  prevent  its 
escape  by  the  bowels.  Experience  has  abun- 
dantly proved  that  we  have  no  remedy,  except 
blood-letting,  which  so  effectually  controls  in- 
flammatory action  as  this  mineral ;  it  must, 
however,  be  employed  conjointly  with  other 
means,  as  so  ably  pointed  out  by  Mr.  Copland 
in  various  parts  of  this  work.] 

150.  x.  Of  Inflammations  of  the  Heart  in 
Children. — A.  Internal  Carditis  is  sometimes 
met  with  in  children,  most  frequently  after 
smallpox,  scarlatina,  pneumonia,  hooping- 
cough,  and  measles  ;  but  it  occasionally,  also, 
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appears  as  a  primary  affection.  It  is  often  con- 
nected with  articular  rheumatism,  or  compli- 
cated with  pneumonia  or  pertussis.  I  have  on- 
served  it  to  attend,  in  its  more  acute  states, 
the  secondary  fever  of  smallpox,  but  it  more 
commonly  appears  during  convalescence  from 
these  eruptive  diseases.  It  is  generally  insid- 
ious in  its  attack  and  early  progress.  The 
pulse  becomes  quick,  irritable,  small,  and  irreg- 
ular. Cough,  without  expectoration,  or  in- 
crease of  pain,  is  sometimes  present.  The 
sounds  of  the  heart  are  extended,  and  the  pul- 
sations are  indistinct  or  tumultuous,  or  run 
into  one  another.  Breathing  is  short  or  hur- 
ried, especially  on  any  exertion.  A  heavy 
pain  or  aching,  or  soreness  is  felt  under  the 
sternum,  and  to  the  left  side.  The  jugular 
veins  often  pulsate ;  the  face  is  anxious  ;  the 
hands  become  hot  in  the  evening,  and  the  child 
cannot  preserve  the  horizontal  posture  in  bed. 
Still  it  walks  about,  appears  only  much  out  of 
health,  is  short-breathed,  irritable,  and  very 
delicate.  On  auscultation,  a  blowing  or  bel- 
lows sound  is  generally  heard  more  or  less  dis- 
tinctly. At  last  hypertrophy,  with  dilatation 
of  the  heart,  becomes  manifest,  and  all  its  con- 
sequences. 

151.  B.  Pericarditis  is  a  much  more  common 
disease  in  children  than  is  generally  supposed. 
I  have  met  with  it  often,  both  in  its  simple  and 
complicated  forms,  and  at  all  the  epochs  of 
childhood,  from  three  or  four  years  and  up- 
ward. It  is  frequently  associated  with  endo- 
carditis and  true  carditis,  and  with  pleuritis  or 
pleuro-pneumony.  In  the  latter  complications 
it  often  proceeds  to  a  fatal  issue,  without  hav- 
ing been  recognised  during  life,  it  having  been 
masked  with  the  pulmonary  affection.  Most 
commonly,  however,  it  is  connected  with  acute 
arthritic  rheumatism ;  and  in  this  case  there 
may  exist  also  internal  carditis,  and  diaphrag- 
matic or  pulmonary  pleuritis. 

152.  C.  The  Causes  of  pericarditis  in  chil- 
dren are  nearly  the  same  as  in  adults.  I  have 
observed  the  disease  chiefly  in  children  who 
live  in  low  cellars,  and  in  ground  floors,  and 
are  much  exposed  to  cold  and  humidity,  es- 
pecially if  they  be  imperfectly  clothed  and  ill- 
fed.  It  is  from  these  causes  principally  that 
articular  rheumatism,  with  which  the  different 
forms  of  carditis  are  generally  associated  in 
children,  also  arises.  Pericarditis  is  often  oc- 
casioned by  exanthematous  fevers,  and  by  in- 
flammations of  the  lungs  or  pleura  ;  or  it  fol- 
lows these  diseases,  most  probably,  in  conse- 
quence of  exposure  to  cold,  or  to  vicissitudes  of 
temperature  during  convalescence  from  them. 
It  is  extremely  rare  to  meet  with  articular 
rheumatism  in  persons  under  puberty,  and  es- 
pecially in  children,  unconnected  with  external 
or  internal  carditis,  or  even  with  both.  The 
Symptoms  of  pericarditis  in  children,  and  the 
structural  lesions  produced  by  it,  as  well  as 
those  consequent  upon  endocarditis,  differ  in 
no  respect  from  the  history  given  of  them  in 
adults. 

153.  D.  The  Treatment  of  inflammation  of 
the  heart  in  children  should  be  strictly  and  ac- 
tively antiphlogistic  at  an  early  stage.  Deci- 
ded local  depletions,  the  exhibition  of  calomel 
or  other  mercurials  with  colchicum,  or  antimo- 
nials,  or  other  anodynes ;  mild  purgatives,  ex- 
ternal derivatives,  perfect  repose,  and  a  bland, 


low  diet,  with  the  emollient  and  alkaline  drinks 
already  prescribed,  are  the  chief  means  of  cure.* 
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Haller,  Element.  Phys.,  vol.  i.,p.  285,  et  Add.  ad  Elementa 
Physiol.,  p.  128.— I).  Haen,  Rat.  Med.,  t.  xiv.,  p.  30.— Van 
Daveren,  Spec.  Observ.  Acad.,  cap.  i.,  p.  ~i.—  Sandifort 
Op.  cit.,  1.  i.,  cap.  ii.,  p.  43. — A.  Monro,  Prescript,  of  the 

*  On  referring  to  my  note-hook  for  cases  of  pericarditis 
in  children,  I  find  that,  in  those  from  five  to  seven  years  of 
age,  the  following  was  the  treatment  most  commonly  pre- 
scribed. All  these  cases  were  connected  with  articular 
rheumatism.  After  cupping  or  applying  leeches  over  the 
sternum,  according  to  the  age  and  strength  of  the  child,  a 
powder,  consisting  of  three  grains  of  calomel  and  one  of 
James's  powder,  was  directed  to  be  taken  three  times  a 
day,  and  continued  till  the  gums  were  affected.  This  mix- 
ture was  also  pescribed,  and  the  effects  of  both  carefully 
observed  : 

No.  252.  R  Mist.  Camphors  Jiij.  ;  Liq.  Ammon.  Acet. 
Jj.  ;  Vini  Antimonii  Potassio-Tart.  Jss.  ;  Tinct.  Sem.  Col- 
chici  tllxxv.-xxx.  ;  Sirupi  Tolutani  3j.  M.  Fiat  Mist., 
cujus  capiat  Coch.  ij.  minima,  tertia  vel  quarta  quaque  hora. 

Blisters  were  generally  directed  to  the  right  side  of  the 
chest,  with  the  precautions  above  enforced  ($  147)  ;  and 
where  there  appeared  a  tendency  to  effusion  into  the  peri- 
cardium, the  foilowing  was  sometimes  directed  : 

No.  253.  R  Mist.  Camphorae,  Aq.  Fceniculi,  aa  5jss.  ;  Liq. 
Ammoniac  Acetatis  ^j.  ;  Potassae  Acetatis  3ijss.  ;  Spirit. 
^Ether.  Nit.  3j. ;  Tinct.  Digitalis  ttlxxv.  ;  Tinct.  Scillae  39s. 
M.  Fiat  Mist.,  cujus  capiat  Coch.  i.,  medium,  quartis 
horis. 

If  the  internal  surface  of  the  heart  seemed  to  be  inflamed, 
after  the  remedies  already  noticed,  the  following  was  often 
employed  : 

No.  254.  Mist.  Camphorae  fivss.  ;  Potassae  Nitratis  3ij.  ; 
Sodae  carbon.  3j.  (vel  Sodae  bi-boratis  Jss.)  ;  Spirit.  ^Etheris 
Nit.  3jss.  ;  Tinct.  Digitalis  lllxx.-xxx. ;  Sirupi  Papaveris 
3j.  M.  Fiat  Mist.,  cujus  capiat  Coch.  ij.,  minima,  vel.  j 
medium  quater  in  die. 
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Bursa;  Mucosa1,  &c,  p.  41.— Senac,  De  Corde,  1.  iv.,  c.  2. — 
Stoerck,  Ann.  Med.,  vol.  ii..  p.  232,  264.— Stoll,  Rat.  Med., 
pars  ii.,  p.  385.—  Watson,  Phil.  Trans.,  1777,  at  31.— Lieu- 
taud,  Hist.  Anat.  Med.,  1.  ii.,  ohs.  672,  et  seq. — /.  G.  Wal- 
ter, in  Nouv.  Mem.  de  l'Acad.  des  Sciences  a  Berlin,  1785, 
t.  iv.,  p.  57  ;  Observ.  Anat.,  p.  63  ;  et  Mus.  Anat.,  vol.  i.,  p. 
148-297.— Caldani,  Mem.  di  Fisica  della  Soc.  ltal.  a  Mode- 
na,  t.  xii.,  p.  2. — /.  P.  Frank,  De  Cur.  Horn.  Morb.,  1.  ii., 
p.  173.— Biermayer,  Mus.  Anat.  Pathol.,  No.  434. — Portal, 
Mem.  sur.  Plusieurs  Malad.,  t.  iv.,  p.  i.  ;  et  Cours  d'Anat. 
Med.,  t.  iii.,  p.  24. — Prost,  Med.  eclairee  par  i'Ouverture 
des  Corps,  vol.  i.,  p.  140. — Andral,  Mem.  de  la  Soc.  Med. 
d'Emulation,  t.  ix.,  p.  380. — Tacheron,  Recherches  Anat. 
Path.,  t.  iii.,  p.  226.  Paris,  1825. — J.  Abercrombie,  Trans, 
of  Med.  Chirurg.  Soc.  of  Edin.,  vol.  i. — /.  Frank,  Rat.  In- 
stit.  Clin.  Ticin.,cap.  ix.,  et  Prax.  Med.  Univers.  Praecepta, 
par.  ii.,  vol.  ii.,  sect,  ii.,  p.  120,  et  seq. — Muller,  De  Con- 
cret.  Morb.  Cordis  cum  Pericard.  Casibus  aliquot  illustrata, 
8vo.  Bon.,  1825. — Rayer,  in  Archiv.  Gener.  de  Med.,  t.  i., 
p.  521. — Toulmouche,  in  Ibid.,  t.  xviii.,  p.  593. — Louis,  in 
Revue  Med.,  t.  i.,  p.  30,  1826  ;  et  Mem.  et  Recherches  sur 
PAnat.  Path.,  8vo.  Paris,  1826,  p.  253.—/.  P.  Latham, 
Lond.  Med.  Gaz.,  vol.  iii .,  p.  209. — Adams,  Dub.  Hosp.  Rep., 
vol.  iv.,  art.  19. — Bleuland,  Icones  Anat.  Pathol.,  4to.  Tab., 
1,  2.  Traj.  ad  Rh.,  1826. — Brissault,  Essai  sur  la  Pericar- 
dite,  consid.  dans  son  Etat  Aigu  et  Chr.,  8vo.  Strasb., 
1826.— Stiebel,  Monog.  Cardit.  et  Pericardit.  Acuta;,  &c, 
4to.  Franc,  ad  Mcen.,  1828. — R.  Mayne,  in  Dublin  Journ. 
of  Med.  Science,  vol.  vii.,  p.  255. — Seidlitz,  in  Hecker's  Au- 
nalen.,  b.  ii.,  Heft.  2.  Berl.,  1835.  -Hughes,  in  Guy's 
Hosp.  Reports,  No.  1,  p.  175. — Stroud,  in  Johnson's  Med. 
Chirurg.  Rev.,  No.  46,  p.  441.—  J.  Watson,  Med.  Gaz., 
July  30,  1836,  p.  701.— Roots,  St.  Thomas's  Hosp.  Reports, 
No.  4,  June,  1836  ;  and  Med.  Gaz.,  Nov.  12,  1836,  p.  222.— 
R.  W.  Smith,  in  Dublin  Journ.  of  Med.  Science,  vol.  ix.,  p. 
418.  (See,  also,  Bibliog.  and  Refer,  to  Diseases  of  the 
Heart  generally.) 

iii.  Ulceration,  Suppuration,  Softening,  Partial 
Aneurism,  and  Gangrene  of  the  Heart. — Benivenius, 
Observ.,  cap.  42. — Schenck,  Observ.,  &c,  1.  ii.,  obs.  202- 
207. —Columbus,  De  Re  Anat.,  1.  xv.,  p.  489.— Bonet,  Se- 
pulchret.,  1.  iv.,  sect,  i.,  obs.  2  ;  sect,  x.,  obs.  1. — Morand, 
in  Mem.  de  l'Acad.  des  Sc.  de  Paris,  1732,  p.  594.— G.  Ga- 
leati,  De  Bonon.  Scien.  et  Art.  Instituto  atque  Acad.  Com- 
ment., t.  iv.,  p.  26,  1757. — Morgagni,  Epist.  xxv.,  17-25  ; 
Ep.  xvii.,  5,  8. —  Stoerck,  Ann.  Med.,  vol.  ii.,  p.  262.— Lieu- 
taud.  Op.  cit.,  vol.  ii.,  obs.  510-543. — M.  Akenside,  in  Phil- 
os.  Trans.,  vol.  liii.,  p.  353. — Cruikshanks,  The  Anat.  of  the 
Absorb.  Vessels,  &c.  Lond.,  1786.  —  Sandifort,  Observ. 
Anat.  Path.,  1.  iv.,  sect,  x.,  p.  109. — Penada,  Saggi  di  Pa- 
dova,  t.  iii.,  par.  ii.,  p.  59. —  Walter,  Nouv.  Mem.  de  l'Acad. 
des  Scien.  a  Berlin,  1785.—  Vering,  in  Den  Abhandl.  der 
Josephsakad.,  vol.  ii.,  p.  345. — Johnstone,  Mem.  of  Med. 
Soc.  of  Lond.,  vol.  i.,  and  in  Med.  Essays.  Evesham,  1795. 
— Desault,  Cours  de  Clinique  Externe,  p.  117.  Paris,  1804. 
— HI.  Baillie,  Morbid  Anat.,  &c,  ed.  5th,  p.  5. — Corvisart, 
Op.  cit.,  obs.  42,  et  p.  253. — Biermayer,  Mus.  Anat.  Path., 
No.  374. — Portal,  Op.  cit.,  t.  iii.,  p.  79,  et  passim  ;  et  Mem. 
sur  Plusieurs  Malad.,  t.  iv.,  p.  17-62. — Testa,  Op.  cit.,  p. 
233-245.— GauZay,  Mem.  sur  la  Gangrene  du  Cceur,  8vo. 
Paris,  1807.— Bagata,  in  Brera's  Giorn.  di  Med.  Practica, 
t.  iii.,  par.  ix. — G.  Jager,  in  Harles's  Rhein.  Jahrb.,  b.  ii., 
p.  146. — Josephi,  Neuen  Archiv.  fur  Aerzte,  b.  iii.,  n.  4. — 
Fitzpatrick,  in  Lond.  Med.  Repos.,  vol.  xvii.,  p.  295. — Au- 
thor, in  Ibid.,  vol.  xvii.,  p.  298. — Laennec,  Op.  cit.,  t.  ii.,  p. 
286,  305.— H.  Cloquet,  Bullet,  de  la  Faculte  de  Med.  de 
Paris,  1822,  p.  219.—/.  Kennedy,  in  Lond.  Med.  Repos., 
Vol.  xxi.,  p.  124. —  Scoutetten,  in  Journ.  Universelle  des 
Scien.  Med.,  t.  xxiii.,  p.  236. — Maruejouls,  Journ.  du  Pro- 
gres  des  Sc.  Med.,  &c,  t.  xvii.,  p.  253. — Rullieret  Andral, 
in  Revue  Medicale,  t.  ii.,  1824,  p.  306. — Kreysig,  Op.  cit., 
b.  iii.,  p.  165. — Neubert,  in  Huf 'eland's  Joum.,  &c,  Nov., 
1823,  p.  91. — Berard,  Diss,  sur  quelques  Points  d'Anat. 
Path,  et  de  Path.  Paris,  1826 ;  et  Archives  Gen.  de  Med., 
t.  x.,  p.  364.— Biett,  in  Ibid.,  t.  xiii.,  p.  110;  et  Repert. 
Gen.  d'Anat.  et  de  Physiol.,  1st  Trim.,  4to,  1827  (The  case 
of  Talma). — R.  Adams,  in  Dublin  Hospital  Reports,  vol. 
iv.,  p.  353. — Breschet,  in  Rep.  Gen.  d'Anat.  et  de  Phys., 
&c,  t.  iii.,  p.  183. — Reynaud,  Journ.  Hebd.  de  Med.,  t.  ii., 
p.  363. — Marechal,  in  Ibid.,  t.  ii.,  p.  494. — Bignardi,  Annali 
Universal!  di  Med.,  Jan.,  1829  ;  et  Arch.  Gen.  de  Med.,  t. 
xix.,  p.  438. — Dezeimeris,  in  Ibid.,  t.  xxi.,  p.  343. — Ollivier, 
in  Diet,  de  Med.,  2d  ed.,  art.  Caiur.— Andral,  Anat.  Path., 
t.  ii.,  p.  324.  (See,  also,  Ploucquefs  Med.  Digesta,  art. 
Cordis  Apostema,  Arrosio,  Exulceratio,  and  Ulcus,  and  the 
References  to  the  other  chapters.) 

iv.  Induration,  Ossification,  &c.  —  Hollerius,  De 
Morbis  Internis,  1.  i.,  cap.  50. — Veslingius,  Observ.  Anat. 
et  Epist.  Med.,  xv. — Bartholinus,  Hist.  Anat.,  cent,  i.,  50  ; 
cent,  ii.,  45. —  Gemma,  in  Holler's  Biblioth.  Med.  Pract., 
vol.  ii.,  p.  198.—  Garengeot,  in  Mem.  de  l'Acad.  des  Scien- 
ces, 1726.— Boerhaave,  Praelect.  ad  Instit.,  $  478  (The  sep- 
tum ossified). — Aurivillius,  Nova  Acta  Soc.  Upsal.,  vol.  i., 
n.  15. —  Albertini,  in  Comment.  Bonon.,  vol.  i.,  1731. — Mor- 
gagni, De  Sed.  et  Caus.  Morb.,  Ep.  xxvii.,  art.  17,  et  seq. ; 
et  Ep.  xxviii.,  16. — Senac,  Op.  cit.,  c.  5.— Guest,  in  Lond. 


Med.  Mus.,  vol.  iii.,  p.  165.— Stoll,  Rat.  Med.,  par.  i.,  p. 
252.— De  Haen,  Rat.  Med.,  par.  vi.,  c.  4. — Schaarschmidt, 
Medic,  und  Chir.  Nachrichten  Jahrg.,  b.  iii.,  p.  245.— Lieu- 
taud,  I.  ii.,  obs.  556,  571. — Simmons  and  Watson,  in  Med. 
Communicat.,  vol.  i.,  art  18,  19.  —  Bordenave,  Mem.  de 
l'Acad.  des  Scien.,  &c,  1786,  p.  53. —  Beauchamp.  in  Sedil- 
lofs  Rec.  Period.,  t.  v.,  p.  292.—  Holler,  Elem.  Phys.,  vol. 
viii.,  par.  ii.,  p.  "i^.—Michailis,  Medicin.  Pract.  Biblioth., 
b.  i.,  st.  i.  ;  et  in  Hufeland's  Journ.  der  Pract.  Heilk.,  b. 
xviii.,  st.  iii.,  p.  6. — Thomann,  Ann.  Institut.  Med.  Clin. 
Wurceb.,  vol.  i.,  p.  118. — Reuss,  Repert.  Comment.,  vol.  x., 
p.  94. — M.  Baillie,  Series  of  Engravings,  <fcc,  Fasc.  i.,  pi. 
i.—Renauldin,  in  Corvisarfs  Journ  de  Med.,  vol.  xi.,  p. 
259. — Crowfoot,  in  Edin.  Med.  and  Surg.  Journ.,  vol.  v., 
part  xix. — Ploucquet,  Med.  Digesta,  art.  Cor,  Ossificatio 
ejus. — Prost,  Med.  eclairee  par.  l'Observat.  et  l'Ouvert. 
des  Corps,  t.  i.,  p.  140.—  Weber,  in  Salzb.  Med.  Chir.  Zei- 
tung,  part  ii.,  p.  80  (Two  bony  plates  as  large  as  oyster 
shells). — A.  Burns,  Op.  fit.,  p.  146. — Kreysig,  Op.  cit.,  b. 
iii.,  p.  268. — Laennec,  Op.  cit.,  t.  ii.,  p.  402. — Cruveilhier, 
Sur  l'Anat.  Pathol.,  t.  ii.,  p.  22,  77 .—  Rudolphi,  Grund.  d. 
Physiol.,  b.  ii.,  par.  ii.,  p.  290. — Boeck,  De  Statu  quodam 
Cordis  Abnormi.,  8vo.  Ber.,  1818,  p.  25.  —  Mayer,  Oes- 
treich.  Med.  Jahrb.,  b.  v.,  par.  iii.,  p.  80  (Nearly  the  whole 
upper  surface  oss.). — A.  W.  Otto,  Selt.  Beob.,  part  i.,  p.  99, 
and  Comp.  of  Hain.  and  Comp.  Pathol.  Anat.,  trans,  by 
South,  p.  286. — Tacheron,  Recherches  sur  i'Anat.  Path.,  t. 
iii.,  p.  257,  261.—  Archives  Gen.  de  Med.,  t.  i.,  p.  521.— 
Berlin,  Traite  des  Mai.  du  Cceur,  p.  262. — Louis,  Mem.  on 
Rech.  Anat.  Path.,  p.  298. — Abercrombie,  in  Trans,  of  Med. 
Chirurg.  Soc.  of  Ed.,  vol.  i.,  p.  1. — Adams,  in  Dub.  Hosp. 
Rep.,  vol.  iv.,  art.  19. — Rose,  in  Lond.  Med.  Repos.,  vol. 
xix.,  p.  29,  and  in  Med.  and  Phys.  Journ.,  Dec,  1823.— R. 
W.  Smith,  in  Dub.  Journ.  of  Med.  Sc,  vol.  ix.,  p.  418. 
(See,  also,  the  Bibliog.  and  Refer,  to  the  chapter  on 
Structural  Lesions  of  the  Heart.) 

V. — Of    Structural   Lesions  of  the  Heart 
and  Pericardium. 

Classif. — IV.  Class,  II.   Order  (Author 
in  Preface). 

154.  Defin. — Alterations  of  one  or  more  of  the 
constituent  tissues  or  compartments  of  the  heart, 
generally  arising  from  previous  local  or  constitu- 
tional disease,  and  occasioning  more  or  less  obvious 
lesions  of  related  organs. 

155.  This  class  of  disease  of  the  heart  might, 
according  to  the  definition  just  given,  have  com- 
prised several  alterations  of  structure  which 
have  been  already  considered  ;  but  as  these 
alterations  more  immediately  proceed  from  in- 
flammatory action,  they  have  been  noticed  un- 
der the  head  of  inflammations  of  this  organ. 
The  lesions,  however,  which  remain  to  be  de- 
scribed do  not  depend  alone  upon  either  of  the 
chief  pathological  states  already  discussed. 
They  are  no  more  the  consequences  of  inflam- 
mation than  they  are  of  altered  nervous  pow- 
er. Indeed,  they  may  even  occur  without  any 
evidence  of  either  morbid  condition  having  ex- 
isted, although  they  often  more  remotely  result 
from  certain  combinations  or  forms  of  these 
conditions.  The  only  inference  that  can  be 
drawn  from  a  minute  examination  of  a  large 
proportion  of  them  is,  that  the  organic  nervous 
influence,  and,  consequently,  that  the  states  of 
vascular  action  and  of  the  circulating  fluids  have 
been  altered  in  such  a  manner  as  to  have  af- 
fected the  nutrition  of  one  or  more  of  the  con- 
stituent structures  of  the  heart,  or  to  have  giv- 
en rise  to  preternatural  and  adventitious  pro- 
ductions in  that  organ.  (See  art.  Disease,  § 
93,  et  seq.)  In  the  consideration  of  the  struc- 
tural lesions  of  the  heart,  I  shall  notice,  in  the 
first  place,  those  which  seem  to  be  the  simplest 
in  their  nature,  and  in  respect  of  the  morbid 
conditions  out  of  which  they  arise  ;  and  subse- 
quently those  which  depend  upon  more  com-' 
plicated  pathological  states. 

i.  Hypertrophy  of   the   Heart. — Increase  of 
the  Muscular  Tissue  of  the  Heart. 

156.  Defin. — Augmentation  of  the  muscular 
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substance  of  the  organ,  resulting  from  increased 
nutrition,  and  this  from  excited  action. 

157.  A.  Description.  —  Although  Diemer- 
Broeck,  Bartholin,  Lancisi,  Morgagni,  Se- 
nac,  Borsieri,  Corvisart,  and  others  had  de- 
scribed, more  or  less  fully,  hypertrophy  with  dil- 
atation, and  had  even  noticed  the  simple  form 
of  hypertrophy,  or  that  without  dilatation,  yet 
it  was  not  until  1811  that  the  different  vari- 
eties of  the  lesion  under  consideration  were 
fully  investigated.  In  that  year  M.  Bertin 
described  the  several  forms  of  hypertrophy 
with  an  accuracy  fully  confirmed  by  the  subse- 
quent researches  of  Laennec,  Elliotson,  Hope, 
and  Bouillaud.  M.  Bertin  considered  hyper- 
trophy nearly  as  follows  :  1st.  Simple  hypertro- 
phy ;  the  parietes  of  the  compartments  being 
thickened,  the  cavities  retaining  their  natural 
dimensions;  2d.  Hypertrophy  with  dilatation; 
the  cavities  being  increased  in  capacity,  and 
their  parietes  either  of  natural  or  of  augmented 
thickness  ;  the  Active  Aneurism  of  Corvisart, 
and  the  Eccentric  or  Aneurisma.1  Hypertrophy  of 
Bertin;  3d.  Hypertrophy  with  diminution  of  the 
cavities;  the  Concentric  Hypertrophy  of  Bertin. 

158.  The  second  of  these,  or  hypertrophy  with 
dilatation,  is  the  most  common.  It  presents 
two  varieties  :  (a)  That  in  which  the  walls  of 
one  or  more  compartments  are  thickened,  and 
the.  cavity  dilated ;  (b)  That  with  the  walls  of 
natural  thickness  and  the  cavity  dilated,  or  hy- 
pertrophy with  increased  extent  of  the  walls  (Hope). 
In  this  latter  variety  there  must  necessarily  be 
augmentation  of  the  muscular  structure,  other- 
wise the  dilatation  would  be  attended  by  thin- 
ning of  the  parietes.  The  third  of  the  above 
forms  of  hypertrophy  is  the  next  in  frequency, 
and  the  first  is  the  least  common.  For  twenty 
cases  of  the  second  form  of  this  lesion,  not 
more  than  one  is  observed  of  the  first.  A  thick 
parietes  and  a  small  cavity  of  either  of  the  ven- 
tricles do  not  of  themselves  constitute  concen- 
tric hypertrophy ;  for  a  violent  contraction  at 
the  time  of  death  may  have  produced  this  state. 
But  in  this  case  the  bulk  of  the  part  would  be 
proportionately  lessened.  To  constitute,  there- 
fore, this  form  of  hypertrophy,  the  parietes 
should  not  only  be  thickened,  and  the  cavity  be 
diminished,  but  the  bulk  should  either  be  natu- 
ral, or  greater  than  natural.  In  this  and  the 
simple  hypertrophy  of  the  left  ventricle,  the 
thickness  is  sometimes  double,  or  even  triple 
what  is  natural.  Bouillaud  thinks  that  the 
concentric  hypertrophy  is  more  frequent  and 
greater  in  the  right  than  in  the  left  ventricle ; 
and  adduces  a  case  from  Bertin,  where  the 
parietes  of  the  right  ventricle  were  increased 
to  sixteen  lines  ;  a  thickness  never  observed  in 
concentric  hypertrophy  of  the  left,  although  a 
less  degree  of  thickening  is  oftener  observed 
in  the  latter. 

159.  M.  Bouillaud  adduces  several  instan- 
ces of  hypertrophy  with  extreme  dilatation.  In 
one,  the  left  ventricle  could  contain  the  closed 
hand.  In  another,  the  right  ventricle  could  ad- 
mit a  goose's  egg,  while  the  left  could  contain 
the  closed  hand  of  a  female.  In  a  third,  the 
right  auricle  of  a  child  of  seven  years  was  filled 
with  a  coagulum  as  large  as  the  hand  of  an 
adult.  In  concentric  hypertrophy  the  cavities 
of  the  ventricles,  especially  of  the  right,  may  be 
diminished  so  as  hardly  to  admit  the  thumb,  or 
a  pigeon's  egg.     Louis  and  Bouillaud  have  ob- 


served the  cavity  of  the  right  ventricle  even  les3 
than  this.  The  columns  carnea?  generally  par- 
ticipate in  this  form  of  hypertrophy,  and  there- 
by tend  to  diminish  the  cavity.  In  this  ventri- 
cle, especially,  they  are  often  remarkably  thick- 
ened and  interlaced,  and  they  may  even  subdi- 
vide the  cavity,  or  traverse  it,  or  be  so  hyper- 
trophied  as  nearly  to  fill  it  (Bertin,  Bouillaud, 
and  Hope).* 

160.  Hypertrophy  may  be  limited  to  a  single 
compartment,  or  it  may  extend  to  two  or  more, 
and  even,  although  rarely,  to  the  whole  organ. 
It  is,  in  all  its  forms,  more  frequently  observed 
in  the  ventricles  than  in  the  auricles,  as  the 
former  are  most  obnoxious  to  the  exciting  caus- 
es (§  165).  In  some  instances  one  cavity  is 
thickened,  while  another  is  attenuated.  When 
hypertrophy  with  dilatation  extends  to  all  the 
compartments,  the  heart  is  often  enlarged  to 
three  or  four  times  its  natural  size.  It  then 
usually  assumes  a  globular  form,  the  apex  be- 
ing nearly  effaced,  and  it  lies  transversely  in 
the  thorax,  the  diaphragm  turning  it  in  this  po- 
sition, and  considerably  to  the  left.  It  also  ari- 
ses high  in  the  chest,  and  pushes  up,  and  press- 
es upon  the  lung  of  the  left  side.  The  situa- 
tion of  the  greatest  thickening  is  usually  above 
the  middle  of  the  ventricles,  where  the  fleshy 
columns  take  their  origin  ;  but  an  irregular  form 
of  hypertrophy  is  occasionally  seen.  The  in- 
terventricular septum  is  not  so  often  thickened 
as  the  external  parietes.  Hypertrophy  may  he 
confined  not  only  to  a  single  ventricle,  but  even 
to  a  part  of  it,  as  the  base,  the  apex,  the  fleshy 
columns,  or  the  external  walls,  the  rest  of  the 
compartments  being  either  natural  or  thinned. 
A  ventricle  may  also  be  contracted  in  one  part 
and  dilated  in  another ;  but  these  latter  alter- 
ations are  comparatively  rare.  It  is  obvious 
that  the  heart  will  vary  in  its  external  form,  ac- 
cording as  the  hypertrophy  is  confined  to  one 
compartment,  or  is  extended  to  two  or  more, 
or  as  either  form  of  this  lesion  predominates. 
When  there  is  great  dilatation,  the  fleshy  col- 
umns are  often  stretched,  flattened,  or  attenu- 
ated. 

161.  Hypertrophy  of  the  auricles  is  generally 
attended  by  dilatation,  the  simple  and  concen- 
tric forms  being  very  rarely  observed  in  them — 
so  rarely  that  Laennec  does  not  appear  to  have 

*  [In  order  to  form  a  correct  opinion  whether  there  is 
hypertrophy  of  the  heart  or  not,  it  will  be  useful  to  call  to 
mind  the  natural  size  of  this  organ.  According  to  Laennec, 
the  heart,  comprising  the  auricles,  ought  to  have  a  size 
equal  to,  a  little  less,  or  a  very  little  larger  than  the  first  of 
the  subject.  The  walls  of  the  left  ventricle  ought  to  have 
a  thickness  a  little  more  than  double  that  of  the  walls  of 
the  right ;  they  ought  not  to  collapse  when  an  incision  is 
made  into  the  cavity.  The  right  ventricle,  a  little  larger 
than  the  left,  and  having  larger  column*  carnea,  notwith- 
standing the  inferior  thickness  of  its  walls,  ought  to  col- 
lapse after  an  incision  has  been  made  into  it.  In  an  adult 
of  a  medium  height  and  well  built,  the  mean  weight  of  the 
heart  is  from  eight  to  nine  ounces  ;  the  mean  circumference 
of  the  organ  at  its  base  is  from  eight  to  nine  inches  ;  the 
mean  longitudinal  and  transverse  diameters  are  three  and 
a  half  inches  (the  transverse  diameter,  in  general,  rather 
exceeds  the  longitudinal)  ;  the  mean  anteio-posterior  diam- 
eter is  about  two  inches.  The  meau  thickness  of  the  walls 
of  the  left  ventricle  at  the  base  is  from  six  to  seven  lines. 
The  mean  thickness  of  the  walls  of  the  right  ventricle  at 
the  base  is  two  and  a  half  lines.  The  mean  thickness  of 
the  walls  of  the  left  auricle  is  one  and  a  half  lines.  The 
mean  thickness  of  the  walls  of  the  right  auricle  is  one  line. 
The  ventricular  cavity,  on  an  average,  will  contain  a  hen's 
egg,  but  the  cavity  of  the  right  ventricle  a  little  exceeds 
that  of  the  left  (Bouillaud.)— See  Bizot's  Researches  on, 
the  Dimensions  of  the  Heart  and  Arteries,  in  Pes  nock's 
Am.  Ed.  of  Hope  on  the  Heart,  Phil.,  1844.)] 
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met  with  these  forms  in  this  situation.  The 
musculi  pectinati  are  more  enlarged  than  any 
other  parts  of  the  parietes  of  the  auricles,  and 
sometimes  they  alone  are  hypertrophied.  Dr. 
Hope  remarks  that,  as  the  musculi  pectinati  are 
larger  and  more  numerous  in  the  right  than  in 
the  left  auricle,  it  is  in  the  former  that  the 
thickening  proceeds  to  the  greatest  extent,  the 
right  auricle  being  thereby  rendered  nearly  as 
thick  as  the  right  ventricle  (§  9). 

162.  B.  The  Nature  and  Causes  of  Hypertro- 
phy.— The  hypertrophied  muscular  tissue  of  the 
heart  is  generally  of  a  livelier  red  hue  than  the 
natural  structure,  and  at  the  same  time  firmer 
and  more  elastic.  This  circumstance,  in  con- 
nexion with  that  of  hypertrophy,  sometimes  fol- 
lowing inflammation  of  the  external  and  inter- 
nal membranes,  and  being  even  occasionally  as- 
sociated with  inflammation  of  the  internal  sur- 
face of  the  aorta,  has  induced  some  patholo- 
gists— especially  Bertin,  Bouillaud,  Andral, 
and  Elliotson — to  refer  this  lesion  to  inflam- 
matory action  ;  and  they  have  considered  the 
accompanying  pain  and  sense  of  heat  in  the 
cardiac  region  occasionally  complained  of,  the 
absence  of  any  obstacle  to  the  circulation  in 
some  cases,  and  the  not  infrequent  complica- 
tion of  it  with  more  or  less  recent  inflamma- 
tory products  on  one  or  other  of  the  surfaces, 
or  with  increased  vascular  injection,  as  proofs 
of  this  origin.  M.  Bertin  quotes,  in  support  of 
this  view,  the  experiments  of  M.  Chevalier, 
who  found,  on  comparing  a  hypertrophied  ven- 
tricle with  a  healthy  specimen  under  the  mi- 
croscope, that  the  fibres  of  the  former  were 
much  redder  than  those  of  the  latter,  and  that, 
on  steeping  a  portion  of  each  in  separate  quan- 
tities of  distilled  water,  the  hypertrophied  por- 
tion reddened  the  water  more  than  the  other, 
and  when  taken  out  was  still  the  redder  of  the 
two.  On  being  put  in  boiling  alcohol,  it  was 
found  to  contain  less  fatty  matter.  On  this 
point,  which  is  one  of  some  importance  as  re- 
gards the  treatment,  the  writers  just  named 
contend,  that  although  it  may  be  considered  that 
this  lesion  is  most  frequently  produced  by  ob- 
struction in  the  opening  leading  from  the  hy- 
pertrophied cavity,  and  depends  upon  increased 
muscular  efforts  to  carry  on  the  circulation 
through  it,  occasioning  an  increased  circulation 
in  the  nutrient  vessels,  and  hence  augmented 
nutrition  of  the  part ;  and  although  this  undoubt- 
edly obtains  to  a  great  extent,  and  amounts 
very  nearly  to  one  form  of  inflammation — to 
inflammation  with  a  development  of  the  for- 
mative process,  yet  hypertrophy  does  not  al- 
ways depend  upon  such  obstruction  ;  and  even 
when  it  does,  it  may  be  considered  not  the 
less  inflammatory,  inasmuch  as  the  obstruction, 
whether  in  the  valves  or  in  the  state  of  the  or- 
ifices, is  almost  always  a  result  of,  or  an  at- 
tendant upon  inflammation,  the  obstruction,  as 
well  as  the  hypertrophy,  proceeding  from  the 
presence  or  continuance  of  increased  vascular 
action,  especially  of  the  nutrient  vessels. 

163.  Notwithstanding  these  arguments,  hy- 
pertrophy of  the  muscular  tissue  does  not  ap- 
pear to  be  the  immediate  result  of  inflammato- 
ry action,  although  it  is  generally  consequent 
upon  the  changes  produced  by  this  state  of  ac- 
tion, and  is  often  associated  with  it  in  the  other 
constituent  tissues  of  the  heart.  Indeed,  it  is 
not  unusual  for  inflammation  to  occur  in  these 


tissues  in  the  course  of  hypertropny.  Admit- 
ting that  the  obstruction  to  the  circulation,  pro- 
ductive of  enlargement  of  one  or  more  of  the 
compartments,  is  not  always  seated  at  their 
openings,  yet  the  inordinate  action  either  caus- 
ed by  nervous  excitement  long  continued,  and 
by  inflammatory  irritation  of  the  internal  mem- 
brane, or  required  to  overcome  the  impediments 
occasioned  by  false  membranes  and  by  adhe- 
sions of  the  pericardium,  may  so  develop  the 
muscular  structure  of  a  part,  or  the  whole  of 
the  organ,  as  to  constitute  a  very  remarkable 
degree  of  hypertrophy,  although  the  orifices  are 
unobstructed.  If  the  opinion  I  have  contended 
for  above  (<J>  6),  that  the  heart  possesses  a  pow- 
er of  active  dilatation,  as  well  as  of  active  con- 
traction, be  admitted,  the  circumstance  of  caus- 
es which  impede  the  dilatation  of  one  or  more 
of  the  cavities  being  attended  by  hypertrophy 
will  be  readily  explained,  and  one  of  the  argu- 
ments in  favour  of  the  opposite  doctrine  dis- 
posed of.  When  this  lesion  is  seated  in  the 
ventricles,  especially  in  the  right,  it  is  occa- 
sioned, perhaps,  as  frequently  by  these  causes 
as  by  any  obstacle  to  the  onward  current  of 
the  circulation.  The  increased  firmness  and 
elasticity  of  the  hypertrophied  structure  is  an 
additional  evidence  that  this  lesion  is  not  in  it- 
self inflammatory,  for  it  presents  neither  the 
friability  and  softening,  nor  the  induration  and 
morbid  colour  observed  to  follow  inflammation. 

164.  Viewing,  therefore,  hypertrophy  of  the 
heart  as  the  result  of  augmented  nutrition  con- 
sequent upon  increased  exercise  of  the  muscu- 
lar structure,  the  increased  exertion  requiring, 
and  hence  inducing  a  more  active  state  of  the 
circulation  in  this  structure,  it  follows  that 
whatever  occasions  this  increase  will,  if  long 
continued,  give  rise  to  this  lesion,  in  some  one 
or  other  of  its  forms,  especially  in  young,  san- 
guine, or  plethoric  persons,  or  while  the  pow- 
ers of  life  are  unimpaired.  Whatever  excites 
the  nervous  influence  of  the  heart  so  as  to  pro- 
duce long-continued  palpitation,  or  demands 
from  the  organ  a  greater  power,  either  of  con- 
traction or  of  dilatation,  will  produce  it,  partic- 
ularly in  the  compartments  having  a  more  di- 
rect relation  to  such  exciting  cause.  The  more 
remote  causes,  therefore,  of  hypertrophy  may  be 
divided  into,  1st.  Those  which  act  directly  upon 
the  nervous  influence  of  the  heart ;  2d.  Those 
which  impede  the  onward  current  of  the  blood, 
and  thereby  occasion  reaction  of  the  muscular 
structure,  in  order  to  overcome  the  distend- 
ing or  opposing  fluid  ;  and,  3d.  Those  which 
encumber  the  muscular  actions  of  the  organ, 
and  render  either  the  contractions  or  the  dila- 
tations of  its  cavities  more  difficult,  and  require 
a  more  energetic  exertion  of  these  actions  than 
natural.  It  must  not,  however,  be  supposed 
that  the  causes  belonging  to  either  of  these  or- 
ders produce  the  effect  singly.  Two  or  more 
of  them,  although  belonging  to  different  orders, 
often  act  in  unison  in  producing  this  lesion. 

165.  a.  The  exciting  causes  which  act  prima- 
rily upon  the  nervous  influence  of  the  organ  are, 
all  the  moral  emotions,  the  other  causes  shown 
above  to  produce  palpitation  (<J>  45,  46),  and  the 
physical  agents  which  occasion  increased  cir- 
culation. Protracted  muscular  exertion,  byre- 
turning  the  blood  to  the  heart  with  great  rapid- 
ity or  force  ;  a  stimulating  and  rich  diet,  by  ex- 
citing the  heart,  and,  at  the  same  time,  loading 


238 


HEART — Hypertrophy  of — Complications,  etc. 


it  with  a  rich  blood  ;  and  the  abuse  of  spirit- 
uous and  intoxicating  liquors,  are  often  more 
or  less  directly  concerned  in  the  production  of 
this  lesion,  although  other  causes  frequently 
co-operate  with  them. — b.  The  causes  which 
produce  reaction  by  obstructing  the  circulation 
are  chiefly  mechanical,  as  the  alterations  in  the 
orifices  and  valves  already  described  (§  66,  67) ; 
contractions,  dilatations,  and  aneurisms  at  the 
commencement  of  the  arterial  trunks,  espe- 
cially the  aorta  ;  congestion  of  the  lungs,  or  in- 
terrupted circulation  through  them,  from  dis- 
eases of  their  substance,  or  of  the  bronchial 
tubes,  or  of  the  pleura,  or  from  emphysema, 
and  from  the  accumulation  of  fluids  in  the  pleu- 
ral cavities  ;  the  frequent  recurrence  of  spas- 
modic and  convulsive  affections,  particularly 
asthma  and  hooping-cough,  and  whatever  im- 
pedes the  circulation  in  the  aorta,  vena  cava, 
and  principal  vessels  immediately  connected 
with  them,  as  wearing  strait  corsets,  the  gravid 
uterus,  and  large  tumours.  Under  this  head, 
also,  may  be  mentioned  insufficiency  of  auric- 
ulo-ventricular  valves,  either  from  atrophy  or 
contraction  of  them,  or  from  dilatation  of  the 
orifices.  Contractions  of  these  orifices,  or  ob- 
structions caused  by  adhesions  of,  or  excres- 
cences upon  the  valves,  will  occasion  hyper- 
trophy not  only  of  the  auricles,  but  also  of  the 
ventricles — of  the  auricles,  from  the  obstruction 
at  their  outlets,  and  the  consequent  distention 
of  their  cavities  ;  of  the  ventricles,  from  the 
augmented  force  of  dilatation  required  to  fill 
them  ;  the  concentric  form  of  hypertrophy  de- 
pending chiefly  upon  this  latter  cause.  Of  the 
other  causes  of  hypertrophy  it  is  unnecessary 
to  make  particular  mention,  as  they  are  of  less 
frequent  occurrence,  and  do  not  differ  materi- 
ally from  those  already  noticed  in  connexion 
with  excited  action  (t)  19,  45)  and  inflammations 
($  126)  of  the  heart. 

166.  It  may  be  stated,  in  general  terms,  that 
the  same  causes  and  lesions  of  structure  which 
occasion  thickening  of  the  parietes  of  a  com- 
partment, or  thickening  with  dilatation,  will  pro- 
duce in  other  persons  simple  dilatation,  or  dila- 
tation with  attenuation  of  the  parietes.  The  al- 
terations of  the  thickness  of  the  walls,  as  well 
as  of  the  capacities  of  the  cavities,  seem  to  de- 
pend very  much  upon  the  states  of  vital  energy 
and  resistance,  and  of  nutrition.  In  young  and 
robust  persons  thickening  of  the  walls,  with  or 
without  dilatation  of  the  cavities,  of  one  or  more 
of  the  compartments,  will  most  likely  occur ; 
whereas  in  the  delicate,  the  lymphatic,  or  leu- 
cophlegmatic,  in  the  ill-fed,  and  in  those  either 
advanced  in  life,  or  exhausted  by  previous  dis- 
ease, dilatation,  or  dilatation  with  attenuation 
of  the  parietes,  of  one  or  more  of  the  chambers, 
will  most  probably  take  place  ;  but  much,  also, 
will  depend  upon  the  nature  of  the  obstruction 
or  cause  out  of  which  the  hypertrophy  or  dila- 
tation arises.  Where  the  obstruction  to  be 
overcome  is  relatively  greater  than  the  power 
of  the  organ  to  overcome  it,  dilatation  of  the 
cavity  more  frequently  takes  place  than  thick- 
ening of  the  walls  of  that  cavity ;  and  where 
the  obstruction  is  before  the  hypertrophied  cav- 
ity, more  or  less  dilatation  is  usually  observed, 
the  degree  of  thickening  or  of  attenuation  of 
the  parietes  depending  upon  the  states  of  vital 
power  and  of  nutrition,  as  just  stated.  Where, 
however,  the  obstruction  is  behind  the  hyper- 


trophied compartment,  thickening  of  its  walls, 
with  or  without  diminution  of  its  cavity,  is  the 
common  attendant.  When  the  cause  of  hyper- 
trophy is  regurgitation  of  blood  into  the  cavity, 
owing  to  insufficiency  of  the  valves  at  the  out- 
let, there  is  generally  more  or  less  dilatation  ; 
but  there  may  be  either  thickening  or  attenua- 
tion of  the  walls,  according  to  the  states  of  vi- 
tal energy  and  nutrition.  Where  there  is  actu- 
al thickening  of  the  muscular  substance,  the 
coronary  arteries  are  found  proportionally  en- 
larged, indicating  a  greater  activity  of  the  vital 
and  nutritive  actions  of  the  organ.  Dr.  Hope 
considers  that  when  hypertrophy  is  connected 
with  an  obstruction  behind  it,  the  alteration  is 
owing  to  the  retarded  circulation  in  the  veins, 
which  is  propagated  through  the  capillaries  to 
the  arterial  system,  and  ultimately  to  the  heart. 
He  thus  explains  the  occurrence  of  hypertro- 
phy of  the  left  ventricle  when  the  mitral  orifice 
is  contracted.  But  the  active  efforts  made  to 
fill  the  ventricle  seem  to  me  to  be  the  cause  of 
this  association  of  hypertrophy  (<J>  165),  for  it  is 
often  observed  where  the  extreme  venous  con- 
gestions, to  which  Dr.  Hope's  mode  of  accent- 
ing for  it  would  necessarily  give  rise,  are  n»t 
met  with.* 

167.  C.  The  Complications  of  Hypertrophy  of 
the  Heart  are  principally  those  morbid  condi- 
tions of  which  the  enlargement  is  a  frequent 
consequence,  particularly  those  just  mentioned 
(<5>  165),  and  chronic  inflammations  of  the  inter- 
nal and  external  surfaces  of  the  organ.  These 
latter  lesions,  as  well  as  disease  of  the  orifices 
and  valves,  not  only  give  rise  to  hypertrophy, 
but  also  often  complicate  it  during  its  future 
course.  When  inflammatory  irritation  is  in- 
duced in  the  internal  membrane  of  the  cavities, 
excited  action  of  the  muscular  structure  is  the 
usual  consequence  ;  and  when  this  is  long  kept 
up,  hypertrophy  will  follow  to  a  greater  or  less 
extent.  When  pericarditis  is  followed  by  ad- 
hesions or  by  false  membranes,  thickening  of 
the  walls  of  the  compartments  will  also  some- 
times result  ;  the  increased  action  required, 
in  this  encumbered  state  of  the  organ,  in  order 
to  keep  up  the  circulation,  developing  and  aug- 
menting the  muscular  structure  of  one  or  more 
of  the  compartments.  In  these  cases,  addi- 
tional lesions  are  often  observed,  particularly 
of  the  valves  and  orifices  ;  and  adhesions  of  the 
pericardium  to  the  pleura,  or  other  alterations 
of  the  collatitious  viscera,  frequently  also  exist. 

168.  Nothing  is  so  common  as  to  find  one  or 
more  of  the  above  changes  of  the  internal  and 
external  surfaces  of  the  heart  complicated  with 
hypertrophy.  M.  Bodillaud  remarks  that  when 
inflammation  of  the  external,  and  especially  of 
the  internal  sero-fibrous  tissue  of  the  organ  has 
become  chronic,  hypertrophy  of  the  muscular 
structure  is  sure  to  follow.  Of  thirty-three 
cases  which  he  records  of  pericarditis  and  en- 
docarditis that  terminated  in  thickening  and 

*  [We  are  not,  as  yet,  prepared  to  admit,  with  Mr.  Cop- 
land, the  doctrine  of  active  expansion  of  the  ventricles,  es- 
pecially as  a  cause  of  hypertrophy.  It  seems  to  us  much 
more  rational  to  attribute  the  enlargement  to  the  excitement 
and  increased  action  of  the  whole  heart,  caused  by  disten- 
tion of  its  other  cavities,  thus  leading  to  increased  growth 
of  the  ventricle  also.  It  hardly  seems  possible  that  the  same 
fibres  which  encircle  both  ventricles  can  be  excited  in  one 
and  not  in  the  other ;  or  that  the  left  ventricle,  which  is 
naturally  the  strongest  and  most  active,  should  not  be  exci- 
ted by  sympathy  or  continuity  of  irritation,  and  this  leads 
to  a  diminution  of  its  cavity  by  the  thickening  of  its  walls.} 
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induration,  there  was  not  one  in  which  there 
Was  not  also  hypertrophy.  Indeed,  this  latter 
lesion  may  be  associated  with  any  of  the  alter- 
ations to  which  the  pericardium  and  heart  are 
liable,  or  even  with  several  of  them  ;  and  it 
may  be,  moreover,  complicated  with  various 
changes  of  the  arterial  system,  especially  car- 
tilaginous, osseous,  and  albuminous  produc- 
tions (see  arts.  Apoplexy,  §  96,  and  Arteries, 
§  38,  et  seq.),  aneurisms,  &c.  ;  or  with  conges- 
tions of  related  organs,  particularly  of  the 
lungs,  the  brain,  and  the  liver ;  or  with  effu- 
sion of  serum  into  shut  cavities,  or  into  the 
cellular  tissue  ;  or  with  haemorrhages  from  mu- 
cous surfaces,  or  into  the  substance  of  the  lar- 
ger organs,  as  the  brains,  lungs,  liver,  &c. 

[The  combinations  of  hypertrophy  and  dila- 
tation are  of  frequent  occurrence  in  proportion 
as  they  are  higher  in  the  following  scale  : 

1.  Hypertrophy,  with  dilatation  of  the  left 
ventricle,  and  a  less  degree  of  the  same  in  the 
right. 

2.  Simple  dilatation  of  both  ventricles. 

3.  Simple  hypertrophy  of  the  left. 

4.  Dilatation,  with  alteration  of  the  left. 

5.  Hypertrophy,  with  contraction  of  the  left. 

6.  Hypertrophy,  with  contraction  of  the  right. 

Of  the  Auricles. 

1.  Distention,  particularly  of  the  right,  from 
congestion  during  the  period  of  dissolution 

2.  Dilatation,  with  hypertrophy. 

3.  Simple  hypertrophy. 

4.  Hypertrophy,  with  contraction,  which  is 
almost  unknown.] 

169.  D.  Of  the  Influence  of  Hypertrophy,  <fc, 
of  the  Heart  upon  Cerebral  and  Pulmonary  Hem- 
orrhage.— It  is  unnecessary  to  add  much  to  the 
remarks  already  offered  on  this  subject  in  the 
articles  Apoplexy  ($  96)  and  Hemorrhage 
(§  30,  107,  115);  but  certain  points  connected 
with  it  require  to  be  considered  at  this  place. — 
a.  Cerebral  haemorrhage  is  probably  a  more  fre- 
quent consequence  of  cardiac  disease  than  pul- 
monary haemorrhage,  but  facts  are  wanting  to 
determine  to  what  extent  it  is  so.  That  it  is 
more  common  is  shown  by  Bertin  and  Bouil- 
laud ;  and  it  may  partly  be  accounted  for  by 
the  fact  of  disease  of  the  pulmonary  arteries 
being  much  less  common  than  alterations  of 
the  cerebral  vessels.  That  an  intimate  con- 
nexion often  exists  between  the  occurrence  of 
apoplexy  and  palsy,  and  antecedent  disease  of 
the  heart,  is  now  fully  established,  although 
doubts  are  still  entertained  by  some  as  to  the 
nature  of  the  connexion.  As  long  ago  as  1822 
and  1823, 1  discussed  this  question  {Lond.  Med. 
Repos.,  vol.  xviii.,  p.  149,  and  xix.,  p.  17),  and 
in  the  article  Apoplexy  (published  Sept.,  1832) 
the  results  of  my  inquiries  were  again  stated. 
The  occasional  dependence  of  cerebral  haemor- 
rhage on  disease  of  the  heart  was  first  remark- 
ed by  Baglivi,  who  observed  it  in  the  case  of 
Malpighi,  who  died  apoplectic  after  palpita- 
tions caused  by  structural  change  of  the  heart. 
It  was  only  incidentally  mentioned  by  Mor- 
gagni  and  Lieutaud,  and  not  insisted  on  in  the 
relation  of  cause  or  effect  until  M.  Richerand 
treated  of  it  in  his  account  of  the  case  of  Ca- 
banis,  in  whom  this  complication  was  found. 
Portal,  Testa,  and  Sprengel  soon  afterward 
expressed  the  same  opinions  as  Richerand  ; 
and  Rossi  met  with  this  association  of  disease 
in  the  case  of  the  crown  prince  of  Sweden. 


The  frequent  connexion  between  cerebral  haem- 
orrhage and  disease  of  the  heart  has  been 
shown  in  this  country  by  Hutchinson,  Aber- 
crombie,  Craigie,  Johnson,  Hope,  Watson,  and 
myself;  and  in  France  by  Bricheteau,  Lal- 
lemand,  Bertin,  Cruveilhier,  Brouissais,  An- 
dral,  and  Bouillaud  ;  and  the  effect  upon  the 
brain  has  been  too  exclusively  limited  to  haem- 
orrhage, and  too  generally  imputed  to  hyper- 
trophy of  the  left  ventricle.  There  is,  how- 
ever, every  reason  to  believe  that  softening  of 
the  brain,  congestions  of  the  veins  and  sinu- 
ses, and  serous  effusions  into  the  ventricles  or 
between  the  membranes,  occasionally,  also, 
proceed  from  cardiac  disease,  especially  when 
it  causes  obstructed  circulation  through  the 
right  side  of  the  heart ;  and  that  cerebral  haem- 
orrhage may  sometimes  depend  upon  the  le- 
sions in  this  situation,  as  suggested  in  the 
articles  referred  to. 

170.  M.  Bricheteau  has  very  recently  in- 
vestigated this  subject  at  some  length  ;  but  he 
has  insisted  chiefly  upon  the  influence  of  hyper- 
trophy of  the  left  ventricle  in  the  production 
of  haemorrhage  in  the  brain.  He  has,  howev- 
er, remarked  that  other  changes  within  the 
head  besides  this  may  result  from  this  cause, 
especially  determination  of  blood  to  the  brain, 
mental  disorder,  serous  effusion,  brain  fevers, 
&c.  He  observes  that  when  hypertrophy  is 
accompanied  with  other  lesions  of  the  heart, 
particularly  with  such  as  impede  the  free  egress 
of  the  blood  from  the  left  ventricle,  as  disease 
of  the  aortic  orifice,  the  symptoms  of  cerebral 
disorder  are  then  much  less  conspicuous  ;  and 
that  dyspnoea,  tendency  to  syncope,  and  drop- 
sical effusions  are  more  marked.  M.  Bouil- 
laud found,  out  of  fifty-four  cases  of  hypertro- 
phy, in  some  of  which  the  right  ventricle  only 
was  affected,  and  the  left  one  not  at  all,  or 
very  little  so,  that  there  were  eleven  with  cer- 
ebral disease,  six  with  apoplexy,  and  five  with 
softening  of  the  brain.  In  five  of  these  eleven 
the  cerebral  arteries  were  ossified  or  cretace- 
ous at  one  or  more  points.  In  six  of  these 
cases  the  hypertrophy  of  the  left  ventricle  was 
eccentric,  in  three  it  was  concentric,  and  in  two 
simple. 

171.  Dr.  Watson  {Lond.  Med.  Gaz.,  April  6, 
1835)  has  made  some  very  judicious  remarks 
upon  this  subject ;  but  in  all  the  material  points, 
particularly  in  the  explanation  of  the  connexion 
between  diseases  of  the  heart  and  brain,  he 
has  been  anticipated  by  the  observations  I  have 
offered,  both  in  the  papers  referred  to  above, 
and  in  the  article  Apoplexy  (§  96),  where  I 
have  succinctly  given  the  results  of  my  own 
investigations.  The  views  there  entertained, 
as  Dr.  J.  Johnson  has  done  me  the  justice  of 
stating  {Med.  Chirurg.  Review,  April,  1836,  p. 
512),  in  an  able  inquiry  into  this  subject,  are 
fully  confirmed  by  his  own  experience,  and  by 
the  more  recently  published  researches  of  MM' 
Bouillaud,  Bricheteau,  and  others.  As  the 
paragraph  referred  to  in  the  article  Apoplexy 
has  so  fully  and  completely  anticipated  the  re- 
sults at  which  subsequent  writers  on  this  sub- 
ject have  arrived,  I  have  only  to  request  the 
reader  to  turn  to  it,  especially  as  I  have  no- 
thing farther  to  add  to  it.* 


*  [Dr.  Hope  proves,  from  the  statistics  of  St.  Mary  Le 
Bone  Infirmary,  that  in  fatal  cases  of  apoplexy,  hypertrophy 
of  the  left  ventricle  of  the  heart  exists  in  more  than  three 
fourths  of  the  cases.] 
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172.  b.  The  influence  of  cardiac  disease  on  pul- 
monary hemorrhage  has  also  been  adverted  to 
in  the  article  Hemorrhage  ($  30,  115).  M. 
Bocilhud  found  this  form  of  haemorrhage  less 
frequently  to  arise  from  lesions  of  the  heart 
than  that  just  noticed.  He  has  adduced  only 
three  instances  in  which  it  seemed  to  depend 
upon  hypertrophy  of  the  right  ventricle.  And 
M.  Bertin,  while  he  admits  the  occasional 
connexion  between  pulmonary  apoplexy  and 
hypertrophy  in  this  situation,  considers  it  not 
common.  A  more  intimate  and  more  frequent 
dependance  of  the  former  on  the  latter  has  re- 
cently been  contended  for  by  M.  Bricheteau. 
A  different  view  of  the  connexion  between  pul- 
monary haemorrhage  and  cardiac  disease  has 
been  lately  entertained  by  Dr.  Wilson  and  Dr. 
Watson,  particularly  the  latter.  The  depend- 
ance of  dropsical  effusions  within  the  chest 
upon  organic  lesions  in  the  left  side  of  the 
heart  has  been  long  known  ;  but  the  connexion 
between  haemorrhage  from  the  respiratory  sur- 
faces and  these  lesions  had  been  entirely  over- 
looked. Mr.  A.  Burns  seems  to  have  been  the 
first  who  took  a  judicious  view  of  the  subject. 
He  observes  that  the  pulmonic  vessels,  by  the 
congestion  occasioned  by  cardiac  disease,  and 
the  continued  vis  d  tergo,  are  ruptured,  the  blood 
being  forced  into  the  air-cells,  or  into  the  cel- 
lular structure  of  the  lungs,  until  this  organ 
appears  like  liver,  or  sinks  in  water.  Dr.  Wat- 
son has  very  fully  shown  that  the  pulmonary 
haemorrhage  rarely  depends  upon  hypertrophy 
of  the  right  ventricle,  but  chiefly  upon  narrow- 
ing of  the  left  auriculo-ventricular  orifice,  or 
rigidity  of  the  mitral  valve.  Indeed,  hypertro- 
phy of  the  right  ventricle  seldom  exists  with- 
out disease  at  the  origin  of  the  pulmonary 
artery  sufficient  to  counteract  the  increased 
action  of  the  ventricle.  It  is,  therefore,  the 
obstructed  return  of  blood  from  the  lungs,  ow- 
ing either  to  narrowing  or  to  dilatation  of  the 
left  auriculo-ventricular  orifice,  or  to  insuffi- 
ciency of  the  mitral  valve,  and  but  rarely  the 
increased  impetus  occasioned  by  the  hvpertro- 
phied  right  ventricle,  that  causes  any  of  the 
forms  of  pulmonary  Hemorrhage  (§  107,  115). 
M.  Bertin  admits  the  influence  of  narrowing 
of  the  left  auriculo-ventricular  orifice  in  the 
production  of  haemorrhage  into  the  lungs,  and 
considers  the  haemorrhage  thus  caused  to  be 
of  a  more  gradual  and  passive  kind  than  that 
produced  by  hypertrophy  of  the  right  ventricle. 
Dr.  Townsend  {Cyclop,  of  Pract.  Med.,  vol.  i., 
p.  138)  states  that,  of  twenty-two  cases  of  pul- 
monary apoplexy  examined  by  him,  more  than 
two  thirds  occurred  in  persons  whose  hearts 
were  diseased,  and  in  two  only  of  these  was 
the  haemorrhage  connected  with  tubercles  ;  but 
lie  has  neglected  to  assign  the  particular  lesions 
of  the  heart  observed  in  these  cases.  The 
very  frequent  dependance  of  pulmonary  apo- 
plexy on  cardiac  disease  has  been  insisted  upon, 
also,  by  Chomel,  Andral,  Cruveilhier,  Bouil- 
laud,  Hope,  and  others,  but  with  a  great  want 
of  precision  as  respects  the  seat  and  nature  of 
the  primary  malady.  That  cases  sometimes 
occur  in  which  hypertrophy  of  the  right  ven- 
tricle is  associated  with  narrowing  of  the  left 
auriculo-ventricular  orifice  in  the  production  of 
pulmonary  haemorrhage  is  shown  by  an  inter- 
esting case  recorded  by  Dr.  Law  {Cyclop,  of 
Pract.  Med.,  vol.  ii.,  p.  403).     A  young  lady  had 


repeated  haemoptysis,  with  palpitations,  which 
were  more  frequent  and  profuse  until  death. 
Both  lungs  were  found  engorged  with  blood, 
&c.  The  right  ventricle  was  hypertrophied 
and  dilated  ;  the  left  auricle  dilated  and  thick- 
ened ;  the  left  auriculo-ventricular  orifice  con- 
tracted so  as  hardly  to  admit  a  quill ;  and  the 
left  ventricle  contracted.  The  pulmonary  ar- 
tery was  dilated  and  thickened ;  the  aorta  was 
smaller  than  natural.  In  this  case,  the  con- 
gestion of  the  lungs,  consequent  upon  obstruct- 
ed circulation  through  the  left  side  of  the  heart, 
had  not  only  caused  haemorrhage,  but  also  hy- 
pertrophy of  the  right  ventricle. 

173.  It  is,  moreover,  very  probable,  as  I  have 
stated  in  the  article  Hemorrhage  (§  115),  that 
when  the  more  powerful  moral  emotions  are 
productive  of  haemoptysis,  this  effect  is  owing 
as  often  to  their  impeding  the  circulation 
through  the  left  side  of  the  heart  as  to  their 
exciting  the  action  of  the  right  ventricle  ;  and 
that,  when  the  same  emotions  occasion  apo- 
plexy, palsy,  or  any  other  cerebral  disease, 
they  act  as  frequently  by  interrupting  the  cur- 
rent through  the  right  side,  as  by  inducing  in- 
ordinate action,  or  hypertrophy,  of  the  left  ven- 
tricle. It  is,  however,  to  be  presumed  that  the 
opposite  passions  produce  opposite  effects  upon 
the  heart,  and  that,  while  terror,  fear,  grief, 
anxiety,  and  other  depressing  passions  impede 
the  circulation  through  this  organ,  and  cause 
congestion  of  its  cavities,  thereby  favouring 
the  occurrence  of  harnorrhagic  or  serous  effu- 
sions either  in  the  head  or  in  the  chest,  the 
exciting  passions,  as  anger,  desire,  revenge, 
&c,  accelerate  and  increase  the  force  of  the 
circulation,  by  exciting  the  actions  of  the  ven- 
tricles. From  this  it  will  appear  that  the  same 
class  of  emotions  may  induce  effusion  into 
either  the  brain  or  lungs,  according  to  the  pre- 
disposition or  previous  state,  functional  or 
structural,  of  these  organs,  and  to  the  side  of 
the  heart  chiefly  affected  by  them ;  and  that, 
while  the  depressing  passions  act  by  interrupt- 
ing the  circulation  through  the  heart,  and,  con- 
sequently, by  impeding  the  return  of  blood  from 
these  parts,  the  exciting  emotions  operate  by 
increasing  the  frequency  and  power  of  the  ven- 
tricular contractions,  and  by  propelling  the 
blood  with  greater  force  into  these  organs. 

174.  E.  Symptoms  and  Diagnosis  of  Hypertro- 
phy of  the  Heart.  —  a.  The  local  signs  consist 
chiefly  of  a  permanent  increase  of  the  force  of 
the  heart's  contractions,  of  the  sphere  within 
which  they  are  perceived,  and  of  the  double 
sounds  attending  them.  These  signs — the  per- 
manently increased  force,  extent,  and  sounds 
of  the  heart's  actions — are  always  present ;  but 
they  vary  considerably,  and  are  attended  by 
other  phenomena — commonly  by  an  increased 
extent  of  dulness  on  percussion  in  the  cardiac 
region,  and  often  by  some  degree  of  prominence 
of  this  part,  particularly  in  young  persons. 
Where  hypertrophy  is  considerable,  the  move- 
ments of  the  heart  are  visible  in  a  large  extent 
of  the  left  side  of  the  chest  and  towards  the  pit 
of  the  stomach,  and  often  through  the  clothes. 
The  apex  of  the  heart  is  felt  more  to  the  left, 
and  generally  at  the  sixth,  seventh,  or  eighth 
intercostal  space,  while  the  base  corresponds 
with  the  third,  or  even  the  second  intercostal 
space.  On  applying  the  hand  upon  the  cardiac 
region,  a  stronger,  a  more  extensive,  and  long- 
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er  enduring  impulse  or  shock  is  felt,  consisting 
not  only  in  the  striking  of  the  apex,  but  also  in 
the  pushing  of  the  ventricle  against  the  ribs,  as 
the  latter  swells  in  each  contraction.  In  these 
cases,  the  head,  or  stethoscope,  on  auscultation, 
is  raised  by  the  force  of  the  impulse.  The  first 
sound  is  generally  prolonged  and  duller  than  nat- 
ural, and  the  more  so  the  greater  the  hypertro- 
phy or  thickening  of  the  ventricle.  But  when 
the  thickening  is  moderate,  and  the  cavity  is 
somewhat  dilated,  the  sounds  are  stronger  and 
clearer  than  natural,  and  heard  over  a  more 
extended  sphere.  When  the  thickening  is  very 
great,  and  the  cavity  diminished,  the  sounds 
become  nearly  or  altogether  imperceptible.  In 
simple  hypertrophy,  the  sounds  are  not  usually 
otherwise  morbid  ;  but  when  there  is  disease 
of  the  valves,  then  the  sounds  characteristic 
of  this  disease  are  heard. 

175.  In  proportion  as  dilatation  is  great,  the 
impulse  is  slighter,  brisker,  and  lower  than  nat- 
ural ;  and  the  first  sound  is  louder,  clearer,  and 
of  shorter  duration.  The  greater  the  thicken- 
ing of  the  walls,  the  duller  are  the  sounds,  com- 
pared with  the  force  of  the  shock  or  impulse  ; 
and  the  greater  the  dilatation  of  the  ventricular 
cavities  and  attenuation  of  their  parietes,  the 
clearer,  louder,  and  shorter  are  the  sounds,  in 
relation  to  the  force  of  the  impulse  ;  which,  in 
cases  of  great  dilatation,  is  much  less  than  nat- 
ural. Where  the  enlargement  consists  chiefly 
of  dilatation,  as  well  as  where  thickening  pre- 
dominates, the  sounds  will  be  otherwise  alter- 
ed, according  to  associated  disease  of  the  valves 
or  orifices  of  the  organ.  In  hypertrophy  with 
slight  dilatation,  as  Dr.  Williams  remarks, 
there  is  a  strong  heaving  impulse,  with  an  ab- 
rupt collapse  or  back  stroke,  and  a  prolonged, 
diffused,  but  not  clear  sound.  In  dilatation  with 
slight  hypertrophy,  the  sound  is  loud,  commen- 
cing abruptly,  and  heard  over  a  large  space ; 
while  the  impulse  is  unnaturally  great  only 
when  the  heart  is  excited,  as  in  palpitation, 
when  it  produces  hard,  abrupt,  and  circumscri- 
bed blows,  without  heaving.  The  palpitations 
attending  hypertrophy  will  be  violent  and  heav- 
ing when  the  thickening  predominates ;  but  noi- 
sy, fluttering,  and  accompanied  with  a  feeling 
of  faintness  when  dilatation  is  the  chief  lesion. 

176.  Cardiac  hypertrophy  is  seldom  accom- 
panied with  pain ;  but  when  it  is  considerable, 
or  very  great,  a  sensation  of  uneasiness,  of 
weight,  or  of  anxiety  is  often  felt  in  the  prse- 
cordia  or  at  the  epigastrium.  Dulness  on  per- 
cussion is  in  relation  to  the  extent  of  hypertro- 
phy and  dilatation,  and  is  observed  to  extend 
downward  and  towards  the  left  side,  owing  to 
the  explanations  given  above  (<J  160),  unless 
Avhen  the  heart  is  confined  by  adhesions.  Prom- 
inence of  the  cardiac  region  is  not  uncommon 
when  the  hypertrophy  is  great.  Bouillaud  has 
directed  particular  attention  to  this  sign  ;  but 
it  has  been  incidentally  noticed  by  others. 

177.  b.  The  general  or  rational  symptoms  vary 
much  with  the  form  of  hypertrophy,  and  with 
the  other  lesions  of  the  heart  with  which  this 
is  associated.  The  pulse,  in  simple  and  eccen- 
tric hypertrophy,  is  generally  strong,  large,  full, 
vibrating,  and  free  ;  but  it  is  small  or  oppressed 
in  the  concentric  variety.  When  there  is  also 
disease  of  the  left  orifices  and  valves,  the  pulse 
is  weak,  small,  or  otherwise  affected.  Where 
the  hypertrophy  is  simple,  the  face  and  general 
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surface  are  animated,  the  animal  heat  is  devel- 
oped, and  a  tendency  to  active  haemorrhage 
sometimes  observed.  The  venous  circulation 
is  also  unimpeded,  and  neither  sanguineous  nor 
serous  congestions  or  effusions  take  place.  But 
when  the  hypertrophy  is  complicated  with  le- 
sions, interrupting  the  passage  of  the  blood 
through  the  heart,  the  pulse  is  weak,  small,  and 
irregular ;  congestions  or  effusions  of  blood, 
and  dropsical  infiltrations  and  collections,  being 
common  results.  Respiration  is  but  little  dis- 
turbed as  long  as  the  hypertrophy  is  moderate 
and  simple.  But  when  it  is  excessive,  it  then 
encroaches  on  the  lungs,  and  causes  dyspnoza  ; 
and,  as  this  state  is  usually  a  consequence  of 
impeded  passage  of  blood  in  the  heart,  causing 
congestion  of  the  lungs  or  serous  infiltration 
of  their  substance,  the  dyspnoea  is  principally 
owing  to  these  circumstances.  Indeed,  the 
majority  of  sympathetic  phenomena  observed 
in  connexion  with  hypertrophy  are  no  farther 
dependant  upon  this  lesion  than  that  they  re- 
sult from  the  same  alterations  as  it.  Cough  is 
seldom  present  in  the  early  stages,  especially 
when  the  hypertrophy  is  confined  to  the  left 
ventricle  ;  but  when  sanguineous  or  serous 
congestion  supervenes  in  the  lungs,  this  symp- 
tom is  commonly  observed.  (Edema  occurs 
when  the  hypertrophy  is  very  considerable,  and 
is  attended  by  dilatation.  It  often  appears  first 
in  the  eyelids  and  face  ;  and,  as  the  obstruc- 
tion to  the  circulation  through  the  heart  increas- 
es, the  serous  infiltration  augments,  and  be- 
comes more  general.  In  simple  hypertrophy, 
the  countenance  retains  its  complexion,  or  is 
more  than  usually  florid  ;  but  when  there  is  dil- 
atation, and  in  proportion  as  the  enlargement 
is  complicated  with  obstructed  circulation,  and 
as  the  obstruction  extends  to  the  lungs,  the  lips, 
cheeks,  and  even  the  nose  present  more  and 
more  of  a  purplish  tint,  and  the  general  surface 
assumes  a  sallow  and  cachectic  hue.  Apoplec- 
tic, paralytic,  or  convulsive  attacks,  and  pulmona- 
ry haemorrhage,  have  been  already  noticed  as 
consequences  of  hypertrophy,  particularly  of 
its  more  complicated  states.  Epistaxis  some- 
times occurs,  and  prevents  or  defers  the  occur- 
rence of  either  of  these,  or  of  some  other  se- 
rious symptomatic  malady. 

178.  c.  The  signs  and  symptoms  of  Hypertro- 
phy of  the  individual  compartments  require  some 
notice,  those  just  mentioned  having  reference 
to  this  change  of  the  ventricles  generally.  The 
physical  signs  of  hypertrophy  of  the  auricles 
cannot  be  stated  with  any  precision  in  our  pres- 
ent knowledge  ;  but,  as  this  change  is  usually 
associated  with  hypertrophy  of  the  ventricles, 
the  distinction  between  them  is  not  material. 
Hypertrophy  of  the  left  ventricle  may  be  recog- 
nised by  the  following  signs  :  The  impulse  of 
the  heart  is  greatest  under  the  cartilages  of  the 
fifth,  sixth,  seventh,  and  eighth  left  ribs  ;  and 
in  this  situation  there  is  the  most  dulness  on 
percussion,  and  prominence  of  the  thorax.  The 
pulse,  if  there  is  no  obstruction  at  the  aortic  or- 
ifice*  is  strong,  tense,  full,  vibrating,  or  hard  ; 
the  face  is  flushed,  and  the  patient  experiences 
throbbing  headaches,  giddiness,  and  sometimes 
even  epistaxis.  Hypertrophy  of  the  right  ventri- 
cle is  attended  by  a  palpitation,  or  an  impulse, 
which  is  strongest  under  the  lower  part  of  the 
sternum,  where,  also,  is  the  greatest  dulness 
on  percussion,  especially  if  this  lesion  be  not 


242 


HEART — Hypertrophy  of — Terminations — Prognosis — Treatment. 


associated  with  hypertrophy  of  the  left  ventri- 
cle ;  and  the  pulse  possesses  neither  the  force 
nor  tension  ohserved  in  this  latter  alteration. 
There  are  commonly  more  or  less  dyspnoea, 
short  breathing,  cough,  and,  subsequently,  ex- 
pectoration and  lividity  of  the  face  ;  but,  as  I 
nave  shown  above  ($  172).  these  symptoms  are 
still  greater,  and  more  frequently  attended  by 
haemoptysis  when  the  lungs  are  congested  in 
consequence  of  interrupted  circulation  through 
the  left  side  of  the  heart,  with  which,  however, 
this  form  of  hypertrophy  is  occasionally  associ- 
ated. Turgescence,  pulsation,  or  undulation  of 
the  jugular  veins,  was  noticed  as  a  symptom 
of  this  alteration  by  Lancisi  ;  was  rejected  by 
Corvisart  ;  but  admitted  by  Laennec  and 
Hope.  Bertin  and  Bouillaud  consider  that 
it  is  present  chiefly  in  hypertrophy  with  dilata- 
tion, extending  to  the  auricle,  and  when  the 
right  auriculo-ventricular  orifice  is  imperfectly 
shut  during  the  systole. 

179.  F.  Terminations  and  Prognosis. — a.  As 
long  as  hypertrophy  continues  simple  and  mod- 
erate in  degree,  the  patient  may  experience  but 
little  inconvenience  from  it  beyond  slight  dysp- 
noea and  palpitations,  particularly  on  exertion. 
But  if  intemperate  living  be  indulged  in,  or  great 
corporeal  exertion  be  resorted  to,  the  disease 
will  increase  rapidly,  and  will  lead  to  farther 
change  either  of  the  heart  or  of  the  more  im- 
mediately related  organs,  especially  of  the  brain 
and  lungs.  The  progress  of  the  malady  will 
consequently  vary  with  the  peculiarities  and 
complications  of  the  case,  and  with  the  habits, 
occupations,  and  treatment  of  the  patient.  The 
terminations  of  hypertrophy  depend,  also,  very 
much  upon  the  same  circumstances.  In  its 
simple  states,  apoplexy  and  active  haemorrha- 
ges are  its  occasional  consequences  (<5>  169) ; 
but,  if  these  result  not  from  it,  the  patient  may 
live  many  years.  When  hypertrophy  is  attend- 
ed by  much  dilatation,  the  symptoms  are  more 
severe,  and  its  course  more  rapid.  It  does  not 
so  frequently  cause  apoplexy  as  the  foregoing 
state,  but  it  is  generally  accompanied  with 
greater  disorder  of  the  respiratory  functions. 
Dr.  Hope  remarks  that,  when  this  form  of  the 
disease  demands,  owing  to  the  palpitations  and 
dyspnoea,  periodical  bleedings  at  short  intervals, 
it  hurries,  with  an  uninterrupted  course,  to  its 
fatal  termination.  In  the  majority  of  such  ca- 
ses, however,  bleedings  are  not  the  appropriate 
means  of  alleviation. 

180.  Both  the  progress  and  termination  of 
the  malady,  and  consequently  the  prognosis, 
more  especially  depend  upon  the  pathological 
causes  and  complications  of  it.  When  these 
consist  of  diseased  valves  or  contracted  orifi- 
ces, the  hypertrophy  and  dilatation  usually  pro- 
ceed to  a  greater  extent,  and  the  balance  of 
the  circulation  is  more  disturbed  than  in  the 
simple  form  of  the  complaint.  In  such  cases, 
congestions,  and  even  effusions  of  blood,  or  of 
serum,  generally  supervene,  either  in  the  sub- 
stance of  important  viscera,  or  on  venous  or 
serous  surfaces,  and  occasion  various  consec- 
utive maladies,  according  to  the  particular  le- 
sion of  the  heart,  and  to  the  consequent  seat 
of  congestion,  effusion,  or  infiltration  of  paren- 
chymatous structures.  Hence  result  pulmona- 
ry haemorrhage,  &c.,  oedema,  or  effusion  into 
the  bronchi,  or  into  the  pleural  cavities,  &c, 
followed  by  asphyxy.     Abolition  of  the  func- 


tions of  the  lungs  causes  stupor,  or  acceler- 
ates the  alterations  which  often  take  place  in 
the  brain,  especially  congestion  and  sanguine- 
ous or  serous  effusions  ;  or  these  latter  are 
the  first  to  occur,  especially  when  the  primary 
lesion  is  in  the  right  side  of  the  heart  (§  169). 

181.  b.  The  prognosis,  it  is  evident  from  the 
foregoing,  is  generally  unfavourable,  especially 
in  the  more  complicated  cases,  in  proportion 
to  the  extent  of  lesion  of  the  orifices  and  valves, 
and  where  hypertrophy  is  accompanied  with 
adhesion  of  the  pericardium.  Debility,  age,  a 
cachectic  habit  of  body,  and  disease  of  the 
lungs  also  increase  the  danger,  or,  rather,  ren- 
der it  more  imminent.  In  the  simple  states 
and  early  stages  of  the  malady,  when  the  con- 
stitution is  not  impaired,  and  when  the  patient 
can  be  subjected  to  appropriate  treatment,  and 
is  so  circumstanced  as  to  pursue  it,  the  prog- 
nosis is  much  more  favourable ;  and,  although 
the  alteration  already  existing  may  not  be  di- 
minished, its  progress  may  be  arrested. 

182.  G.  Treatment. — The  circumstances 
which  influence  the  terminations  of  hypertrophy 
and  the  prognosis  of  it  should  also  control  the 
treatment.  The  simple  form  of  the  malady, 
particularly  in  young  and  otherwise  sound  per- 
sons, requires  very  different  means  from  the 
complicated,  especially  when  occurring  in  bro- 
ken-down constitutions  :  in  the  former,  vascu- 
lar depletions  may  be  employed,  and  repeated 
from  time  to  time  ;  in  the  latter,  they  require 
great  caution  and  discrimination,  or  they  may 
be  injurious.  Laennec  and  Bouillaud  advise 
blood-letting  and  other  reducing  and  tranquilli- 
zing means,  in  the  manner  recommended  by 
Albertini  and  Valsalva,  and  to  a  decided  ex- 
tent. But  I  agree  with  Dr.  Hope  in  consider- 
ing these  measures  hazardous,  and  often  inju- 
rious, when  pushed  as  far  as  these  writers  di- 
rect. M.  Laennec,  especially,  insists  upon  co- 
pious depletion  at  the  commencement  of  the 
complaint — upon  a  repetition  of  it  every  two, 
four,  or  eight  days,  until  the  palpitations  cease, 
and  the  heart  gives  only  a  moderate  impulse — 
upon  spare  diet,  with  very  little  or  no  animal 
food — and  upon  physical  and  mental  repose. 
If  the  treatment  is  not  commenced  until  hyper- 
trophy has  occasioned  dyspnoea,  dropsical  effu- 
sions, oedema  of  the  lungs,  &c,  he  still  advises 
bleeding  and  abstinence  ;  and,  in  all  cases,  a 
perseverance  in  this  plan,  especially  in  absti- 
nence, for  many  months  ;  and  he  has  no  confi- 
dence in  a  cure  until  the  expiration  of  a  year 
(if  the  patient  live  as  long)  of  complete  absence 
of  all  the  symptoms  and  physical  signs  of  hy- 
pertrophy. As  to  blood-letting,  the  opinion  of 
M.  Bouillaud  is  not  materially  different  from 
that  of  Laennec.  He  prescribes,  for  an  adult 
of  medium  strength,  and  for  a  medium  degree 
of  the  complaint,  three  or  four  bleedings  at  the 
arm,  each  consisting  of  twelve  or  sixteen  oun- 
ces, followed  by  one  or  two  cuppings  on  the 
praecordia  of  eight  or  twelve  ounces  each,  in 
the  course  of  the  treatment.  He  considers  di- 
gitalis as  the  next  most  important  remedy — as 
the  true  opiate  of  the  heart ;  and  employs  it 
both  internally  and  endermically.  He  applies 
a  blister  on  the  praecordia  ;  and  he  sprinkles 
the  blistered  surface  with  from  six  to  fifteen 
grains  of  powdered  digitalis,  directing,  at  the 
same  time,  and  long  afterward,  mental  and 
bodily  repose,  and  a  very  restricted  diet. 
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,  183.  a.  Respecting  blood-letting  in  this  mala- 
dy, my  experience  and  opinions  are  in  accord- 
ance with  those  of  Dr.  Hope  ;  and  I  consider, 
with  him,  sparing  abstractions  of  blood,  at  in- 
tervals of  two  or  three  weeks  or  more,  to  be 
the  most  beneficial.  More  copious  depletions 
have  given  temporary  relief,  but  the  symptoms 
have  soon  returned  with  increased  violence 
and  carried  off  the  patient,  especially  in  cases 
where  there  were  also  dilatation  and  lesions  of 
the  valves  or  orifices  of  the  heart.  As  I  have 
shown  in  the  article  Blood  ($  58),  large  deple- 
tions increase  the  frequency  of  the  heart's  ac- 
tion ;  and  this  effect  is  more  readily  produced 
by  them  when  this  organ  is  in  a  state  of  en- 
largement. I  perfectly  agree  with  the  above 
writer  in  considering  that  the  indications  of 
treatment  should  be  to  diminish  the  quantity, 
without  deteriorating  the  quality  of  the  blood, 
and  without  producing  reaction,  or  permanent- 
ly enfeebling  the  action  of  the  heart  and  the 
energies  of  the  constitution  ;  that  from  four  to 
eight  ounces  of  blood,  taken  every  two,  three, 
four,  or  six  weeks,  according  to  the  circum- 
stances of  the  case,  will  be  sufficient  to  fulfil 
this  indication,  to  keep  down  inordinate  ac- 
tion, and  to  relieve  the  dyspnoea ;  that  the 
diet  should  be  spare,  and  consist  of  white  ani- 
mal food,  and  liquids  in  small  quantity,  and 
that  everything  heating  or  stimulating,  or  cal- 
culated to  accelerate  the  circulation,  ought  to 
be  avoided. 

[In  the  treatment  of  this  affection,  our  first 
aim  should  be  to  remove  any  exciting  cause  of 
the  malady,  as  violent  exercise,  intemperance 
in  food  or  drinks,  mental  excitement,  &c.  ; 
and  as  it  consists  in  an  increased  power  and 
action  of  the  heart,  a  reducing  and  tranquil- 
lizing treatment  will  be  appropriate.  The  plan, 
however,  of  rapid  depletion  by  general  blood- 
letting, so  strongly  urged  by  Valsalva  and  Al- 
bertini,  and  more  lately  by  Laennec,  has  at 
present  but  few  followers  among  judicious 
practitioners.  We  formerly  tried  the  plan  rec- 
ommended by  Laennec  in  several  instances, 
abstracting  blood  as  copiously  as  the  patient 
could  bear  without  falling  into  a  state  of  sink- 
ing, repeating  the  operation  every  few  days 
until  the  palpitation  ceased,  and  the  heart  gave 
but  a  moderate  impulse  under  the  stethoscope, 
at  the  same  time  diminishing,  by  one  half,  the 
quantity  of  aliment  which  the  patient  usually 
took.  In  the  early  stages  of  hypertrophy,  spa- 
ring abstractions  of  blood  at  intervals  of  two 
or  three  weeks  or  more,  we  have  found  very 
useful;  but,  in  the  latter  periods  of  the  disease, 
bleeding  has  generally  exasperated  all  the 
symptoms,  especially  the  dropsy,  and  parox- 
ysms  of  dyspnoea. 

Repeated  blood-letting  inevitably  brings  on  a 
state  of  anosmia,  characterized  by  a  diminished 
proportion  of  fibrin  and  red  globules,  and  al- 
ways attended  with  a  quick,  jerking  beat  of 
the  heart  and  arteries,  palpitation  and  breath- 
lessness  on  exertion  or  excitement,  and  that 
disposition  to  serous  infiltration  usually  called 
dropsy  from  debility.] 

184.  b.  Much  benefit  will  result  from  a  judi- 
cious selection  of  internal  medicines.  Of  these, 
digitalis,  colchicum,  the  sub-borate  of  soda,  mer- 
curial alteratives,  hydriodate  of  potass,  refrige- 
rants, and  diuretics  are  most  deserving  of  notice. 
The  secretions  and  excretions  should  be  freely 


promoted  by  a  mercurial  alterative  taken  at 
bedtime,  and  a  mild  purgative  in  the  morning. 
Equal  parts  of  infusion  of  digitalis  and  cam- 
phor mixture  may  be  also  given  twice  or  thrice 
a  day  with  five  or  six  grains  of  the  sub-borate 
of  soda ;  or  small  doses  of  colchicum,  with  an 
alkaline  subcarbonate,  may  be  prescribed  in 
an  infusion  of  tilea  Europea,  or  decoction  of 
marsh-mallows.  Diuretics  are  also  of  service, 
especially  the  super-tartrate  of  potash  with  the 
sub-borate  of  soda,  in  the  compound  decoction 
of  broom-tops,  or  in  a  weak  infusion  of  senega, 
or  in  camphor  julap,  or  in  the  decoction  of  ta- 
raxacum— the  nitrate  of  potash  or  soda,  with 
spirits  of  nitric  aether — and  the  acetate  of  pot- 
ash, with  small  doses  of  squill,  or  the  infusion  or 
spirit  of  juniper.  When  dropsical  effusions  take 
place,  these,  varied  according  to  the  peculiari- 
ties of  the  case,  and  aided  by  hydrogogue  pur- 
gatives, are  required  ;  and  one  or  other  of  the 
liniments  prescribed  in  the  Appendix  (F.  297, 
311),  with  the  addition  of  a  little  of  the  hydrio- 
date of  potash,  may  be  rubbed  or  applied  over 
the  thorax  daily.  When  the  breathing  be- 
comes much  affected,  camphor,  with  small  do- 
ses of  ipecacuanha,  and  with  hyoscyamus  or 
belladonna,  &c,  may  be  tried  ;  and  when  de- 
bility or  irritability  is  urgent,  camphor,  con- 
joined with  hydrocyanic  acid,  or  with  digitalis 
and  the  extract  of  hop,  or  with  gentle  tonics 
and  other  narcotics,  as  the  acetate  of  mor- 
phia, will  be  very  serviceable.  Digitalis  was 
much  praised  by  Ferriar  in  palpitations  from 
organic  lesions  ;  and,  when  hypertrophy  is  at- 
tended with  excessive  action  and  distressing 
irritability,  the  following  will  be  found  use- 
ful : 

No.  256.  B:  Infus.  Digitalis  fvijss.  ;  Potassaj  Nitratis  31'j. ; 
Acidi  Hydrocyanici  Ttlxiv.  ;  Sirup.  Aurantii  3 i j .  ;  Misce. 
Capiat  aeger  Coch.  i.,  amplum  secunda  quaque  hura. 

185.  c.  When  diseases  of  the  valves  and  orifices 
of  the  heart  have  been  concerned  in  the  pro- 
duction of  hypertrophy,  the  treatment  is  not  ma- 
terially, if  indeed  at  all  different  from  what  is 
here  advised.  The  fixed  alkalies,  especially 
the  liquor  potassae,  may  be  given  in  suitable 
combinations,  as  with  digitalis,  camphor,  and 
various  diuretics.  The  internal  exhibition  of 
the  hydriodate  of  potash  has  been  tried  by  me 
in  several  cases,  but  the  results  have  not  al- 
ways led  me  to  persist  in  the  use  of  it  in  car- 
diac hypertrophy  from  this  cause.  It  may,  how- 
ever, be  given  in  small  doses  with  liquor  po- 
tassae ;  it  will  then  not  be  injurious. 

186.  d.  External  derivatives,  especially  setons 
or  issues,  inserted  near  the  margins  of  the 
false  ribs,  or  below  them,  have  been  prescribed 
by.  me  in,  several  cases,  and  in  some  with 
marked  advantage.  In  every  instance  the  treat- 
ment should  be  assiduously  persisted  in,  and  a 
most  abstemious  diet  and  regimen  rigidly  ob- 
served. Repose  of  mind  and  body,  and  resi- 
dence in  a  dry  and  pure  air,  are  also  most  ben- 
eficial. As  the  features  of  the  disease  vary, 
so  should  the  treatment  be  modified,  care  being 
taken  not  to  reduce  the  vital  energies  too  low. 
As  soon  as  exhaustion  appears,  it  ought  to  be 
met  by  restorative  means.  Where  a  free  dis- 
charge is  procured  by  setons  or  issues — which 
are  especially  indicated  when  the  hypertrophy 
has  been  consecutive  of  rheumatic  disease  of 
the  heart — a  gently  tonic  treatment  will  be 
often  requisite  ;  and  if  any  preparation  of  col- 
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chicum  be  exhibited,  it  should  be  given  with 
camphor  or  ammonia,  or  even  with  stomachic 
or  gentle  tonics. 

ii.  Of  Dilatation  of  the  Chambers  and  Ori- 
fices  of  the    Heart. — -Syn.    Cordis  Aneu- 
nsma,  Ballonius,  Baglivi ;  Passive  Aneurism 
of  the  Heart,  Corvisart ;   Cardieurysma,  Car- 
diectasis,   Auct.  ;   Expansion   of  the   Heart's 
Cavities. 
.  187.  Charact. — Slight  palpitations,  with  dysp- 
noea and  cough ;  the  impulse  of  the  heart  being 
weak  and  diffused  ;  the  sounds  being  louder,  clear- 
er, shorter,  and  heard  over  a  larger  extent  of  the 
chest  than  natural ;  and  the  pulse  being  weak, 
small,  or  irregular. 

188.  A.  Description. — Dilatation  (a)  may  af- 
fect equally  the  whole  parietes  of  one  or  more  of 
the  cavities  ;  or  (b)  it  may  be  so  confined  to  a 
portion  of  the  parietes  of  a  chamber  as  to  form 
an  aneurysmal  pouch. — a.  The  first  of  these  va- 
rieties usually  presents  itself  in  three  forms  : 
1st.  With  thickening-  of  the  walls  of  the  com- 
partments. 2d.  With  a  natural  state  of  the  walls ; 
and,  3d.  With  attenuation  of  the  walls.  The  first 
of  these  has  been  considered  in  connexion 
with  hypertrophy,  and  most  of  the  remarks 
made  with  respect  to  it  also  apply  to  the  sec- 
ond of  these  forms.  It  is  chiefly,  therefore, 
to  the  third,  or  to  dilatation  with  attenuation  of 
the  parietes  of  the  chambers,  that  attention  is 
now  directed.  The  muscular  substance  of  the 
heart  is  often  healthy,  although  dilated  ;  but  it 
more  frequently  is  soft,  flaccid,  or  even  re- 
markably softened,  especially  when  the  atten- 
uation, as  well  as  dilatation,  is  great.  Some- 
times its  structure  is  readily  broken  down  by 
the  pressure  of  the  finger,  and  is  of  a  deeper 
or  darker  red,  or  of  a  paler  or  more  fawn-col- 
our than  natural.  The  more  remarkable  states 
of  softening  observed  in  connexion  with  dila- 
tation have  been  consecutive  of  inflammation 
of  one  or  other  of  the  surfaces,  probably  ex- 
tending, in  some  degree,  to  the  substance  of 
the  heart,  and  occurring  in  debilitated,  pre- 
viously diseased,  or  cachectic  constitutions. 

189.  This  lesion  of  the  heart  is  much  rarer 
than  dilatation  with  thickening,  or  with  a  nat- 
ural state  of  the  parietes  of  the  cavities  ;  and 
the  instances  recorded  of  it  are  not  numerous. 
Lancisi,  Morgagni,  Corvisart,  Bertin,  Krey- 
sig,  J.  Frank,  Laennec,  Louis,  and  Hope  have 
described  but  few  cases  of  it.  Burns  and 
Laennec  believed  that  rupture  might  proceed 
from  dilatation ;  and  Dr.  Hope  and  Dr.  Will- 
iams have  met  with  this  occurrence,  which  is 
most  likely  to  take  place  in  aged  persons.  Dil- 
atation with  attenuation  seldom  affects  one 
ventricle  without  the  other ;  but  it  is  more 
common,  or  greater  in  the  right  than  in  the 
left  ventricle.  It  more  rarely  is  seated  in  all 
the  chambers  of  the  organ.  The  attenuation 
exists  in  various  degrees.  It  may  be  so  ex- 
treme that  the  walls  of  the  ventricles  hardly 
are  equal  to  two  lines  at  the  thickest  parts 
(Hope  and  Chomel).  The  fleshy  columns  are 
usually  stretched  and  spread  out.  The  inter- 
ventricular septum  is  proportionately  less  at- 
tenuated than  the  other  parts.  The  dilatation 
is  more  in  the  tranverse  than  in  the  longitudi- 
nal direction  of  the  ventricles,  the  heart  there- 
by assuming  a  spherical  form,  and  the  apex 
being. nearly  effaced.  When  both  the  ventri- 
cle and  auricle  of  the  same  side  are  much  di- 


lated, the  intermediate  orifice  is  generally  also 
widened,  and  the  valve  insufficient  to  close  it. 
As  in  cases  of  hypertrophy,  the  position  of  the 
organ  is  somewhat  altered  when  the  dilatation 
is  great,  it  being  more  or  less  transverse,  and 
towards  the  left.  A  very  slight  attention  is 
sufficient  to  distinguish  the  distention  that 
takes  place  during  the  last  moments  of  life 
from  morbid  dilatation.  The  former  is  slight, 
presents  the  appearance  of  tension,  and  the 
muscular  substance  is  healthy,  the  organ  often 
resuming  its  natural  size  when  emptied.  The 
latter  consists  not  only  of  distention,  but  also 
of  flaccidity,  thinning,  and  softening  of  the 
parietes. 

190.  b.  Partial  dilatation  of  one  of  the  heart's 
cavities  is  but  rarely  met  with.  M.  Bertin 
states  that  he  has  seen  one  portion  of  a  cavity 
dilated,  and  another  in  its  natural  state,  or  even 
thickened,  especially  in  the  right  ventricle, 
near  the  pulmonary  artery.  This  is  evidently 
a  slighter  grade  of  that  lesion  which  has  at- 
tracted, more  recently,  considerable  attention 
under  the  appellation  of  "false  consecutive  aneu- 
rism" (Breschet),  "sacculated  aneurism,'"  and 
"true  aneurism  of  the  heart'"  (Ollivier).  This 
alteration  has  been  observed  by  Galeati,  Butt- 
ner,  Corvisart,  Baillie,  Zannini,  Berard, 
Rostan,  Cruveilhier,  Breschet,  J.  Johnson, 
Elliotson,  Adams,  Dance,  Reynaud,  &c.  It 
was  found  in  the  heart  of  Talma,  the  celebra- 
ted French  tragedian.  It  is  exactly  similar  to 
the  aneurism  of  large  arteries,  and  has  been 
met  with  only  in  the  arterial  side  of  the  heart ; 
and,  excepting  in  a  single  case  recorded  by  Dr. 
Elliotson,  where  it  existed  in  the  left  auricle, 
always  in  the  left  ventricle.  In  many  of  the 
cases  it  was  found  at  the  apex  ;  in  some  at  the 
base,  or  at  the  middle  of  the  ventricle  ;  and  in 
others  at  the  front  or  side.  In  this  last  situa- 
tion it  was  detected  in  Talma.  In  the  instan- 
ces which  occurred  to  Reynaud  and  Elliot- 
son two  aneurisms  were  found  in  the  same 
ventricle.  This  form  of  aneurismal  tumour 
varies  in  size  from  that  of  a  filbert  to  that  of 
the  heart  itself.  The  larger  tumours  usually 
contain  layers  of  dense  coagula,  similar  to 
those  which  fill  the  cavities  of  arterial  aneu- 
risms. They  communicate  with  the  ventricle 
by  a  more  or  less  narrow  opening,  which,  with 
the  whole  of  their  interior  surfaces,  is  gener- 
ally lined  with  a  membrane  continuous  with 
that  of  the  ventricles.  Like  other  aneurisms, 
they  are  most  common  in  adult  males. 

191.  c.  Dilatation  of  the  orifices  of  the  heart  is 
not  less  frequent  than  expansion  of  the  cavi- 
ties, and  often  coexists  with  it.  The  orifices 
may  be  dilated  in  various  degrees,  as  already 
shown  (<J  189);  but  generally,  when  the  change 
is  very  considerable,  the  valves  become  in- 
sufficient for  their  purposes,  and  the  expan- 
sion, owing  to  the  regurgitation  into  the  auri- 
cles, extends  to  them.  The  auriculo-ventric- 
ular  orifices  are  most  frequently  dilated,  but  in 
very  lare  instances  the  arterial  orifices  have 
experienced  this  alteration  in  a  slight  degree. 

192.  B.  Causes. — a.  Most  of  the  causes,  re- 
mote and  immediate,  of  hypertrophy  are  also 
those  of  dilatation  of  the  chambers  and  orifices 
of  the  heart.  As  Dr.  Hope  observes,  dilatation 
is  merely  a  mechanical  effect  of  over-disten- 
tion.  Blood  accumulated  within  the  cavities, 
owing  to  an  interruption  to  its  exit  from  them, 
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will  dilate  and  attenuate  their  parietes,  in  pro- 
portion to  the  resistance  opposed,  and  to  the 
force  exerted  by  the  muscular  structure,  in  or- 
der to  overcome  it.  When  that  force  is  weak, 
or  insufficient  to  overcome  the  resistance,  the 
parietes  yield,  and  the  cavities  undergo  dilata- 
tion with  a  rapidity  depending  upon  the  weak- 
ness of  the  walls  and  the  extent  of  interrup- 
tion. It  necessarily  follows  that  the  cavity 
immediately  behind  the  seat  of  obstruction 
will  be  the  first  to  undergo  dilatation,  and  will 
experience  it  to  the  greatest  extent.  The 
compartment,  also,  having  the  weakest  pari- 
etes, is,  cceteris  paribus,  the  most  frequently  di- 
lated. Permanent  dilatation  is  the  result  of 
prolonged  or  repeated  causes,  as  contractions 
of  an  orifice,  disease  of  the  valves,  and  fre- 
quent returns  of  nervous  palpitations.  The 
depressing  passions  and  emotions,  as  anxiety, 
fear,  &c.  (<J  19),  and  whatever  tends  to  weak- 
en the  power  of  the  heart,  may  occasion  this 
alteration.  The  walls  of  the  cavities  may  also 
be  unusually  weak  or  thin,  congenitally  and 
hereditarily.  Lancisi  observed  this  lesion  in 
four  successive  generations  ;  and  Albertini 
saw  a  female  die  of  dilatation,  five  of  her  broth- 
ers having  been  cut  off  by  the  same  malady. 
It  is  most  common  in  persons  of  a  tall,  thin, 
delicate,  feeble,  and  nervous  or  lymphatic  con- 
formation and  lax  fibres.  Age  has  also  great 
influence  on  its  production.  It  is  not  uncom- 
mon in  young  children,  but  it  is  most  frequent 
in  the  aged.  It  rarely  occurs  in  young  adults, 
unless  it  has  been  induced  by  masturbation,  or 
by  fevers  and  diseases  of  the  respiratory  or- 
gans. In  general,  all  obstructions  to  the  cir- 
culation, whether  situated  in  the  orifices  of 
the  heart,  or  in  the  aortic  or  pulmonary  sys- 
tem, will  produce  it  as  well  as  hypertrophy, 
the  supervention  of  the  former  being  the  result 
chiefly  of  debility  of  the  organic  nerves  sup- 
plying the  organ,  and  of  impaired  tone  or  defi- 
cient nutrition  of  the  muscular  structure ;  of 
antecedent  disease,  characterized  by  debility  or 
cachexia,  or  hy  both. 

193.  b.  When  the  auricles  are  protected  by  a 
natural  state  of  their  valves,  and  of  the  auric- 
ulo-ventricular  orifices,  the  ventricles  may  be 
dilated  without  the  former  being  materially  af- 
fected ;  but  when  the  auricular  valves  are  dis- 
eased, so  as  to  occasion  interruption  to  the  pas- 
sage of  the  blood  from  the  auricles,  or  when 
the  auriculo-ventricular  openings  are  dilated,  so 
as  to  permit  regurgitation  from  the  ventricles, 
then  the  auricles  become  dilated,  although  rare- 
ly without  some  increase  in  the  thickness  of 
their  parietes. 

194.  c.  The  diseases  of  which  dilatation  is  most 
frequently  consecutive  are,  inflammations  of  the 
heart,  and  the  lesions  of  the  valves  and  orifices 
caused  by  them  ;  rheumatism  extending  or 
translated  to  this  organ  ;  tubercular  consump- 
tion ;  asthma  and  emphysema  of  the  lungs  ;  sec- 
ondary syphilis,  especially  when  treated  by  ex- 
cessive quantities  of  mercury  (Albertini)  ; 
adynamic,  typhoid,  and  exanthematous  fevers  ; 
scurvy,  and  carcinomatous  and  hsemato-en- 
cephaloid  maladies.  M.  Bertin  contends  that 
dilatation  is  generally  consequent  upon  some  ob- 
stacle to  the  course  of  the  blood  ;  and  that  the 
obstacle,  at  the  same  time  that  it  gives  rise  to 
this  lesion  of  the  heart,  produces  other  phenom- 
ena, as  engorgement  of  the  vessels,  serous  ef- 


fusions, passive  haemorrhages  ;  these  phenom- 
ena, as  well  as  the  dilatation,  being  the  result 
of  the  same  proximate  cause.  Dr.  Hope  justly 
observes  that  the  change  in  the  capacity  of  the 
cavities  may  result  not  only  from  obstacles  to 
the  circulation,  but  also  from  debility.  There 
can  be  no  doubt  of  deficient  tone  of  the  muscu- 
lar parietes,  and  of  the  softening  and  asthenia 
of  the  organ,  shown  to  follow  adynamic  fevers, 
and  of  protracted  nervous  palpitations,  particu- 
larly when  connected  with  chlorosis,  anaemia, 
&c,  being  sufficient  to  cause  dilatation  of  one 
or  more  of  the  chambers  of  the  heart,  inde- 
pendently of  any  appreciable  obstacle  to  the  cir- 
culation. Curvatures  of  the  spine,  and  what- 
ever diminishes  the  cavity  of"  the  chest,  or 
presses  inordinately  upon  the  large  vessels, 
may  also  occasion  this  alteration. 

195.  d.  The  same  causes  and  pathological  con- 
ditions which  occasion  the  expansion  of  a  whole 
compartment  or  of  an  orifice  may  give  rise  to 
the  dilatation  of  a  portion  of  it  only  in  the  form 
of  an  aneurismal  cavity,  especially  whatever 
opposes  the  transmission  of  blood  from  the 
heart,  as  laborious  occupations,  the  more  vio- 
lent mental  motions,  as  hatred,  revenge,  jeal- 
ousy, anger,  &c.  This — the  only  lesion  of  the 
heart  which  ought  to  be  called  aneurismal — 
may  be  produced  independently  of  inflammato- 
ry action,  owing  to  great  muscular  efforts,  or 
obstacles  to  the  circulation.  Where  the  inter- 
nal membrane  is  not  destroyed  nor  thickened, 
and  where  the  muscular  fibres  are  stretched, 
separated,  or  ruptured,  antecedent  inflamma- 
tion may  not  have  existed  ;  but  where  there  is 
thickening  of  the  internal  membrane,  or  ulcera- 
tion, or  adhesion  of  the  external  surface  of  the 
dilated  part  to  the  pericardium,  this  lesion  may 
be  considered  to  be  a  more  or  less  remote  con- 
sequence of  chronic  inflammation,  affecting  a 
portion  of  the  parietes  of  the  ventricle,  the  di- 
lated part  having  lost  its  elasticity  and  contrac- 
tile power.  In  connexion  with  this,  some  ob- 
stacle to  the  circulation,  or  to  the  passage  of 
blood  from  the  left  ventricle,  has  frequently 
also  been  present ;  the  increased  lateral  pres- 
sure arising  from  impeded  circulation  dilating 
or  extruding  the  most  softened,  weakened,  or 
yielding  portion  of  the  ventricle.  In  the  unique 
case  of  aneurism  of  the  left  auricle  recorded  by 
Dr.  Elliotson,  there  were  extreme  cohesion 
and  ossification  of  the  mitral  valve,  and  con- 
sequent reduction  of  the  auriculo-ventricular 
opening,  changes  always  consequent  upon  in- 
flammatory action,  as  above  insisted  upon  (§ 
68).  The  sinus  of  the  auricle  formed  a  large 
aneurism,  containing  dense  and  thick  layers  of 
fibrin ;  the  interior  of  the  tumour  being  lined 
with  the  smooth  membrane  of  the  cavities,  as 
in  aneurism  of  the  ventricle. 

196.  C.  The  Signs  and  Symptomatic  Effects  of 
Dilatation  have  been  partly  noticed  under  the 
head  of  hypertrophy  with  dilatation  (§  175) ; 
but  those  which  more  especially  indicate  dila- 
tation with  attenuation  remain  to  be  detailed. 
— a.  When  the  affection  is  considerable,  and 
extends  to  both  ventricles  in  uniform  expan- 
sion of  the  parietes,  the  heart  acquires  a  round- 
ed shape,  and  the  degree  of  contraction  is  less- 
ened ;  and,  as  the  apex  is  consequently  less 
forcibly  impelled  against  the  ribs,  the  impulse 
is  slight,  brisk,  and  low  in  the  praecordia.  The 
first  sound  of  the  heart  is  shorter,  louder,  and 
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clearer  than  usual,  and  is  heard  over  a  larger 
extent  than  would  be  expected  from  the  weak- 
ness of  the  impulse.  When  the  dilatation  is 
considerable,  the  first  sound  resembles  in  short- 
ness and  flapping  character  the  second,  and  is 
to  be  distinguished  from  it  only  by  its  synchro- 
nism with  the  pulse  of  the  carotids  (Laennec, 
Hope,  Williams).  When  the  dilatation  is  de- 
pendant upon  disease  of  the  valves  and  nar- 
rowing of  the  origins  of  the  arterial  trunks,  the 
sounds  will  assume  a  morbid  character  accord- 
ingly ($  76).  The  pulse,  in  dilatation  of  the 
ventricles,  is  necessarily  feeble,  and  often  small ; 
and  various  symptomatic  lesions  are  observed, 
which,  however,  are  referrible  rather  to  the  al- 
teration that  has  produced  the  dilatation  than 
to  the  dilatation  itself.  In  expansion  of  the 
left  ventricle,  the  physical  signs  are  most  appa- 
rent to  the  left  of  the  sternum,  between  the 
fifth  and  eighth  ribs  ;  and  the  symptomatic  phe- 
nomena consist  chiefly  of  dyspnoea,  oppression 
in  the  praecordia,  and  dropsical  effusions  in  the 
chest,  &c.  In  expansion  of  the  right  ventricle, 
the  physical  signs  are  most  evident  under  the 
sternum,  and  are  accompanied  with  a  pulsating 
swelling  of  the  jugulars,  especially  if  the  dila- 
tation extend  to  the  auriculo-ventricular  open- 
ing ;  the  sympathetic  changes  being  principally 
serous  effusions  within  the  cranium,  or  in  the 
cellular  tissue,  ascites,  cedema  of  the  extremi- 
ties, short  breathing,  and  various  signs  of  gen- 
eral cachexia. 

197.  b.  The  symptoms  of  partial  dilatation  ($ 
190)  of  the  cavities  are  extremely  obscure. 
Those  stated  by  Dr.  Baillie  are  common  to  all 
cardiac  diseases.  Auscultation  renders  us  lit- 
tle or  no  assistance  in  ascertaining  its  exist- 
ence. It  rarely  attains  a  large  size — never  so 
large  as  to  produce  an  external  tumour.  The 
cases  recorded  by  M.  Reynaud  and  Dr.  J.  John- 
son terminated  in  rupture  of  the  aneurism 
without  any  previous  suspicion  of  its  existence. 
Dr.  Elliotson's  and  M.  Cruveilhier's  cases 
presented  symptoms  which  merely  led  to  a  be- 
lief in  the  existence  of  organic  disease  of  the 
heart.  In  one  of  the  two  cases  mentioned  in 
the  catalogue  of  the  preparations  belonging  to 
the  medical  department  of  the  army,  the  pa- 
tient had  complained  of  cough,  dyspnoea,  pain 
in  the  chest,  and  haemoptysis  ;  in  the  other,  the 
symptoms  were  not  ascertained.  Talma  died 
of  stricture,  amounting  nearly  to  obliteration 
of  the  rectum.  The  aneurism  of  the  left  ven- 
tricle was  small,  and  filled  with  concentric  lay- 
ers of  fibrin.  It  was  remembered  that  long 
previously,  after  having  enacted  the  part  of 
Orestes,  in  the  play  of  Andromache,  Talma  felt 
himself  strangely  agitated,  anxious,  and  rest- 
less for  some  time  ;  but  these  symptoms  grad- 
ually subsided.  It  was  supposed  that  the  in- 
ternal membrane,  or  some  of  the  fibres  of  the 
muscular  structure,  had  then  given  way,  the 
consequent  effusion  of  coagulable  lymph  pro- 
ducing a  partial  and  temporary  cure.  Others 
of  the  cases  upon  record  have  been  equally  ob- 
scure, while  some  have  been  attended  by  pal- 
pitations, urgent  dyspnoea,  cough,  and  short 
breathing  ;  anxiety,  pain,  and  constriction  at 
the  praecordia  ;  weak,  irregular,  or  intermit- 
tent pulse ;  inability  to  lie  otherwise  than  on 
the  back  ;  sudden  starting  up  from  sleep,  cede- 
ma of  the  extremities,  &c. 

198.  c  Dilatation  of  the  orifices  gives  rise  to 


no  indications  of  its  existence,  unless  it  is  so 
considerable  as  to  permit  a  reflux  of  the  cur- 
rent of  blood,  and  even  then  the  signs  are 
equivocal.  This  reflux  is  one  of  the  causes  of 
the  bellows  sound,  and  of  the  purring  tremour, 
When  it  takes  place  through  the  right  auriculo- 
ventricular  orifice,  it  causes  a  venous  pulsa- 
tion, particularly  in  the  jugulars. 

199.  D.  Progress,  Termination,  and  Prognosis 
of  Expansion  of  the  Heart. — The  progress  of  dil- 
atation entirely  depends  upon  the  nature  of  the 
pathological  condition,  or  antecedent  disease, 
of  which  it  is  a  more  or  less  immediate  conse- 
quence. A  slight  degree  of  expansion,  depend- 
ing chiefly  on  original  conformation,  and  ac- 
companied with  a  delicate  constitution  and  thin 
muscles,  may  subsist  long,  or  remain  station- 
ary for  years,  without  occasioning  much  disor- 
der beyond  dyspnoea,  shortness  of  breath,  and 
palpitations  on  exertion,  or  slight  asthmatic  dis- 
order ;  but  when  dilatation  is  consequent  upon 
a  permanent  or  increasing  obstacle  to  the  cir- 
culation, or  is  associated  with  adhesions  of  the 
pericardium,  the  symptoms  are  more  severe, 
more  rapid  in  their  progress,  and  attended  with 
evidence  of  general  cachexia.  When  dyspnoea 
becomes  urgent,  or  cedema  or  dropsical  effu- 
sions take  place,  or  when  pulsation  of  the  jugu- 
lars is  observed,  the  disease  is  generally  rapid 
in  its  progress,  especially  if  exasperated  by  ex- 
ertion, mental  disquiet,  or  attacks  of  fever,  &c. ; 
although  judicious  treatment,  by  repeatedly  pro- 
curing the  removal  of  effusions,  will  often  pro- 
long life  a  considerable  time.  Much,  however, 
will  depend  upon  the  age,  strength,  constitu- 
tion, and  previous  state  of  the  patient.  Upon 
the  above  considerations  the  prognosis  must 
entirely  depend.* 

200.  E.  Treatment  of  Dilatations  of  the  Cav- 
ities and  Orifices,  with  Attenuation  of  their  Pari- 
ctes. — The  first  object  is  to  ascertain  the  exci- 
ting or  pathological  cause  of  the  dilatation,  and 
to  remove  it  as  much  as  possible.  When  the 
cause  consists  of  disease  of  the  valves  or  ori- 
fices impeding  the  circulation,  it  is  difficult,  if 
not  impossible,  to  effect  this  object,  yet  it  ought 
not  to  be  left  unattempted  ;  but  when  the  cause 
is  of  a  less  permanent  kind,  as  peripneumony, 
spinal  curvatures,  pertussis,  asthma,  bronchitis, 
hydrothorax,  emphysema  of  the  lungs,  &c. ;  or 
when  the  dilatation  has  been  produced  by  labo- 
rious occupations,  constrained  postures,  strait 
lacing,  playing  on  wind  instruments,  &c,  this 
intention  ought  never  to  be  overlooked  ;  for,  if 
the  expansion  have  not  proceeded  so  far  as  to 

*  [The  signs  and  diagnosis  of  dilatation  of  the  heart  are 
most  ably  pointed  out  in  Dr.  Pennock's  Am.  Edition  of 
Hope  on  "  the  Diseases  of  the  Heart  and  great  Vessels," 
which  the  reader  should  consult.  In  addition  to  the  symp- 
toms above  mentioned  may  be  enumerated  discoloration  of 
the  face,  congestion  of  the  brain,  injection  of  the  mucous 
membrane,  passive  haemorrhage,  congestion  and  enlargement 
of  the  liver,  and  angina  of  the  heart.  Mitral  regurgitation, 
from  dilatation  of  the  left  ventricle,  is  occasionally  met  with, 
which  we  have  had  an  opportunity  of  observing  this  day, 
July  9th,  1845,  in  a  patient  of  Dr.  North's,  at  Saratoga 
Springs.  A  lady  of  about  thirty  years  of  age,  labouring  un- 
der general  debility  and  cachexia  from  extreme  cardiac  dil- 
atation, from  some  unknown  cause  swooned  away,  or  faint- 
ed, and,  on  reviving,  there  was  found  to  exist  the  most  vio- 
lent and  rapid  palpitation  that  I  have  ever  witnessed.  The 
whole  left  side  of  the  chest  was  thrown  into  violent  commo- 
tion, and  the  pulsation  in  the  carotids  was  a  tremulous  wave, 
advancing  and  receding  with  astonishing  rapidity,  the  num- 
ber of  pulsations  that  could  be  counted  amounting  to  over 
200  in  a  minute.  These  symptoms  continued  nearly  two 
hours,  and  were  at  length  relieved  by  vomiting,  induced  by 
a  few  grains  of  sulphate  of  zinc  and  ipecacuanha,] 
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deprive  the  muscular  structure  of  the  organ  of 
its  resiliency,  a  more  or  less  complete  restora- 
tion of  the  dilated  cavity  may  be  effected.  Even 
when  it  is  impossible  to  restore  the  organ  to  its 
healthy  state,  an  increase  of  the  dilatation  may 
be  prevented,  and  the  patient's  life  may  be  pro- 
longed to  the  usual  limits. 

201.  The  greatest  attention  should  be  paid  to 
diet  and  regimen,  as  well  as  to  the  selection  of 
medicinal  agents ;  and  both  classes  of  means 
ought  to  be  directed  to  the  support  of  vital 
power.  With  this  view,  vegetable  and  min- 
eral tonics  may  be  prescribed,  with  aromatics, 
antispasmodics,  and  anodynes,  according  to 
circumstances.  Small  doses  of  quinine  may  be 
given  with  camphor  and  hyoscyamus,  or  of  the 
sulphate  of  iron,  or  of  the  sulphate  of  zinc,  with 
the  extract  of  hop.  Valerian,  asafcetida,  the 
compound  galbanum  pill,  or  the  compound  iron 
pill,  may  also  be  exhibited  in  similar  forms  of 
combination  ;  or  either  of  the  alkaline  solutions 
in  use  may  be  given  with  chalybeates,  or  with 
tonic  infusions  or  decoctions.  Where  there  is 
any  obstacle  to  the  circulation,  referrible  either 
to  a  morbid  state  of  the  lungs,  or  to  diseased 
valves,  the  fixed  alkalies,  or  the  sub-borate  of 
soda,  with  tonics,  will  be  found  of  much  ser- 
vice. If  there  exist  pulmonary  congestion,  with 
copious  and  difficult  expectoration,  the  decoc- 
tion of  senega  root,  with  an  aromatic  water,  and 
smali  doses  of  camphor,  will  be  productive  of 
benefit.  If  attacks  of  dyspnoea  or  of  asthma 
take  place,  and  if  the  dilatation  be  complicated 
with  emphysema  or  with  oedema  of  the  lungs, 
this  combination  will  be  of  use  ;  or  camphor, 
ammonia,  asafoetida,  ammoniacum,  the  ajthers, 
&c,  may  be  exhibited  in  forms  which  the  pe- 
culiarities of  the  case  will  indicate.  At  the 
same  time,  the  surface  of  the  body  should  be 
kept  warm,  and  derivatives  applied  to  the  ex- 
tremities, fresh  air  being  freely  admitted  into 
the  patient's  apartment. 

[These  cases  of  dyspnoea  will  often  be  most 
promptly  relieved  by  the  administration  of  a  few 
grainsof  sulphateof  zinc  or  ipecacuanha,  or  both 
combined  ;  and  the  result  may  be  explained 
either  by  the  counter-impression  thus  made 
upon  the  mucous  membrane  of  the  stomach,  or 
by  the  removal  of  some  irritating  cause  in  this 
organ,  to  which  the  impeded  respiration  is 
owing.] 

202.  The  utmost  attention  ought  always  to 
be  paid  to  the  state  of  the  digestive  organs. 
The  secretions  and  excretions  should  be  pro- 
moted ;  those  of  the  liver  and  bowels  being 
freely  evacuated  by  an  occasional  dose  of  the 
blue  pill  at  night,  and  of  a  stomachic  aperient 
the  following  morning.  Flatulent  distention  of 
the  stomach  and  bowels,  and  acidity,  should  be 
especially  guarded  against,  and  removed  by  the 
means  suggested  in  the  article  Flatulency  (§ 
15,  et  seq.) ;  for  these  states  of  disorder  re- 
markably aggravate  both  functional  and  organ- 
ic affections  of  the  heart,  as  shown  in  the  arti- 
cle just  referred  to  (§  8).  The  circulation 
ought  to  be  kept  tranquil  by  moral  and  physical 
quietude,  and  by  a  light,  nutritious,  but  not 
heating  diet.  In  order  to  preserve  a  free  state 
of  the  cutaneous  function,  and  to  prevent  ca- 
tarrhal affections,  flannel  should  be  worn  next 
the  skin,  and  the  feet  kept  warm  by  woollen 
stockings.  Febrile  and  inflammatory  affec- 
tions, and  particularly  inflammations  of  the 


lungs  and  bronchi,  as  Dr.  Hope  very  properly 
advises,  should  be  sedulously  guarded  against, 
by  adopting  these  and  other  means,  and  prompt- 
ly treated  when  they  occur.  But  even  in  these 
circumstances,  I  would  add,  blood-letting  ought 
to  be  resorted  to  with  extreme  caution,  and 
rarely  or  never  by  venisection.  In  all  cases 
of  expansion  of  the  cavities  of  the  heart,  the 
organ  is  unable  to  accommodate  itself  to  large 
or  sudden  losses  of  blood,  and  hence  a  fatal 
collapse  may  be  the  result  of  the  abstraction  of 
this  fluid.  If  the  contingent  pulmonary  con- 
gestion should  render  vascular  depletion  an  ap- 
propriate remedy,  a  small  quantity  only  ought 
to  be  taken  away,  and  always  when  the  patient 
is  in  the  recumbent  posture,  restoratives  and 
external  derivatives  being  also  resorted  to. 

203.  If  the  expansion  has  followed  low  or 
adynamic  fevers,  or  has  been  caused  by  vene- 
real excesses  or  masturbation,  or  by  non-in- 
flammatory softening  or  relaxation  of  the  mus- 
cular structure  of  the  organ,  as  in  cachectic, 
chlorotic,  or  scorbutic  constitutions,  tonics  are 
especially  requisite  ;  particularly  the  prepara- 
tions of  iron,  the  tincture  of  the  muriate  of 
iron,  and  chalybeate  mineral  springs  ;  residence 
in  a  pure  and  dry  air,  and  light,  nourishing 
food.  The  vegetable  tonics  with  the  alkaline 
subcarbonates,  or  preferably  with  the  vegetable 
or  mineral  acids,  especially  the  muriatic,  the 
nitro-muriatic,  and  the  acetic,  will  also  be  of 
service,  according  to  the  state  of  antecedent 
and  concomitant  constitutional  disease. 

204.  When  disease  of  the  valves  and  orifices 
of  the  heart,  or  any  other  obstacle  to  the  cir- 
culation, of  which  dilatation  is  a  consequence, 
has  proceeded  so  far  as  to  have  also  occasion- 
ed dropsical  effusions,  treatment  is  seldom  pro- 
ductive of  more  than  temporary  benefit.  The 
means  which  promise  the  greatest  advantage, 
especially  when  effusion  has  taken  place,  are 
so  fully  stated  in  the  article  Dropsy  (§  45- 
47),  that  I  need  not  particularize  them  at  this 
place.  If  permanent  dyspnoea,  emphysema  of 
the  lungs,  increased  exudation  into  the  bron- 
chial tubes,  and  difficult  expectoration,  be  as- 
sociated with  this  state  of  cardiac  disease,  ex- 
pectorants, especially  the  decoction  of  senega, 
the  balsams,  camphor,  ammoniacum,  &c,  with 
opium,  will  be  of  service. 

205.  In  addition  to  strict  attention  to  diet  and 
regimen — the  former  consisting  chiefly  of  ligh" 
animal  food,  in  moderate  quantity,  and  the- 
more  farinaceous  vegetable  substances,  the 
latter  of  mental  and  bodily  quietude — the  pa- 
tient should  reside  in  a  dry,  bracing,  temperate, 
and  equable  climate,  and  in  large,  well- ventila- 
ted apartments.  He  should  observe  early 
hours,  and,  as  his  health  improves,  take  very 
gentle  exercise  in  the  open  air.  The  cold  or 
salt  water  bath,  or  the  shower-bath,  will  also 
be  of  service,  if  directed  with  caution  and  dis- 
crimination. In  this,  as  well  as  in  all  other  af- 
fections of  the  heart,  bulky,  flatulent,  and  aces- 
cent vegetables  should  be  avoided,  and  that 
kind  of  food  preferred  which  is  found  to  be  most 
easy  of  digestion.  Recourse  may  be  had  to 
chalybeate  or  other  strengthening  mineral  wa- 
ters as  convalescence  advances.  Admitting  it 
possible  that  partial  dilatation  or  aneurism  of  the 
cavities,  and  that  dilatation  of  the  orifices  of  the 
heart  may  be  detected  during  life — a  circum- 
stance not  likely  to  occur,  in  respect  of  the 
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former  lesion  especially — the  treatment  will  not 
vary  from  that  which  has  been  now  recom- 
mended. 

ili.  Atrophy   of   the   Heart.  —  Cardiac    Con- 
sumption. 

206.  Charact. — Diminished  size  or  wasting  of 
the  heart,  the  actions  of  the  organ  being  feeble,  lim- 
ited in  extent,  and  attended  by  a  weak  and  confined 
impulse,  and  by  little  or  no  dulness  on  percussion 
in  the  prmcordia. 

207.  A.  The  heart  may  be  unusually  small, 
from  original  conformation  or  from  disease. — a. 
Many  of  the  instances  of  extreme  smallness  of 
this  organ  on  record  are  referrible  to  the  for- 
mer cause.  Those  adduced  by  Morgagni  (Ep. 
Ixx.,  5),  Lieutaud  (vol.  ii.,  obs.  453),  Burns 
(Op.  cit.,  p.  110),  Kreysig  (b.  ii.,  p.  468),  Otto 
(Compend.  of  Comp.  Anat.,  p.  264),  and  others, 
are  of  this  kind.  The  majority  of  those  refer- 
red to  by  Lieutaud  and  Ploucquet  (Med.  Di- 
gest., art.  Cor — parvum),  are  stated  so  loosely 
by  their  respective  authors  as  to  be  almost  de- 
void of  interest.  Otto  thinks  that  a  dispropor- 
tionate size  of  the  heart  to  the  whole  body  is 
sometimes  hereditary ;  and  that,  when  it  is 
congenital,  it  is  often  connected  with  other 
vicious  formations  of  the  organ,  or  with  general 
weakness  and  imperfect  development.  If  a 
really  small  heart  be  fleshy,  firm,  and  red,  and 
its  compartments  in  due  proportion  to  one  an- 
other, it  may  be  considered  as  a  vice  of  confor- 
mation. 

208.  b.  True  atrophy,  or  diminution  of  the 
heart  from  disease,  is  rarely  observed  in  a  re- 
markable degree.  Slight  grades  of  it  are, 
however,  not  uncommon,  especially  in  wasting 
diseases,  as  phthisis,  mesenteric  obstructions, 
and  chorea,  although  the  atrophy  of  this  organ 
is  not  so  considerable  nor  so  rapid  as  in  other 
muscles.  Otto  attributes  this  to  the  want  of 
cellular  tissue  between  the  muscular  fasciculi. 
Portal,  Testa,  and  Kreysig  suggest  that  the 
seeming  diminution  caused  by  the  violent  con- 
traction of  the  organ  at  the  time  of  death 
should  not  be  confounded  with  atrophy  of  it. 
True  atrophy  is  accompanied  with  attenuation, 
softness,  or  paleness,  or  hardening  of  the  struc- 
ture, or  with  a  shrivelled  or  wrinkled  appear- 
ance of  the  surface  of  the  viscus.  It  may  be 
so  considerable  as  to  reduce  the  organ  to  one 
half  or  one  third  its  natural  weight.  M.  Cho- 
mel  found  the  heart  not  larger  than  a  hen's 
egg  in  a  man  who  died  in  the  hospital  La  Cha- 
ritL  As  respects  its  form  :  1st.  One  or  more 
of  the  compartments  are  attenuated  without 
any  change  in  their  capacities,  the  heart  being 
but  slightly  diminished  in  bulk  ;  2d.  With  at- 
tenuation there  is  much  more  rarely  diminution 
of  the  capacities  of  the  chambers,  the  organ 
being  very  much  lessened  in  size  ;  and,  3d. 
With  diminution  of  the  cavities,  the  parietes 
may  be  of  the  natural  thickness,  or  even  above 
it ;  this  is  the  most  frequent  form  of  atrophy. 

209.  B.  The  Causes  of  atrophy  of  the  heart 
are,  1st.  Local;  2d.  Moral;  and,  3d.  Constitu- 
tional.— a.  Of  the  first,  the  most  common  are 
compression,  arising  from  the  pressure  of  mat- 
ters effused  into  the  pericardium,  or  from  tu- 
mours developed  in  the  mediastinum,  and  con- 
striction or  other  changes  of  the  coronary  ar- 
teries, especially  ossific  deposites  in  their  coats, 
&c.  I  doubt,  however,  the  influence  of  com- 
pression from  these  causes,  as  the  heart  is  very 


rarely  found  atrophied  where  the  greatest 
amount  of  effusion  has  existed  in  the  pericar- 
dium. In  the  case  referred  to  below,  where 
there  obviously  is  extreme  atrophy  from  local 
causes,  the  previous  effusion  never  seemed  to 
have  been  very  great.* — b.  The  moral  causes 
consist  of  mental  anxiety,  and  all  the  depress- 
ing passions,  particularly  when  their  action  has 
been  prolonged. — c.  The  general  causes  are, 
whatever  arrests  the  nutrition  of  muscular 
structures ;  and  yet  the  heart  seldom  partici- 
pates in  the  change  of  these  parts,  or  only  in  a 
slight  degree.  In  the  diseases  just  mentioned 
(§  208)  more  or  less  atrophy  is  sometimes  met 
with,  but  it  seldom  bears  any  relation  to  the 
wasting  of  the  voluntary  muscles.  In  a  case 
of  tubercular  consumption,  in  which  death  oc- 
curred instantaneously,  before  ulceration  had 
commenced,  and  before  emaciation  had  become 
considerable,  the  heart  was  small  and  flabby, 
and  the  parietes  of  the  ventricles  somewhat  at- 
tenuated. The  most  marked  cases  of  atrophy 
which  I  have  seen  were  in  persons  who  had 
died  after  attacks  of  chorea  and  chlorosis,  and 
after  hypochondriasis  and  distress  of  mind. 

210.  C.  The  Symptoms  are  seldom  such  as 
to  indicate,  with  tolerable  certainty,  the  exist- 
ence of  atrophy  of  the  heart,  unless  it  be  very 
considerable.  In  this  case,  the  impulse  is  weak, 
limited  or  small ;  the  sounds  are  indistinct  or 
faint,  in  proportion  as  the  cavities  are  dimin- 
ished in  capacity ;  and  there  is  little  or  no  dul- 
ness on  percussion.  The  pulse  is  small, 
thready,  and  often  frequent ;  and  there  is  com- 
monly marasmus,  and  loss  of  colour.  Yet 
emaciation  can  hardly  be  reckoned  as  a  sign  of 
atrophy,  as  it  not  infrequently  accompanies  hy- 
pertrophy of  this  organ. 

211.  D.  The  Treatment  of  this  lesion  should 
be  directed,  1st,  to  the  removal  of  the  causes, 
as  far  as  it  can  be  accomplished  ;  and,  2dly,  to 
the  restoration  of  the  healthy  nutrition  of  the 
organ.  The  latter  of  these  intentions  will  be 
best  accomplished  by  attention  to  the  digestive 
and  assimilative  functions,  and  by  the  use  of 
chalybeate  medicines  and  mineral  waters,  with 
suitable  exercise  in  a  dry  and  temperate  air ; 
and  the  other  means  recommended  for  function- 


*  The  following  case  is  singular:  A  girl,  at  the  age  of 
seven  years,  was  attacked  with  rheumatism  of  the  joints  of 
the  upper  extremities,  with  extension  of  the  disease  to  the 
pericardium,  the  former  affection  subsiding  partially  as 
pericarditis  was  developed.  The  treatment  mentioned  in 
the  note  to  par.  153  was  prescribed,  and  the  disease  nearly 
disappeared.  But  the  pericarditis  returned  on  two  subse- 
quent occasions  at  considerable  and  irregular  intervals  ;  and, 
in  the  second  and  third  attacks,  the  cartilages  of  the  left 
ribs  were  pushed  outward  by  the  effusion  into  the  pericar- 
dium. A  mercurial  treatment  was  prolonged ;  recovery 
seemed  more  complete,  and  the  case  was  dismissed.  About 
eight  or  nine  months  afterward,  this  child  was  brought  to 
me  with  the  lower  half  of  the  sternum  and  the  cartilages 
of  the  left  ribs,  which  were  formerly  protuberant,  drawing 
backward  towards  the  spine,  so  as  to  form  a  deep  and  large 
depression  in  this  situation,  and  scarcely  to  leave  sufficient 
space  for  an  atrophied  heart  to  lie  between  the  spine  and 
the  depression.  The  epigastrium  was  drawn  inward  and 
upward  on  each  contraction  of  the  ventricles.  In  this  case, 
which  was  seen  also  by  some  of  my  colleagues  at  the  Mid- 
dlesex Hospital,  the  repeated  attacks  of  pericarditis  had 
given  rise  to  adhesions  of  the  pericardium  to  the  heart,  and 
probably  also  to  the  pleura  ;  to  this  atrophy  had  succeed- 
ed ;  and  the  sternum  had  been  drawn  inward  with  the 
wasted  heart.  This  child  was,  even  in  this  state,  much  re- 
covered. She  could  take  gentle  exercise.  The  heart  did 
not  present  any  morbid  sound  at  this  period  ;  but  there  was 
well-marked  epigastric  pulsation  of  a  confused  kind,  proba- 
bly owing  to  the  pressure  of  the  heart  on  the  aorta.  She 
was  alive  and  able  to  be  about  when  this  was  written. 
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al  disorders  (§  50  53),  for  softening  (<$  221),  and 
for  dilatation  ($  200)  of  the  heart. 

212.  iv.  Contractions  of  the  Cavities  and 
Orifices  of  the  Heart. — A.  Diminution  of 
one  or  more  of  the  cavities  arises,  1st.  From 
concentric  hypertrophy  of  the  parieties  (<J>  158)  ; 
2d.  From  atrophy  of  the  heart  ($  208);  3d. 
From  the  pressure  of  tumours,  or  of  effused 
fluids  on  one  or  more  of  the  compartments  of 
the  organ ;  and,  4th.  From  concretions  of 
lymph  or  of  fibrin,  recent  or  organized.  The 
first,  second,  and  third  of  these  morbid  states 
have  received  attention  at  the  places  referred 
to  ;  the  fourth  will  be  fully  considered  hereaf- 
ter. From  whatever  of  these  causes  the  di- 
minished capacity  of  the  cavities  arises,  it  is  evi- 
dent that  very  serious  phenomena  will  result  as 
soon  as  this  lesion  becomes  so  great  as  to  ma- 
terially derange  the  circulation,  especially  ve- 
nous congestions,  and  serous  effusions  and  in- 
filtrations. When  the  cavity  of  the  left  ven- 
tricle is  diminished,  the  pulse  is  small,  as  in 
narrowing  of  the  aortic  orifice. 

213.  B.  Contraction  of  the  orifices  of  the  heart 
may  proceed  from  the  same  changes  as  produce 
dimin  ution  of  the  cavities ;  but  it  most  frequent- 
ly is  a  more  or  less  immediate  result  of  inter- 
nal carditis,  and  attendant  upon  induration  of 
the  valves.  As  such  it  has  already  been  con- 
sidered, when  treating  of  the  chronic  states  of 
endocarditis  (§  66,  67). 

214.  C.  The  Treatment  of  diminished  capa- 
city of  the  cavities  is  rarely  followed  by  any 
benefit.  The  changes  producing  it  manifestly 
are  beyond  our  resources.  This  remark  is 
nearly  applicable  to  contraction  of  the  orifi- 
ces. The  means,  however,  which  may  be  em- 
ployed, should  depend  upon  the  cardiac  lesions 
and  the  symptomatic  changes  consequent  upon 
this  alteration  of  the  orifices  and  valves.  If 
hypertrophy  have  become  associated  with  it,  the 
treatment  advised  in  the  chapter  on  this  lesion 
(§  182),  according  to  the  form  it  may  assume, 
will  be  appropriate.  If  expansion  of  the  cavi- 
ties have  taken  place,  the  means  prescribed  un- 
der that  head  will  be  requisite  (§  200). 

215.  v.  Of  Alterations  of  the  Colour  and 
Consistence  of  the  Heart. — A.  The  colour  of 
the  heart  may  vary,  or  be  irregular,  both  on  its 
surfaces  and  in  its  substance.  One  or  more 
while  specks,  or  patches,  of  different  sizes,  are 
often  found.  They  are  produced  by  a  slight 
inflammation,  causing  thickening  and  opacity 
of  the  membrane,  and  are  seated  in  either  the 
internal  or  external  surfaces.  The  structure 
and  external  surface  of  the  organ  are  often 
paler  than  natural  in  cachectic,  dropsical,  and 
leucophlegmatic  habits ;  and  are  sometimes  of 
a  pale  yellow  in  these  habits  of  body,  and  in 
hearts  which  are  preternaturally  fat.  In  in- 
flammation, and  in  hypertrophy,  this  organ  is 
redder  than  usual.  In  softening,  suppuration, 
mortification,  and  other  organic  lesions,  it  is 
often  spotted,  of  a  grayish,  light,  or  dark  brown. 
Sometimes  the  internal  surface,  in  one  or  all 
the  cavities,  is  reddened  throughout  by  the  im- 
bibition of  the  colouring  matter  of  the  blood  ; 
and  a  similar  discoloration  of  the  external 
surface  has  been  observed  to  follow  from  the 
transudation  of  blood,  and  from  haemorrhage 
into  the  pericardium.  Otto  found  the  heart 
tinged  with  green  in  a  case  of  poisoning  with 
stramonium  seeds. 
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216.  B.  Alterations  of  consistence  have  already 
been  partially  noticed  (§  113-115),  but  chiefly 
as  consequences  of  inflammation. — a.  Softening 
of  the  heart  is  not  infrequently  found  in  per- 
sons who  have  died  of  low  fevers  and  malig- 
nant diseases,  and  it  then  occurs  in  the  ad- 
vanced stages  of  these  maladies  ;  but  it  is  also 
met  with  under  other  circumstances.  It  pre- 
sents two  forms  ;  one  the  result  of  inflamma- 
tion (§  113),  generally  with  asthenic  charac- 
ters ;  the  other  seemingly  in  no  way  arising 
from  inflammatory  action,  but  rather  from  im- 
paired organic  nervous  or  vital  power,  and  in- 
sufficient nutrition  of  the  organ.  In  the  for- 
mer the  softening  is  most  commonly  attended 
by  a  deeper  tinge  of  colour  or  discoloration ; 
and  the  substance  of  the  heart  is  not  wasted, 
or  is  even  more  bulky  than  natural ;  signs  of 
antecedent  inflammation  being  usually  present 
either  in  the  internal  or  in  the  external  sur- 
face, or  even  in  the  substance  of  the  organ 
itself.  In  the  latter  form  the  heart  is  paler,  as 
well  as  softer  than  usual — is  easily  broken 
down — and  frequently  the  cavities  are  some- 
what dilated  ;  but  there  is  rarely  any  other 
distinct  vice  of  structure.  In  a  few  extreme 
cases,  the  muscular  fibres  present  a  sort  offish- 
like  structure,  especially  in  young  chlorotic  and 
leucophlegmatic  persons. 

217.  The  non-inflammatory  form  of  soften- 
ing is  met  with  chiefly  under  the  circumstances 
just  mentioned,  and  in  fatal  cases  of  scurvy, 
purpura,  chorea,  dropsy,  and  anaemia.  In  all 
these  I  have  seen  it,  as  well  as  in  mesenteric 
decline  and  tubercular  consumption.  It  is  oc- 
casionally associated  with  an  inordinate  depo- 
sition of  fat  around  the  organ  ;  this  latter  be- 
ing generally  attended  by  a  relaxed,  pale,  soft- 
ened, or  atrophied  state  of  the  muscular  struc- 
ture of  the  heart.  In  persons  who  have  died 
suddenly,  and  without  any  distinct  cause,  the 
heart  is  sometimes  soft,  flabby,  and  even  blood- 
less. Cases  of  this  kind  are  recorded  by  Mr. 
Chavalier,  and  by  my  friend  Mr.  Worthing- 
ton  (Lond.  Med.  Reposit.,  vol.  xvii.,  p.  361). 
An  instance  also  recently  occurred  in  my  own 
practice.  In  the  softened  state  of  the  heart 
found  in  low  fevers,  and  in  other  contaminating 
diseases,  there  is  also  observed  more  or  less 
dark  discoloration  of  it.  Violent  exertion  di- 
minishes the  vital  cohesion  of  this  organ,  as 
well  as  of  other  muscles,  deepens  its  colour, 
and  causes  it  to  be  easily  broken  down.  Senac 
and  Otto  found  it  very  soft  in  hunted  deer. 
This  alteration  is  probably  increased  by  the  ef- 
fect which  an  inordinate  acceleration  of  the 
circulation  produces  upon  the  fibrin  of  the  blood, 
as  shown  by  Haller  and  others.  (See  art. 
Blood,  §  134.) 

218.  b.  The  Symptoms  of  softening  entirely 
depend  upon  the  proximate  cause.  If  it  arise 
from  inflammation,  then  it  is  generally  attend- 
ed by  the  signs  and  symptoms  of  an  associated 
endocarditis  ox  pericarditis.  If  it  be  accompanied 
with  dilatation,  more  or  less  of  the  phenomena 
attendant  upon  that  lesion  may  be  expected. 
In  its  simple  or  non-inflammatory  states,  there 
are  generally  great  langour  and  debility  ;  a  soft, 
quick,  weak,  feeble,  and  small  pulse ;  frequent 
faintings  ;  a  sallow,  pale,  faded,  or  tallowy 
complexion  ;  passive  oedema  of  the  extremi- 
ties, and  sometimes  of  the  countenance  ;  the 
sounds  of  the  organ  being  dull  and  obscure,  and 
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the  impulse  weak  or  nearly  gone.  As  this  le- 
sion is  often  attended  by  effusion  into  the  per- 
icardium, the  sounds  and  impulse  will  be  far- 
ther obscured  by  this  circumstance,  and  the 
sphere  of  dulness  on  percussion  extended  ac- 
cordingly. When  it  is  not  thus  associated,  the 
faint  sounds  and  impulse  of  the  heart  will  not 
be  attended  by  greater  dulness  on  percussion 
than  natural.  (See,  also,  the  sections  on  In- 
flammations (§  121)  and  on  Dilatation  (^  196).) 

219.  c.  Induration  of  the  heart  is  generally  a 
remote  consequence  of  inflammatory  action  (§ 
119),  and  is  more  rarely  observed  than  the  op- 
posite lesion.  It  is  often  simulated  by  an  un- 
usual contraction  at  the  moment  of  dissolution. 
In  hypertrophy,  also,  the  heart  is  firmer  than 
natural,  but  not  to  amount  to  a  morbid  indura- 
tion, so  as  to  afford  great  resistance  to  the 
scalpel,  or  to  cause  a  crepitation  on  dividing  it. 
Induration  may  occupy  the  whole  of  a  ventricle, 
or  only  part  of  it ;  and  it  may  accompany  other 
lesions,  or  alterations  of  the  organ  as  to  size. 
It  is  evidently  the  consequence  of  altered  nu- 
trition, and  is  different  from  the  firmness  ob- 
served in  hypertrophy,  as  well  as  from  the  car- 
tilaginous and  osseous  hardening  of  portions  of 
the  organ  sometimes  consequent  upon  inflam- 
matory action  ($  120). 

220.  d.  Of  the  Signs  and  Symptoms  of  this 
lesion,  nothing  positive  is  known.  Laennec 
supposed  that,  in  its  slighter  grades,  the  im- 
pulse of  the  heart  was  increased  ;  and  Corvi- 
sart  thought  that,  beyond  a  certain  point,  it 
rendered  the  contractions  of  the  ventricles 
more  difficult,  and  their  movements  more  con- 
fined. 

221.  e.  The  Treatment  of  alterations  of  the 
consistence  of  the  heart  should  be  directed  ac- 
cording to  the  evidence  of  these  changes  that 
may  exist,  and  to  the  associated  cardiac  and 
symptomatic  changes.  In  softening,  we  must 
depend  chiefly  upon  the  exhibition  of  tonics, 
especially  quinine,  cinchona,  mineral  acids, 
&c,  or  upon  the  tincture  of  the  muriate,  or  the 
sulphate,  or  the  other  preparations  of  iron,  pure 
air,  and  the  means  recommended  for  dilatation 
(§  200).  If  it  were  possible  to  ascertain  the 
presence  of  induration  of  the  heart,  but  little 
could  be  hoped  from  medical  means.  Those 
advised  for  hypertrophy  (§  182)  are,  perhaps, 
the  most  appropriate. 

[Perfect  tranquillity  of  body  and  mind,  with 
as  much  animal  nutriment  as  the  stomach  can 
bear,  are  essential  to  the  proper  management  of 
cardiac  softening.  Pure  air  is  of  no  less  impor- 
tance ;  for  we  cannot  look  for  the  cessation  of 
palpitation  till  anaemia  is  removed.  We  must 
employ  such  means  as  are  calculated  to  restore 
the  general  tone  of  the  muscular  system,  for, 
by  so  doing,  we  restore  tone  and  elasticity  to 
the  heart.  If  dropsy  has  already  set  in,  we 
should  use  tonics  with  our  diuretics,  as  casca- 
rilla,  quinine,  gentian,  &c,  and  where  there  is 
a  failure  of  the  circulation,  with  a  tendency  to 
sinking,  the  diffusible  stimulants,  as  wine,  bran- 
dy, and  aether,  will  be  useful.] 

222.  vi.  Of  Serous  and  Sanguineous  Infil- 
trations of  the  Heart. — A.  Infiltration  of  Se- 
rum into  the  Cellular  Tissue  of  the  Organ — 
(Edema  of  the  Heart,  Bouillaud — is  very  rarely 
seen.  This  writer,  however,  describes  it  as 
follows  :  The  cellulo-adipose  tissue  enveloping 
the  viscus  presents  the  form  of  a  tremulous, 


gelatiniform  mass ;  from  which  exudes,  upon 
pressure,  a  liquid,  transparent  serum,  which  is 
sometimes  colourless,  and  occasionally  of  a 
yellowish  green  tint.  The  cellular  tissue  which 
is  thus  infiltrated  is  of  a  dull  white,  or  opaline 
hue,  as  if  macerated  by  the  contained  fluid. 
This  alteration  may  accompany  other  dropsical 
maladies,  or  cachectic  states  of  the  system ; 
but  it  is  referred  by  M.  Bouillaud  chiefly  to  a 
varicose  state  of  the  coronary  veins,  consequent 
on  the  difficult  passage  of  the  blood  from  them 
into  the  right  auricle.  Obliteration  of  some  of 
the  cardiac  veins  will  occasion  this  lesion  ;  but 
it  has  hitherto  not  been  described. 

223.  B.  The  Exudation  or  Infiltration  of  Blood 
into  the  cellular  tissue  of  the  heart — Cardiac 
Hemorrhage — has  been  also  met  with,  but  very 
rarely,  and  chiefly  in  the  form  of  petechia,  or 
small  ccchymoses.  One  or  two  instances  of  a 
more  copious  haemorrhage  into  the  substance 
of  the  organ,  so  as  to  form  a  distinct  hemor- 
rhagic cavity — Apoplexy  of  the.  Heart — have  been 
recorded.  Petechia  and  ecchymoses,  principally 
on  either  of  the  surfaces  of  the  organ,  have 
been  noticed  by  Stoll,  Fairbairn,  and  Otto. 
I  met  with  this  alteration  in  a  case  of  purpura 
haemorrhagica,  and  in  another  of  scurvy.  In 
these  diseases,  and  in  the  putro-adynamic 
states  of  fever,  I  believe  that  it  is  not  very  un- 
common. Otto  (Comp.  of  Path.  Anat.,  §  177, 
p.  278)  states  that  he  met  with  effusions  of 
blood,  in  various  parts  of  the  heart,  in  a  case 
of  petechial  fever ;  also  in  a  person  killed  by 
fire-damp,  and  in  a  child  who  died  of  hooping- 
cough.  In  a  case  of  violent  inflammation  of 
the  heart,  he  found  small  extravasations  of 
blood  under  the  outer  membrane.  Dr.  Fair- 
bairn (Trans,  of  Med.  and  Chirurg.  Soc.  of 
Edin.,  vol.  ii.,  p.  157)  observed  effusions  of 
blood  under  the  inner  membrane  of  the  heart  in 
a  case  of  purpura;  and  Cruveilhier  (Anat. 
Path.,  livr.  xxii.,  pi.  3)  saw  the  same  lesion  in 
the  substance  of  the  left  ventricle.  The  exu- 
dation and  effusion  of  blood  into  the  pericardi- 
um has  received  attention  in  the  article  Hem- 
orrhage (<J>  276).* 

224.  vii.  Of  Fatty  Degenerations  and 
Obesity  of  the  Heart. — The  fatty  degeneration 
of  the  structure  of  the  organ  is  not  to  be  con- 
founded with  an  excessive  deposition  of  fat  be- 
tween the  pericardiac  covering  and  the  sub- 
stance of  the  heart,  frequently  met  with  in  cor- 
pulent persons. — a.  Excess  of  fat  in  this  viscus 
is  often  accompanied  with  a  flabby,  softened, 
and  attenuated  state  of  the  parietes.  In  these 
cases  the  adipose  substance  often  penetrates 
to  some  depth  between  the  muscular  fibres. 
The  symptoms  attending  this  state  of  the  organ 
cannot  be  referred  so  much  to  the  accumula- 
tion of  fat — to  the  obesity  of  the  organ — as  to  the 
change  in  the  muscular  parietes  attending  it ; 
both  alterations  being  results  of  weakened  or- 
ganic nervous  energy,  and  of,  consequently, 
impaired  assimilation. 

225.  b.  The  true  greasy  degeneration  is  a  trans- 


*  [Petechias  and  ecchymoses  on  the  outer  surface  of  the 
heart,  as  also  sanguineous  infiltrations  in  its  substance,  have 
been  observed  by  Dr.  Francis  in  several  bodies  dead  by 
drinking  cold  water  when  over-heated,  during-  the  ardent 
heat  of  summer,  in  New-York,  in  the  season  of  1824  and 
1825,  as  well  as  in  subsequent  years.  In  a  case  of  sudden 
death  by  lightning,  Dr.  F.  found  the  heart  surcharged  with 
blood  under  its  outer  covering,  with  exudation  of  blood  and 
serum  within  the  pericardium.] 
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formation  of  the  muscular  substance  of  the  or- 
gan into  a  fatty  matter  similar  to  that  first  de- 
scribed by  Haller  and  Vicq  d'Azyr  as  occur- 
ring in  the  muscles.  This  lesion  is  generally 
confined  to  a  portion  of  the  parietes.  Laennec 
and  Andr^l  met  with  it  only  at  the  apex.  Dr. 
Hope  found  the  greater  part  of  both  ventricles 
thus  degenerated,  the  colour  being  that  of 
withered  leaves.  More  rarely,  the  substance 
of  the  heart  has  the  appearance  of  lard,  as  re- 
marked by  Corvisart,  Burns,  Duncan,  Cheyne, 
Luchett,  and  Chomel  ;  the  less  altered  por- 
tions in  these  cases  are  not  only  soft  and  flab- 
by, but  they  also  have  an  oily  aspect. 

226.  c.  Both  these  forms  of  fatty  degenera- 
tion sometimes  nearly  approximate.  M.  An- 
dral  remarks  that  most  frequently  the  mus- 
cular fibres  are  not  really  converted  into  fat, 
but  are  only  atrophied  by  the  excessive  depo- 
sition of  fat  between  them  ;  yet,  in  some  cases, 
they  seem  to  have  undergone  this  change,  as 
they  grease  both  paper  and  the  scalpel,  owing 
to  an  oily  matter  infiltrating  them.  That  the 
atrophy  of  the  muscular  substance  is  not  a 
mere  consequence  of  the  accumulation  of  fat, 
as  Andral  and  others  suppose,  and  that  both 
changes  are  joint  consequences  of  impaired 
vital  power  and  imperfect  assimilation,  are  sat- 
isfactorily shown  by  the  circumstances  under 
which  they  occur,  by  their  being  met  with  only 
where  these  primary  pathological  conditions 
exist,  especially  in  aged  persons,  and  by  their 
having  been  found  in  connexion  with  an  excess- 
ive quantity  of  oil  in  the  blood  ;  the  increase 
of  this  fluid  in  the  circulation  being  a  manifest 
result  of  impaired  assimilation.  Mr.  Smith 
{Dub.  Journ.  of  Med.  Science,  vol.  ix.,  p.  412) 
has  detailed  two  cases  in  which  this  connexion 
was  observed  ;  and  one  recently  fell  under  my 
own  observation.  In  Mr.  Smith's  cases,  glob- 
ules of  limpid  oil  floated  on  the  surface  of  the 
blood  ;  in  my  case,  the  serum  was  remarkably 
milky,  from  the  quantity  of  fat  it  contained. 
From  the  history,  and  the  alterations  found  on 
dissection,  of  two  cases  detailed  by  Dr.  Duncan 
(Edin.  Med.  and  Surg.  Journ.,  vol.  xii.,  p.  65), 
and  by  Dr.  Simeons  (Heidi.  Kinisch.  Ann.,  X. 
iii.),  it  appears  that  inflammation  of  the  heart 
may  terminate  in  the  true  fatty  degeneration 
of  the  muscular  substance  of  the  organ.* 


*  It  may  be  interesting  to  subjoin  the  particulars  of  a  few 
•of  the  cases  of  this  lesion  which  have  been  put  upon  recoril. 

1.  A  young  married  woman  was  seized,  ten  days  before 
coming  under  Dr.  Duncan's  care,  with  rigours,  followed  by 
great  anguish  and  pain  under  the  sternum,  with  jactitation, 
want  of  sleep,  rheumatism  of  the  joints,  pleuritic  pains  in 
the  chest,  cough,  expectoration,  dyspnoea,  inability  to  lie 
down,  followed  by  oedema  of  the  extremities,  the  pulse  hav- 
ing become  weak,  soft,  and  small.  The  treatment  was  an- 
tiphlogistic for  some  time  after  her  admission  into  the  hos- 
pital (on  the  eleventh  day  of  the  disease),  and  subsequent- 
ly palliative.  She  died  six  weeks  after  the  attack.  On 
dissection,  the  pericardium  was  found  universally  inflamed, 
and  firmly  adherent  to  the  heart.  The  lungs  were  agglu- 
tinated to  the  pericardium  and  to  the  costal  pleura.  The 
heart  was  enlarged  and  thickly  covered  with  coagulated 
lymph,  by  which  the  pericardium  adhered  to  it.  Under 
this  lymph,  about  two  thirds  of  the  structure  of  the  heart 
was  changed  into  condensed  fat,  which  melted,  stained  pa- 
per, and  swam  in  water ;  the  remaining  third  had  almost 
lost  its  muscular  appearance.  The  columnae  earner  in 
both  the  ventricles  were  larger  than  natural.  Ossific  de- 
posites  were  found  in  the  aortic  and  mitral  valves. 

2.  A  gentleman  aged  sixty,  who  had  experienced  attacks 
of  gout,  and  had  lived  fully,  was  struck  with  apoplexy,  for 
which  he  was  treated,  by  Dr.  Chevne,  in  the  usual  man- 
ner. His  pulse,  however,  continued  extremely  unequal  and 
irregular;  dropsy  supervened;  and  he  died,  some  weeks 
afterward,  of  a  recurrence  of  the  apoplectic  seizure  with 


227.  d.  Of  the  Signs  of  Obesity  and  Fatly 
Degeneration  of  the  Heart  little  can  be  stated 
with  confidence.  Many  writers  suppose  that 
the  accumulation  of  fat,  together  with  the  soft- 
ening of  the  muscular  substance,  embarrasses 
the  organ,  and  ultimately  arrests  its  action. 
Boerhaave  thus  accounted  for  the  sudden 
death  of  a  person  whose  heart  was  found  load- 
ed with  fat.  Portal  (Anat.  Med.,  t.  iii.,  p.  75) 
believed  that  obesity  of  the  heart  produces  pal- 
pitations, dyspnoea,  asthmatic  affections,  and 
even  sudden  dissolution  ;  and  Bonet,  Senac, 
and  Fothergill  entertained  similar  opinions. 
It  has  been  also  supposed  that  the  softening 
and  attenuation  of  the  muscular  substance  at- 
tending the  excessive  deposition  of  fat  in  this 
organ  dispose  to  perforation  or  rupture  of  it. 
Morgagni  and  Bouillaud  have  recorded  cases 
which  favour  this  view.  In  one  of  the  two  in- 
teresting instances-  adduced  by  Mr.  Smith,  the 
sudden  death  was  owing  to  rupture  of  the  left 
ventricle.  Kreysig  remarks  that,  more  com- 
monly, obesity  of  the  heart  gives  rise  to  no 
symptoms  by  which  its  existence  can  be  infer- 
red during  life.  M.  Chomel,  however,  thinks 
that  it  often  occasions  dyspnoea  and  palpita- 
tions, and  very  probably  faintings  or  sinking ; 
an  irregular,  weak,  soft,  small,  and  slow  pulse  ; 
and  anasarca,  or  cedema  of  the  extremities, 
may  also  be  produced  by  it. 

[Dr.  Hope  supposes  that  an  accumulation 
of  fat  about  the  heart  leads  to,  1st,  diminution 
of  the  sounds  ;  2d,  irregular  pulse,  without  val- 
vular disease  ;  and,  3d,  oppression,  or  even 
pain  in  the  precordial  region,  with  general 
signs  of  a  retarded  circulation,  producing  cere- 
bral, hepatic,  and  other  congestions.] 


hemiplegia.  On  dissection,  the  heart  was  found  greatly 
hypertrophied.  The  lower  part  of  the  right  ventricle  was 
converted  into  a  soft,  fatty  substance  ;  the  upper  part  was 
remarkably  thin,  and  gradually  degenerated  into  this  sub- 
stance. The  whole  substance  of  the  left  ventricle,  with  the 
exception  of  the  internal  reticulated  structure  and  columns 
carneae,  was  converted  into  fat,  the  cavity  being  greatly  en- 
larged. The  valves  were  sound.  The  aorta  was  studded 
with  steatomatnus  and  earthy  concretions.  The  principal 
peculiarity  in  the  symptoms  was  the  state  of  the  respiration, 
which  was  irregular,  and  often  suspended  for  a  quarter  of 
a  minute. — {Dublin  Hosp.  Reports,  vol.  ii.,  p.  216.) 

3.  Mr.  Adams  (Ibid.,  vol.  iv.,  p.  398)  has  detailed  the  case 
of  a  man,  aged  sixty-eight,  of  a  full  habit  of  body,  who  was 
subject  to  cough,  and  frequent  attacks  of  an  apoplectic  na- 
ture. His  breathing  was  irregular,  and  his  pulse  about 
thirty  in  a  minute.  He  died  from  an  apoplectic  attack.  On 
dissection,  the  right  auricle  was  much  dilated.  The  right 
ventricle  seemed  composed  of  fat,  of  a  deep  yellow  colour 
through  most  of  its  substance.  The  reticulated  lining  of 
the  ventricle,  which,  here  and  there,  allowed  the  fat  to  ap- 
pear between  its  fibres,  alone  presented  any  appearance  of 
muscular  structure.  The  left  ventricle  was  very  thin,  and 
its  whole  surface  was  covered  with  a  layer  of  fat.  Beneath 
this  the  muscular  structure  was  not  a  line  in  thickness,  and 
was  soft,  easily  torn,  and  like  liver.  The  septum  of  the 
ventricles  presented  the  same  appearance.  In  both  ventri- 
cles, even  in  the  lining  fibres,  yellow  spots  were  seen,  where 
fat  had  occupied  the  place  of  muscular  structure.  The 
whole  organ  was  very  light.  The  valves  of  the  aorta  were 
partially  ossified. 

4.  A  girl,  during  arthritic  rheumatism,  complained  of  va- 
rious symptoms,  many  of  which  were  referrible  to  the  heart. 
Internal  heat,  with  coldness  of  the  surface,  suppressed  men- 
struation, cold  perspirations,  very  feeble  action  of  the  heart, 
were  complained  of.  Death  took  place  after  ten  months. 
On  dissection,  the  lungs  were  found  adherent  to  the  peri- 
cardium and  costal  pleura.  Yellowish  white  filamentous 
adhesions  existed  between  the  heart  and  pericardium.  Two 
thirds  of  the  muscular  substance  of  the  organ  were  converted 
into  a  grayish  yellow  mass  of  fat.  (Dr.  Simeon's  Op.  cit., 
Heidi.,  1827.)— See,  also,  Dr.  Elliotson  On  Diseases  of 
the  Heart  (p.  32),  and  the  two  cases  recorded  by  Mr  Smith, 
in  which  free  oil  was  seen  in  the  blood  ;  and  in  one  of  which, 
also,  softening  and  rupture  of  the  left  ventricle  were  ob- 
served. 
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228.  e.  An  excessive  deposition  of  fat  under 
the  pericardium,  according  to  M.  Bizot,  is 
much  more  frequent  in  females  than  in  males. 
He  found,  in  35  of  the  latter,  the  heart  very 
much  loaded  with  fat  in  4 ;  but,  in  42  of  the 
former,  it  was  equally  charged  in  23  cases. 
That  the  accumulation  of  fat  around  the  heart 
is  not  necessarily  connected  with,  nor  depend- 
ant upon  general  obesity,  is  shown  by  the  cir- 
cumstance of  29  of  the  female  cases  having 
been  thin  or  emaciated,  and  yet  of  these  there 
were  14  instances  of  obesity  of  the  heart.  Of 
13  females  of  a  full  habit,  9  presented  an  accu- 
mulation of  fat  around  this  organ.  In  25 
phthisical  females,  M.  Bizot  found  a  maximum 
deposition  of  fat  in  this  situation  in  1 1  cases, 
a  medium  quantity  in  11,  and  complete  absence 
of  it  in  3.  In  11  phthisical  men,  this  deposite 
was  wanting  in  6,  and  very  scanty  in  5.  (Mem. 
de  la  Soc.  Med.  d'Observat..,  t.  i.,  p.  351.)  I  have 
observed  an  unusual  accumulation  of  fat  around 
the  heart  most  frequently  in  habitual  drunkards. 

229.  /.  A  morbid  deposition  of  fat  has  likewise 
been  observed  on  the  external  surface,  and  be- 
tween the  layers  of  the  pericardium  ;  sometimes 
to  the  extent  of  producing  an  injurious  pressure 
upon  the  heart  and  great  vessels,  and  even  sud- 
den death.  Instances  of  this  change  have  been 
noticed  by  Bonet,  Senac,  Godart,  Morgagni, 
Meckel,  Testa,  Parry,  Black,  Kreysig,  and 
Horn.  That  this  deposition  is  entirely  inde- 
pendent of  general  obesity  is  confirmed  by  the 
remark  of  Otto,  who  states  that  he  has  met 
with  it,  although  there  was  meagerness  of 
other  parts  of  the  body.  Fatty  deposites  on 
the  pericardium  have  been  incorrectly  consid- 
ered as  causes  of  angina  pectoris  by  Fother- 
gill,  Wall,  and  Schramm  ;  they  are  only  con- 
tingently associated  with  it,  or  with  neuralgia 
of  the  heart,  in  rare  instances. 

230.  g.  The  Treatment  of  this  lesion,  in  ca- 
ses where  the  above  indications,  conjoined  with 
a  leucophlegmatic  and  corpulent  state  of  the 
frame,  render  its  existence  probable,  consists 
in  whatever  will  improve  the  digestive  and  as- 
similative functions  and  the  organic  nervous 
energy.  Tonics,  chalybeate  preparations  ;  io- 
dine, or  iodine  with  iron  ;  stomachic  aperients ; 
regular  exercise  in  a  dry,  open  air ;  and  absti- 
nence from  fat,  oily,  or  rich  articles  of  diet,  and 
from  stimulating  beverages,  especially  spiritu- 
ous and  fermented  liquors,  constitute  the  chief 
means  of  cure,  if,  indeed,  a  cure  be  practicable. 

231.  viii.  Of  Adventitious  Formations  in 
the  Heart  and  Pericardium. — A.  Of  Earthy 
and  Ossific  Depositions,  little  remains  to  be  add- 
ed to  what  has  been  already  advanced,  when 
considering  them  as  occasional  terminations  of 
chronic  inflammation  (§  119,  120).  But  calca- 
reous phosphates  are  sometimes  deposited  in 
circumstances  which  are  by  no  means  conclu- 
sive of  the  presence  of  inflammatory  action, 
particularly  in  aged  persons,  and  when  other 
consequences  of  this  action  are  not  observed. 
— a.  In  many  cases,  a  whitish  patch  appears, 
either  in  the  fine  cellular  tissue  uniting  the  en- 
veloping membrane  to  the  heart,  or  between 
the  reflections  of  the  internal  membrane  com- 
posing the  valves,  increases  in  thickness,  and 
assumes  more  and  more  the  characters  of  car- 
tilage, especially  in  the  latter  situation.  The 
morbid  secretion  giving  rise  to  this  patch  ulti- 
mately becomes  the  seat  of  osseous  or  earthy 


deposites.  M.  Andral  divides  the  ossiform 
formations  found  in  the  heart  into  three  species, 
as  they  are  seated  in  the  cellular,  fibrous,  or 
muscular  tissue. — (a)  That  in  the  cellular  tissue 
is  the  most  common,  the  portion  of  it  uniting 
the  reflections  of  the  internal  membrane  to  the 
fibrous  structure  of  the  orifices  and  valves  be- 
ing most  frequently  thus  altered.  The  calca- 
reous phosphates  are  deposited  in  the  cellular 
tissue  in  minute  grains,  or  in  considerable 
masses,  separating  and  compressing  the  sur- 
rounding textures.  They  are  more  rarely  met 
with  in  the  tissue  connecting  the  muscular 
fibres  ;  and  they  there  form  either  isolated 
masses,  or  are  connected  with  the  deposites 
formed  around  the  orifices. — (b)  The  fibrous  tis- 
sue frequently  also  becomes  the  seat  of  the  os- 
seous deposite,  and  chiefly  in  three  points  :  1st. 
In  the  tendinous  zone  encircling  the  left  auric- 
ulo-ventricular  orifice  ;  2d.  In  the  fibrous  struc- 
ture of  the  valves  ;  and,  3d.  In  the  tendons  of 
the  mitral  valve. — (c)  The  third  species  is  the 
most  rare.  Indeed,  it  is  doubtful  whether  the 
muscular  fibre  ever  becomes  the  seat  of  this  al- 
teration. It  seems  more  prainble  that  the  de- 
posites in  the  connecting  cellular  tissue,  by 
their  bulk,  compress  or  partially  destroy  the 
muscular  structure,  than  that  this  structure  is 
converted  into  bone.  The  rare  instances  on 
record,  especially  those  adduced  by  Burns, 
Renauldin,  and  others  above  referred  to  (§  119), 
are  most  probably  merely  proofs  of  the  partial 
destruction  of  the  muscular  tissue  in  the  seats 
of  the  excessive  osseous  or  calcareous  forma- 
tions. 

232.  b.  The  pericardium  very  rarely  presents 
patches  of  the  cartilaginous  and  osseous  trans- 
formations. Instances,  however,  of  the  former 
have  been  recorded  by  Boerhaave,  Riolan, 
Hautesierk,  Morgagni,  Saviard,  Otto,  and 
Testa  ;  and  of  the  latter  have  been  observed 
by  Aurivillius,  Saviard,  Walter,  Haller, 
Pasta,  Senac,  Prost,  Rayer,  Laennec,  and 
Abercrombie,  in  the  fibrous  or  in  the  serous 
layer.  Fibro-cartilaginous  and  osseous  concre- 
tions are  still  more  rarely  found  loose  in  the 
cavity  of  the  pericardium.  They  have  been 
detected  only  by  Lanzoni  and  Otto,  and  have 
probably  had  their  origin  in  peduncular  tumours 
which  had  subsequently  been  broken  off. 

233.  c.  Signs. — Laennec  supposed  that  car- 
tilaginous or  osseous  formations  in  the  sub- 
stance of  the  heart  may  be  recognised,  when 
very  considerable,  by  an  augmentation  and  mod- 
ification of  the  sound.  That  a  morbid  sound  will 
be  heard  when  the  orifices  and  valves  are  im- 
plicated, cannot  be  disputed  ;  but  the  phenom- 
ena consequent  upon  these  changes,  when  con- 
fined to  the  body  of  the  organ,  have  not  been 
observed  with  any  precision.  In  a  case  noticed 
by  M.  Andral,  the  suppositions  of  Laennec 
were  not  confirmed.  It  is  unnecessary  to  add 
that  these  lesions  are  altogether  beyond  the 
reach  of  treatment. 

234.  B.  Tubercular  Formations  have  been 
very  rarely  found  in  the  muscular  structure  of 
the  heart.  M.  Laennec  met  with  only  three 
or  four  cases,  but  Otto  and  Bouillaud  never 
saw  one.  M.  Andral  remarks  that  the  heart 
is  one  of  the  organs  in  which  tuberculous  de- 
posites are  most  rarely  observed.  Instances, 
however,  are  recorded  by  Hildanus,  Bonet, 
Morgagni,  Portal,  Autenrieth,  Spens,  Law- 
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eence,  Bayle,  Macmichael,  and  Elliotson,  at 
the  places  referred  to  below.  In  a  man  aged 
thirty-four,  who  complained  of  pain  in  the  chest, 
cough,  inability  to  remain  in  the  recumbent  pos- 
ture, and  subsequently  of  irregularity  of  pulse 
and  palpitations,  hypertrophy  of  the  left  ventri- 
cle and  tubercular  formations  in  the  muscular 
structure  were  found  after  death.  {Cat.  of 
Prepar.  in  Museum  Fort  Pitt,  &c.,  p.  38.)  In 
an  aged  man,  who  died  of  pulmonary  consump- 
tion (Dub.  Med.  Journ.,  1836).  a  tubercular 
mass  was  found  in  the  parietes  of  the  left  auri- 
cle obstructing  the  trunks  of  the  pulmonary 
veins.  M.  Sauzier  detected,  in  a  man  who 
died  of  tubercular  disease  of  the  lungs,  pan- 
creas, &c,  tubercles  in  a  crude  state  in  the 
walls  of  the  auricle,  the  pericardium  being  ad- 
herent in  the  situation  where  they  existed. 
Most  of  the  cases  of  this  lesion  on  record  have 
occurred  in  persons  who  were  labouring  under 
extensive  tubercular  disease  of  the  lungs  and 
other  organs  :  many  of  them  have  not  been  ob- 
served with  any  degree  of  precision,  and  the 
anatomical  descriptions  have  generally  been 
very  loosely  given.  Tuberculous  productions 
have  been  found  also  in  the  internal  surface  of 
the  pericardium  by  Musgrave,  Haller,  Voigh- 
tel,  Baillie,  Otto,  and  others. 

235.  C.  Watery  Cysts  and  Hydatids  have 
been  detected  both  in  the  substance  and  on 
either  of  the  surfaces  of  the  heart. — a.  Simple 
cysts  have  not  infrequently  been  confounded 
with  hydatids,  the  former  having  been  descri- 
bed as  instances  of  the  latter  formation,  espe- 
cially some  of  those  mentioned  by  Bonet,  Rut- 
ty, Morgagni,  Huermann,  Salzmann,  Clossius, 
and  others.  Portal  found  several  hydatids  on 
the  base  of  the  heart ;  Meckel  and  Bernhardi, 
large  hydatid  sacs  on  the  left  ventricle ;  Price, 
a  large  single  hydatid  in  the  muscular  sub- 
stance, in  a  boy  who  died  suddenly ;  Aber- 
crombie,  a  bag  containing  two  ounces  of  albu- 
minous fluid  on  the  left  auricle  ;  and  Trotter, 
two  hydatids  within  the  right  ventricle.  It  is, 
however,  doubtful  whether  these  were  really 
cases  of  hydatids.  From  the  imperfect  account 
given  of  the  most  even  of  these,  it  may  be  in- 
ferred that  some  of  them,  at  least,  were  merely 
instances  of  serous  cysts.  M.  Andral  remarks 
that  these  cysts  vary  from  the  size  of  a  pea  to 
that  of  a  large  hen's  egg.  They  are  most  fre- 
quently found  between  the  external  surface  of 
the  heart  and  pericardium  ;  but  they  are  some- 
times seen  on  the  internal  surface  of  one  of  the 
chambers.  In  other  cases,  they  are  not  visible 
on  either  surface,  and  il  is  only  on  dividing  the 
muscular  structure  that  they  are  detected.  M. 
Dupuytren  saw  a  number  of  these  cysts  im- 
bedded in  the  walls  of  the  right  auricle,  and 
protruding  a  considerable  way  into  its  cavity. 
M.  Andral  found  a  cyst  as  large  as  a  walnut 
in  the  walls  of  the  left  ventricle,  which  were 
slightly  hypertrophied.  In  another  case,  he 
detected  one  on  the  free  surface  of  the  lining 
membrane  of  the  right  ventricle,  attached  to  it 
by  a  delicate  pedicle  of  the  same  texture  as 
this  membrane.  Dr.  Elliotson  mentions  a 
case  in  which  a  number  of  globular  cysts,  con- 
taining a  bloody  fluid,  were  attached  by  pedi- 
cles to  the  fleshy  columns. 

236.  b.  Instead  of  simple  cysts,  true  hyda- 
tids have  been  found  in  the  heart,  but  in  ex- 
tremely rare  instances  in  the  human  subject  ; 


they  are  more  frequently  met  with  in  this  or- 
gan in  the  lower  animals.  M.  Andral  has  oft- 
en seen  them  in  the  hearts  of  measly  pigs,  and 
only  once  in  the  human  heart.  Otto  saw  them 
protruding  into  the  right  auricle  in  one  case  ; 
and  in  a  man  who  died  of  diseased  testes,  he 
detected  "  a  heap  of  hydatids  on  the  Eustachian 
valve,  hanging  by  several  threads  into  the  right 
ventricle."  These,  however,  were  probably  only 
a  cluster  of  simple  cysts.  Mr.  South  states 
that  at  St.  Thomas's  Hospital,  there  is  a  heart 
with  a  cyst  on  its  apex  as  large  as  a  hen's  egg, 
which  was  filled  with  hydatids.  Watery  cysts 
and  hydatids  have  been  found  not  only  under 
that  part  of  the  pericardium  reflected  over  the 
heart,  but  also  either  attached  to  the  inner  sur- 
face of  the  bag  of  the  pericardium  itself,  or 
lodged  between  its  layers. 

237.  D.  Tumours  of  various  kinds  are  noticed 
by  the  older  writers  as  having  been  found  in  the 
substance  of  the  heart  ;  but,  owing  to  their  de- 
ficient anatomico-pathological  knowledge,  and 
to  loose  or  defective  descriptions,  the  exact  na- 
ture of  these  is  unknown.  To  these  belong  the 
cases  recorded  by  Rhodius,  Schenr,  Columbus, 
and  Bonet,  and  those  collected  by  Lieutaud. 
Tumours  of  a  steatomatosis  nature  have  been  ob- 
served by  Penada,  Fleisch,  Sprengel,  and 
Otto  ;  and  others,  of  amelicerous  and  gritty  kind, 
by  Morgagni,  Walter,  Arndt,  and  Cruveil- 
hier.  Otto  states  that  he  has  seen  a  fat.  grit- 
ty tumour  in  the  substance  of  the  right  ventri- 
cle of  an  old  woman,  and  five  or  six  encysted 
tumours,  the  size  of  hazelnuts,  in  the  left  ven- 
tricle of  a  young  man.  In  an  officer,  who  was 
the  subject  of  chronic  hepatitis,  dropsy,  &c, 
the  slightest  exertion  producing  severe  palpita- 
tion, hurried  and  oppressed  breathing,  and  a 
sharp,  irregular  pulse,  the  heart  was  enlarged, 
and  presented  a  large  encysted  tumour  on  the 
right  auricle,  the  aorta  being  ossified  at  sever- 
al points.  (Catal.  of  Prepar.  in  Mus.  Fort  Pitt, 
&c,  p.  36.) 

238.  E.  Sarcomatous  Formations,  and  Medul- 
lary Sarcoma  or  Enccphaloid  Productions,  have 
also  been  found  in  both  the  heart  and  pericar- 
dium. Otto  remarks  that  sarcoma  occurs,  1st, 
as  single,  little  roundish  knots,  deposited  be- 
tween the  layers  of  the  valves ;  2dly,  as  white 
condylomatous  growths  on  the  inner  surface, 
and  especially  on  the  valves  ;  and,  3dly,  as 
spheroidal,  smooth,  tolerably  large,  and  solid 
growths,  or  true  sarcoms.  The  first  is  com- 
mon ;  and  instances  of  the  second  are  recorded 
by  Lancisi,  Bonet,  Morgagni,  Sandifort,  Tes- 
ta, Laennec,  Desruelles,  &c.  Corvisart, 
Scarpa,  and  some  others,  consider  them  of  a 
syphilitic  nature,  while  Bertin  and  Bouillaud 
controvert  this  opinion.  Otto  states  that  he 
has  met  with  them  large,  grape-like,  or  in  the 
form  of  a  cock's  comb  or  cauliflower,  both  in 
syphilitic  and  in  other  persons.  Bouillaud 
views  these  formations  as  the  consequences  of 
modi^ed  states  of  chronic  inflammatory  action. 
The  third  variety  is  most  rare.  It  has  been  ob- 
served in  either  surface,  and  in  the  substance 
of  the  heart,  by  Forlani,  Blancakd,  Soemmer- 
ring,  Otto,  Rigacci,  Nasse,  and  others.  Meck- 
el found  fifteen  of  these  productions,  from  the 
size  of  a  pin's  head  to  that  of  a  hazelnut,  partly 
within  and  partly  without  the  heart.  Testa 
found  them  in  the  heart  of  a  person  long  afflict- 
ed with  syphilis.     Mr.  South  states  that,  at  St. 
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Thomas's  Hospital,  on  the  interior  of  the  right 
auricle  of  the  heart  of  a  man,  who  had  a  sar- 
comatous growth  in  the  nostrils,  there  were 
two  similar  productions,  one  as  large  as  a  bean, 
the  other  as  a  pea. 

239.  F.  Medullary  Sarcoma,  or  Fungoid  Dis- 
ease, in  modified  forms,  may  implicate  the  heart 
or  pericardium,  or  both.  As  in  the  case  of  tu- 
berculous deposites,  it  is  observed  principally 
in  cases  where  this  disease  had  previously  ap- 
peared in  other  parts  of  the  body.  Bartzky 
found  it  on  the  anterior  and  upper  part  of  the 
heart ;  Segalas  d'Etchpare,  in  a  boy ;  Cru- 
veilhier,  in  an  old  man  ;  Ollivier,  and  sever- 
al authors  quoted  by  Otto,  in  persons  advan- 
ced in  life.  In  all  these  there  were  similar  tu- 
mours in  other  parts,  and  the  muscular  struc- 
ture of  the  heart  was  chiefly  affected.  When 
this  disease  is  seated  in  either  the  posterior  or 
the  anterior  mediastinum,  the  pericardium  may 
be  penetrated  by  it,  and  the  heart  itself  impli- 
cated. This  was  observed  in  the  case  of  a 
woman  whose  arm  had  been  amputated  on  ac- 
count of  this  malady  (Gerson  and  Julius, 
Magaz.  der  Ausl.  Liter,  d.  q.  Heilk.,  September, 
1823,  p.  199).  The  pericardium  was  involved 
in  it,  in  a  case  which  lately  fell  under  my  ob- 
servation. The  disease  was  seated  in  the  me- 
diastinum, and  extended  not  only  to  the  peri- 
cardium, but  also  to  the  sternum  and  ribs,  its 
nature  being  recognised  during  life.  In  a  case 
published  by  M.  Velpeau,  encephaloid  tumours 
were  found  in  the  substance  of  the  heart,  in  the 
lungs,  between  the  pleura  and  ribs,  in  the  bron- 
chial glands,  under  the  mucous  membrane  of 
the  stomach,  in  the  duodenum,  in  the  pancreas 
and  right  kidney,  in  the  liver  to  the  number  of 
some  hundreds,  between  the  tunics  of  the  gall- 
bladder, in  different  parts  of  the  peritoneum,  on 
the  upper  surface  of  the  brain,  in  the  thyroid 
gland,  and  under  the  skin,  and  in  the  muscles 
of  the  right  thigh.  The  aorta  also  was  com- 
pletely obstructed  by  fungoid  masses. 

240.  M.  Andral  twice  saw  this  disease  in 
the  right  side  of  the  heart.  In  the  first  case 
the  patient  presented  signs  of  hypertrophy  of 
the  left  ventricle.  In  addition  to  this,  almost 
the  whole  of  the  right  ventricle  and  auricle 
were  converted  into  a  firm,  dirty  white  sub- 
stance, traversed  by  a  number  of  reddish  lines, 
and  possessing  all  the  characters  of  the  enceph- 
aloid substance.  The  second  case  was  that  of 
a  man  of  middle  age,  who  had  enjoyed  good 
health  till  two  years  previously,  when  he  be- 
came slightly  asthmatic.  He  continued  in  this 
state  for  five  or  six  months,  when  he  was  sud- 
denly seized  with  the  most  excruciating  pain, 
confined  at  first  to  the  region  of  the  heart,  but 
soon  extending  over  the  left  side  of  the  thorax. 
His  dyspnoea  increased,  and  he  had  violent  pal- 
pitations and  vomiting.  The  pain  abated  after 
an  hour,  and  the  next  day  he  was  as  usual. 
During  the  following  year  the  dyspnoea  increas- 
ed, and  the  pain  returned  seven  or  eight  times. 
He  afterward  became  much  emaciated,  had  a 
peculiar  sallow  tinge,  and  evening  exacerba- 
tions of  fever.  The  attacks  of  violent  pain 
were  now  frequent,  but  of  short  continuance. 
He  had  also  occasional  attacks  of  palpitation, 
but  there  was  no  stethoscopic  evidence  of  dis- 
ease either  in  the  heart  or  lungs.  After  some 
time  he  became  cedematous,  and  died  sudden- 
ly.    The  wall  of  the  right  ventricle  was  occu- 


pied by  a  large  knotted  tumour,  extending  from 
the  apex  to  the  base,  projecting  very  much  ex- 
ternally, and  protruding  internally  into  the  ven- 
tricle. The  encephaloid  substance  composing 
it  was  firm  in  some  points,  and  soft  and  difflu- 
ent in  others.     (Anat.  Path.,  t.  ii.,  p.  347.) 

241.  G.  True  Scirrus  and  Carcinoma  of  the 
heart  are,  according  to  Otto,  still  doubtful. 
Where  the  evidence  of  either  has  been  most 
conclusive,  there  has  also  been  scirrus  or  car- 
cinoma of  other  parts.  Open  carcinoma  of  the 
heart  can  hardly  exist,  as  death  will  take  place 
before  the  disease  can  proceed  to  this  stage. 
Most  writers,  especially  foreign  pathologists, 
have  confounded  true  carcinoma  with  fungoid 
or  encephaloid  disease ;  and  cases  have  been 
recorded  as  examples  of  the  former,  when  they 
were  really  instances  of  the  latter.  Of  this 
kind  are  the  cases  adduced  by  Laennec,  Vel- 
peau, Andral,  Cruveilhier,  Ollivier,  &c. 
Bayle  and  Cayol  never  met  with  an  instance 
of  scirrus  of  the  heart.  I  have  seen  scirrus 
in  the  lungs  and  pericardium  in  one  case,  and  in 
the  pleura  and  pericardium  in  another,  scir- 
rous  and  carcinomatous  disease  have  long  pre- 
viously existed  in  other  parts  of  the  body.  M. 
Billard  found  in  an  infant  three  days  old,  three 
tumours  imbedded  in  the  heart,  possessing 
the  characters  of  scirrus.  I  doubt,  however, 
their  being  actually  scirrus.  M.  Recamier 
observed  the  heart  partially  converted  into  a 
substance  resembling  the  skin  of  bacon  in  a 
person  who  also  had  cancerous  tumours  in  the 
lungs.  Cases  of  a  more  doubtful  description 
are  recorded  by  Carcassone  and  Duchateau. 
Rullier  states  that  he  found  cancer  in  the 
heart  of  a  person  who  had  this  malady  in  other 
organs  ;  and  a  similar  instance  is  recorded  in 
the  Revue  Medicate  (t.  i.,  1824,  p.  272). 

242.  H.  Melanosis  has  also  been  found  in  the 
heart  and  pericardium  ;  but  in  all  the  instances 
of  this  kind  on  record  this  production  has  ex- 
isted also  in  other  parts.  As  to  the  Treatment 
of  adventitious  productions  in  the  heart,  it  is 
unnecessary  to  offer  any  remarks. 

243.  ix.  Of  Polypous  Concretions  in  the 
Cavities  of  the  Heart.  —  Bartoletti  and 
Pisini  were  the  first  to  impose  the  name  of  pol- 
ypi on  those  concretions  of  lymph  and  fibrin 
which  are  sometimes  found  in  the  cavities  of 
the  heart  and  large  vessels  after  death.  Ker- 
kring  first  contended  that  these  concretions 
were  different,  in  their  nature  and  mode  of  for- 
mation, from  polypi  of  the  uterus  and  nasal 
fossae,  to  which  Bartoletti  and  Pisini  had  li- 
kened them.  But  with  Kerkring  originated 
the  distinction  of  them  into  false  and  true  polypi, 
the  former  consisting  of  a  post-mortem  coagu- 
lation of  the  fibrinous  part  of  the  blood,  the  lat- 
ter presenting  a  consistent  cellular  or  organized 
appearance,  and  being  formed  during  the  life  of 
the  patient.  This  distinction  was  first  ques- 
tioned by  Morgagni,  who  denied  the  existence 
of  true  polypi  of  the  heart,  and  in  this  opinion 
he  was  followed  by  Lieutaud,  Pasta,  and  oth- 
ers. On  the  other  hand,  Manget,  Malpighi, 
Pechlin,  Peyer,  F.  Hoffmann,  and  Fantoni 
maintained  that  the  polypous  concretions  found 
in  the  cavities  of  the  heart  were  to  be  regarded 
as  the  more  immediate  cause  of  death,  and  not 
as  having  been  formed  at  the  time  of  death. 
The  opinions  of  pathologists,  however,  remain- 
ed long  divided  on  this  point,  until  Corvisart, 
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Testa,  Burns,  Bertin,  Kreysig,  Laennec,  and 
others  investigated  it  somewhat  more  closely, 
and  ascertained  that,  although  these  concre- 
tions occasionally  form  about  the  time  of  death, 
or  immediately  afterward,  there  are  others  of 
a  different  kind,  which  are  produced  during  the 
life  of  the  patient,  and  occasion  very  severe 
symptoms  referrible  to  the  heart,  but  not  of  a 
kind  which  generally  admit  of  a  precise  diag- 
nosis. 

244.  A.  Of  the  Formation  and  Kinds  of  Cardi- 
ac Polypi. — Polypous  concretions  are  most  fre- 
quently observed  in  the  right  cavities  of  the 
heart,  and  oftener  in  the  auricles  than  in  the 
ventricles.  This  is  explained  by  the  circum- 
stances which  favour  their  production,  espe- 
cially the  stasis  of  the  blood  in  the  auricles,  the 
state  of  the  blood  when  it  reaches  the  right  au- 
ricle, and  the  extension  of  inflammatory  action 
from  the  venous  trunks.  These  three  princi- 
pal causes  are  especially  concerned  in  the  pro- 
duction of  three  kinds  of  concretions.  In  the 
heart  as  well  as  in  the  veins,  and  even  in  the 
arteries,  the  fibrinous  parts  of  the  blood  may 
concrete,  1st,  from  a  condition  purely  mechan- 
ical ;  2dly,  from  an  altered  state  of  the  blood 
itself,  especially  from  the  passage  of  morbid 
matter  into  it ;  and,  3dly,  from  inflammatory 
action.  Each  of  these,  as  being  especially  con- 
cerned in  the  production  of  three  varieties  of 
cardiac  polypi,  requires  a  detailed  considera- 
tion. 

245.  a.  Simple  fibrinous  concretions — the  false 
polypi  of  former  writers — are  frequently  found 
in  the  right  cavities  of  the  heart,  and  sometimes 
extend  into  the  vena  cava  and  pulmonary  ar- 
tery. They  are  occasionally  entangled  in  the 
columnae  carnese  ;  but  they  have  no  organized 
or  intimate  connexion  with  any  part  of  the  in- 
ternal surface  of  the  heart  with  which  they  are 
in  contact.  They  consist  of  an  unorganized 
accretion  of  the  fibrinous  and  albuminous  parts 
of  the  blood  ;  are  of  a  uniform  colour,  easily 
torn,  and  generally  met  with  in  patients  who 
have  died  of  chronic  diseases,  characterized  fre- 
quently by  a  deficiency  of  the  red  particles  of 
the  blood,  or,  in  cases  of  marasmus,  great  de- 
bility or  cachexy,  and  which  have  been  accom- 
panied by  obstacles  to  the  circulation,  as  from 
disease  of  the  valves  and  orifices  of  the  heart. 
These  concretions  may  commence  during  the 
last  moments  of  existence,  or  immediately  upon 
dissolution.  In  cases  of  mechanical  obstacle 
to  the  circulation  through  either  the  heart  or 
lungs,  the  fibrinous  parts  of  the  blood  may  con- 
crete in  the  right  side  of  the  heart  so  as  to  pre- 
vent the  continuance  of  its  action.  The  same 
result  may  also  follow  the  remora  or  stasis  of 
blood  in  the  right  auricle  and  vena  cava,  con- 
sequent upon  extreme  depression  of  the  powers 
of  life, or  upon  prolonged  syncope,  &c,  the  con- 
cretion thus  formed  preventing  the  restoration 
of  the  heart's  contractions.  Under  such  cir- 
cumstances, this  variety  of  concretion  may  be 
the  proximate  cause  of  death,  although  formed 
so  shortly  before,  especially  in  diseases  of  the 
heart,  and  during  extreme  vital  prostration. 

246.  b.  Fibrinous  concretions  from  the  passage 
of  morbid  secretions  into  the  blood.  During  lan- 
guid states-of  the  circulation,  or  when  the  fibrin- 
ous parts  of  the  blood  are  disposed  to  coagu- 
late, the  passage  of  pus,  or  of  the  more  consist- 
ent morbid  secretions  into  the  veins,  occasion- 


ally determines  or  gives  occasion  to  this  act, 
the  morbid  matter  carried  int6  the  circulation 
being  the  nucleus  around  which  the  fibrin  con- 
cretes, especially  in  the  situations,  as  the  right 
side  of  the  heart  most  favourable  to  this  occur- 
rence. When  a  partial  coagulation  of  fibrin 
is  thus  occasioned  during  the  venous  circula- 
tion, the  concretions,  at  first  small,  often  be- 
come entangled  in  the  fleshy  columns  of  the 
right  side  of  the  heart,  and  undergo  changes 
arising,  1st,  from  the  concentric  deposition  of 
additional  layers  of  fibrin,  as  in  the  cavities  of 
aneurisms  ;  2dly,  from  their  age  or  duration  ; 
and,  3dly,  from  the  effects  they  produce  on  the 
parts  with  which  they  are  in  contact. — (a)  Upon 
dividing  these  concretions,  the  appearance  of 
concentric  layers  of  fibrin  becomes  manifest, 
and  in  the  centre,  either  pus,  or  tuberculous 
matter,  or  a  substance  resembling  a  minute  co- 
agulum  is  observed. — (»)  The  colour  and  con- 
sistence of  these  concretions  depend  chiefly 
upon  their  age.  In  the  more  recent  cases,  they 
nearly  resemble  those  already  described,  and 
are  soft  or  easily  torn.  Those  of  longer  dura- 
tion are  more  evidently  disposed  into  concen- 
tric layers,  more  firm  and  fibrous,  and  generally 
of  a  paler  tint,  but  varying  from  a  grayish  col- 
our to  a  grayish  red  or  flesh-colour. — (c)  When 
they  are  of  considerable  size,  or  of  long  dura- 
tion, they  appear  to  have  compressed  the  fleshy 
columns  in  which  they  are  entangled,  and  ulti- 
mately they  become  adherent,  in  one  or  more 
points,  to  the  internal  surface  of  the  heart  in 
more  immediate  contact  with  them.  This  ad- 
hesion is  manifestly  owing  to  the  irritation  they 
have  occasioned  in  this  surface,  and  at  these 
points,  and  to  the  consequent  exudation  of 
lymph,  by  which  they  become  agglutinated  and 
more  or  less  closely  adherent. — (d)  In  this  va- 
riety of  concretion  there  are  neither  blood-ves- 
sels nor  vascular  connexions  with  the  surface 
to  which  they  become  adherent :  circumstan- 
ces readily  explained  by  the  modes  of  their  pro- 
duction and  of  their  consecutive  agglutination. 
At  the  same  time,  such  adhesions  are  merely 
contingencies,  and  very  frequently  do  not  oc- 
cur, especially  in  the  more  recent  concretions. 
The  form  and  size  of  these  concretions  also 
vary  remarkably. 

247.  c.  Polypous  Concretions  consequent  upon 
Internal  Carditis. — While  the  two  preceding 
varieties  of  concretion  are  generally  observed 
in  the  right  side  of  the  heart,  that  about  to  be 
considered  is  most  frequently  met  with  in  the 
left,  inflammation  attacking  this  side  of  the 
organ  oftener  than  the  right  (§  65,  68)  This 
variety  varies  much  in  size  and  in  firmness.  It 
may  not  much  exceed  the  granulations  or  ex- 
crescences described  above  (<5>  66),  or  it  may  be 
so  large  as  to  nearly  fill  one  of  the  cavities.  In 
its  more  recent  state,  it  is  generally  amorphous, 
resembling  concrete  lymph,  or  the  buffy  coat 
of  the  blood,  glutinous,  and  slightly  adherent  to 
some  part  of  the  internal  surface,  or  of  the 
fleshy  columns  or  tendons  of  the  valves.  But, 
when  it  has  been  of  considerable  duration,  it  is 
more  firm,  fibrous,  or  cellulo-fibrous,  in  its 
structure,  and  more  firmly  adherent  to  the  in- 
ternal membrane,  with  which  it  seems  as  if 
continuous.  In  some  cases,  blood-vessels  may 
be  traced  through  this  variety  of  concretion, 
and  their  communication  with  those  of  the 
heart's  internal  surface  may  be  demonstrated. 
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When  this  form  of  concretion  is  of  considera- 
ble size,  there  is  every  reason  to  suppose  that 
it  is  not  altogether,  or  even  chiefly,  formed  of 
the  lymph  exuded  from  the  inflamed  internal 
surface,  as  the  quantity  of  lymph  thus  effused 
cannot  be  more  than  will  give  rise  to  the  gran- 
ulations, excrescences,  or  vegetations  already 
noticed  ($  66).  But  the  lymph  thus  exuded, 
during  a  languid  circulation,  or  states  of  the 
blood  favouring  coagulation,  attracts  and  dis- 
poses the  fibrin  to  concrete  around  it ;  and  pol- 
ypi of  great  size,  sometimes  disposed  in  layers, 
as  the  second  variety,  may  thus  be  formed. 
The  firmness  and  cohesion  of  these  polypi  vary 
considerably,  but  their  cohesion  has  no  refer- 
ence to  the  intimate  nature  of  their  connexion 
with  the  heart's  surface  ;  for  in  some  cases, 
where  the  polypus  was  very  soft,  vessels  could 
easily  be  traced  from  the  heart  into  it,  and  these 
so  large  as  to  admit  of  injection  (Rigacci,  in 
Bullet,  dcs  Scien.  Med.,  Sept.,  1828  ;  Bertin, 
Traite  des  Mai.  du  Caeur,  &c.,  p.  448) ;  while  in 
other  instances  the  polypus  has  been  firm,  in- 
timately adherent  to,  and  apparently  forming  a 
continuous  structure  with  the  surface  of  the 
heart,  and  yet  the  existence  of  blood-vessels 
was  not  apparent.  That  this  variety  of  concre- 
tion originates  in  inflammatory  irritation  of 
some  part  of  the  internal  surface  of  the  heart, 
is  proved  by  the  history  of  the  cases  in  which 
it  has  been  met  with,  and  by  the  appearances 
exhibited  upon  dissection.  From  the  foregoing 
division  and  description  of  these  productions, 
the  diversity  of  opinions  which  has  long  existed 
as  to  their  formation  will  be  readily  accounted 
for. 

248.  B.  Of  the  Signs  of  Cardiac  Polypi. — 
About  the  end  of  the  last  century,  polypi  of  the 
heart  were  considered  a  frequent  occurrence, 
and  many  of  the  disorders  of  respiration  and 
circulation  were  attributed  to  them.  J.  J.  Rous- 
seau took  a  journey  to  Montpellier  to  be  treated 
for  this  disease,  and,  according  to  M.  Bouil- 
laud,  upon  foot,  which  he  could  not,  of  course, 
have  done  if  he  had  been  the  subject  of  it.  It 
is  evident  that  the  symptoms  will  vary  accord- 
ing to  the  situation,  size,  and  origin  of  these 
formations — to  the  degree  to  which  they  ex- 
tend into  or  fill  up  the  cavities  of  either  side  of 
the  organ.  Malpighi,  Senac,  Sauvages,  and 
Bursieri  have  entered  very  fully  into  the  diag- 
nosis of  these  concretions,  but  no  reliance  can 
be  placed  upon  what  they  have  adduced  respect- 
ing it.  Even  the  more  recent  observations  of 
Laennec,  Hartv,  and  others  have  not  much 
advanced  our  knowledge.  M.  Bouillaud  re- 
marks that  it  is  necessary  for  them  to  have  at- 
tained so  great  a  size  as  to  notably  impede  the 
circulation  before  they  can  be  possibly  recog- 
nised during  life.  They  do  not,  however,  equal- 
ly impede  the  flow  of  blood  through  the  cavi- 
ties in  all  the  situations  in  which  they  may  be 
placed.  The  concretions  which  are  attached 
to  the  valves,  or  to  their  tendons,  the  other  cir- 
cumstances being  the  same,  cause  the  greatest 
interruption  of  the  circulation.  When  they 
occupy  the  right  cavities,  as  most  frequently  is 
the  case,  the  blood  is  sent  in  diminished  quan- 
tity to  the  lungs,  and  accumulates  in  the  venous 
trunks,  causing  congestion  of  the  liver,  brain, 
abdominal  viscera,  &c.  ;  effusions  into  shut 
cavities  and  cellular  parts  ;  and  asphyxy  from 
leficient  aerification  of  the  blood,  if  the  supply 


of  blood  to  the  lungs  be  much  lessened.  When 
they  form  in  the  left  side  of  the  heart,  the  phe- 
nomena are,  in  some  respects,  the  same  ;  but 
congestion  of  the  lungs  is  a  necessary  conse- 
quence, with  dyspnoea,  effusions  into  the  bron- 
chi, or  substance  of  the  lungs,  &c. 

249.  According  to  Laennec,  the  sudden  su- 
pervention of  an  anomalous,  confused,  and  ob- 
scure pulsation,  in  a  patient  who  previously  had 
presented  a  regular  action  of  the  heart,  should 
lead  to  the  suspicion  of  a  polypous  concretion  ; 
and  if  this  disturbance  takes  place  on  one  side 
only,  this  indication  is  almost  certain.  M. 
Bouillaud  considers  that  the  concretions  con- 
sequent upon  internal  or  external  carditis  are 
indicated  by  tumultuous  pulsations  of  the  heart, 
with  a  dulness  or  obscurity  of  the  attendant 
sounds,  or  with  a  simple,  or  hissing  bellows 
sound  ;  by  oppression,  dyspnoea,  or  orthopncea, 
and  extreme  anxiety,  followed  by  venous  con- 
gestions, and  leipothymia  ;  and  by  coma,  ster- 
torous breathing,  convulsive  movements,  an 
indistinct  and  very  small  pulse,  and  coldness 
of  the  extremities.  When  these  phenomena 
are  manifested  in  the  course  of  an  acute  disease 
of  the  heart,  particularly  during  internal  cardi- 
tis, in  which  there  had  previously  been  but  little 
irregularity,  and  oppression  of  the  respiration 
and  circulation,  the  existence  of  a  polypous 
concretion  is  very  probable,  and  especially  if 
the  sounds  of  one  or  more  of  the  cavities  are 
much  diminished  or  obscure.  In  chronic  dis- 
eases of  the  heart,  attended  by  habitual  dysp- 
noea, the  occurrence  of  an  insupportable  or- 
thopncea and  anxiety,  with  obscuration  of  the 
sounds,  restlessness,  coldness,  and  lividity  of 
the  face  and  extremities,  and  occasionally  vom- 
iting, also  indicate  the  formation  of  concretions, 
especially  if  these  symptoms  have  supervened 
without  an  obvious  cause  ;  and  in  this  case  it 
is  very  probable  that  the  concretions  exist  in 
the  right  cavities. 

250.  C.  The  Prognosis  and  Treatment  of 
polypous  concretions  require  but  few  remarks  : 
the  former  is  always  extremely  unfavourable. 
Indeed,  it  is  doubtful  whether  recovery  ever 
takes  place  from  them,  at  least  when  the  in- 
dications of  their  existence  are  tolerably  con- 
clusive. M.  Bouillaud,  however,  takes  a  more 
favourable  view  of  the  issue  of  such  cases,  and 
thinks  that  the  more  recent,  and  those  which 
are  not  of  large  size,  may  be  dissolved.  This 
writer  and  M.  Legroux  suppose  that  attempts 
should  be  made  to  prevent  the  formation  of 
these  concretions  in  diseases  of  the  heart,  both 
in  those  which  consist  chiefly  of  interrupted 
circulation  and  in  inflammatory  action.  With 
this  view  they  recommend  small  blood-lettings 
from  time  to  time,  and  diluents.  It  is  proba- 
ble that  the  disposition  of  the  fibrinous  por- 
tions of  the  blood  to  concrete  may  be  counter- 
acted by  the  exhibition  of  mercurials,  by  the 
liquor  potassae,  and  the  subcarbonates  of  the 
alkalies,  and  particularly  by  the  sub-borate  of 
soda.  This  last  substance  I  have  found  the 
most  certain  in  preventing  the  coagulation  of 
fibrin,  and  in  dissolving  lymph  ;  and  it  may, 
therefore,  be  prescribed  with  advantage,  not 
only  in  the  inflammatory  diseases  of  the  heart, 
but  also  where  there  is  reason  to  suspect  the 
formation  of  polypous  concretions. 

[We  believe,  with  Dr.  Hope,  that  excessive 
blood-letting,  as  well  as  the  exhibition  of  digi- 
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talis  and  nauseants,  have  a  powerful  tendency, 
m  advanced  stages  of  organic  disease  of  the 
heart,  to  favour  the  formation  of  polypous  con- 
cretions in  the  cardiac  cavities.  Bouillaud 
and  others  have  recommended  frequent  veni- 
section as  one  of  the  best  means  of  preventing 
the  formation  of  polypi;  but  no  fact  is  better 
established  than  that,  in  dilatation  of  the  heart, 
in  softening,  and  in  advanced  stages  of  valvu- 
lar disease,  blood-letting  will  not  only  fail  to 
prevent  polypi,  but  will  actually  induce  them, 
besides  favouring  the  supervention  of  dropsy, 
exhausting  the  vital  powers,  and  hastening  the 
case  to  a  fatal  termination.  If  we  wish  to  pre- 
vent polypus  in  advanced  stages  of  cardiac  dis- 
ease, we  should  direct  the  patient  to  be  kept 
perfectly  tranquil  and  in  the  easiest  position, 
so  that  the  circulation  may  not  become  embar- 
rassed from  being  hurried  ;  to  avoid  nauseants 
and  digitalis,  and  everything  calculated  to  de- 
range the  stomach  and  destroy  the  appetite  ; 
we  should,  in  particular,  pay  attention  to  the 
diet,  which  should  be  of  easy  digestion,  and  in 
very  moderate  quantities  ;  the  bowels  are  to 
be  regulated  by  enemata,  and  the  mind  pre- 
served in  as  cheerful  a  condition  as  possible. 

Our  curative  means  are  extremely  limited. 
"Warm  fomentations  to  the  surface  and  the  ex- 
tremities, to  diffuse  the  circulation,  and  pre- 
vent congestion  in  the  heart  and  great  vessels  ; 
the  free  admission  of  fresh  air  ;  stimulants,  as 
ether,  carb.  ammonia,  wine,  &c. ;  and  if  parox- 
ysms of  congestion  of  the  heart  come  on,  indi- 
cated by  a  confused,  irregular  action  of  that 
organ,  with  a  small,  weak,  irregular  pulse,  and 
suffocative  dyspnoea,  immersing  the  feet  and 
legs  in  a  hot  mustard  bath  ;  these  means,  em- 
ployed nnd  repeated  according  to  circumstan- 
ces, embrace  nearly  everything  of  importance 
that  can  be  brought  to  oppose  this  malady.] 

251.  x.  Of  Ruptures  of  the  Heart. — A. 
Seat  and  History  of,  &c. — Rupture  of  the  heart 
was  first  observed  by  Harvey.  Lancisi  and 
Morgagni  showed  that  instances  of  sudden 
death  were  frequently  owing  to  this  cause.  As 
examinations  after  death  became  more  fre- 
quent, cases  of  this  occurrence  were  more 
commonly  met  with  ;  and  at  the  present  epoch 
of  pathological  research  they  are  by  no  means 
rare.  Morgagni  (Epist.  xxvii.,  10)  remarked 
that  rupture  of  the  left  ventricle  is  more  com- 
mon than  that  of  the  right ;  and  that  this  lat- 
ter is  more  frequent  than  rupture  of  the  auri- 
cles :  this  is  confirmed  by  the  particulars  of 
the  cases  which  have  been  since  recorded.  M. 
Ollivier  states  that,  out  of  49  instances,  the 
rupture  was  seated  in  the  left  ventricle  in  34 ; 
in  the  right  ventricle  in  8  ;  in  the  left  auricle 
in  2 ;  and  in  the  right  auricle  in  3  ;  and  that, 
in  2  cases,  both  ventricles  presented  several 
ruptures.  The  results  are,  however,  different 
in  respect  of  ruptures  occasioned  by  external 
violence.  In  11  instances  of  this  description, 
the  right  cavities  were  torn  in  8  ;  and  the  left  in 
3.    In  these  1 1  cases  the  auricles  were  torn  in  6. 

252.  In  the  above  49  instances  of  sponta- 
neous rupture  the  apex  was  found  to  be  its 
seat  in  9,  this  lesion  in  the  others  being  near- 
er the  base  of  the  organ.  The  directions  of  the 
lacerations  were  various  ;  in  some  the  lacera- 
tion was  transverse  or  oblique  ;  in  others  it 
was  longitudinal,  or  in  the  direction  of  the 
fibres,  or  of  the  axis  of  the  organ.     In  certain 
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cases  it  was  extensive  on  the  external  surface, 
and  very  small  internally.  In  other  instances 
the  reverse  was  observed.  The  laceration 
may  occur  obliquely  through  the  parietes,  and 
resemble  a  sinus,  as  remarked  by  Morgagni. 
It  may  even  be  incomplete,  some  of  the  stretch- 
ed fibres  still  remaining  and  concreting  the  op- 
posite edges  (Rostan).  It  may  also  resemble 
the  perforation  made  by  a  bullet.  It  may,  more- 
over, involve  only  one  or  two  of  the  muscular 
layers,  without  penetrating  into  the  cavity ; 
and  it  may  be  limited  to  a  few  fasciculi  of  fibres, 
or  to  the  fleshy  columns,  or  even  to  the  valves. 
When  there  is  no  apparent  alteration  of  the 
tissue  at  the  place  of  rupture,  it  is  difficult  to 
determine  whether  or  not  it  has  taken  place 
from  within  outward,  or  in  the  opposite  direc- 
tion. The  most  singular  circumstance  in  the 
history  of  this  lesion  is  the  occasional  occur- 
rence of  two  or  more  lacerations,  in  different 
degrees,  in  the  same  heart.  M.  Ollivier,  upon 
examining  into  the  particulars  of  the  most  au- 
thentic cases,  found  eight  in  which  there  were 
several  ruptures,  either  in  the  same  ventricle 
or  in  both.  M.  Rostan  detected  two  lacera- 
tions in  the  left  ventricle  ;  Morgagni,  three  in 
the  same  situation  ;  Portal,  the  same  num- 
ber in  the  same  place;  Dr.  Ashburner,  two 
in  the  left  ventricle,  and  one  in  the  right.  M. 
Blaud  found  two  penetrating  the  ventricles^ 
two  involving  only  the  superficial  layer  of  the 
left,  and  one  the  external  layer  of  the  right 
ventricle  -,  and  M.  Andral  observed  five  in  the 
left  ventricle,  and  a  perforation  of  the  stomach 
in  the  same  patient.  Frequently,  when  the 
substance  of  the  organ  is  torn,  some  of  the 
fleshy  columns  corresponding  to  the  rupture 
are  also  torn.  In  some  instances  the  fleshy 
columns  are  alone  torn,  the  parietes  of  the  ven- 
tricles remaining  entire.  In  this  case  the  de- 
rangement of  the  circulation  becomes  extreme, 
especially  if  the  tendinous  cords  attached  to 
the  free  margin  of  the  valves  are  ruptured 
(Ollivier).  Instances  of  this  kind  are  record- 
ed by  Corvisart,  Laennec,  Bertin,  Adams, 
and  others.  Ruptures  of  the  heart  have  been 
arranged  as  follows  by  Dezeimeris  :  1st.  Rup- 
ture from  external  violence.  2d.  Spontaneous 
rupture  without  previous  lesion  of  the  tissues 
of  the  organ.  3d.  Ruptures  consequent  upon 
dilatation.  4th.  Ruptures  with  probable,  but  not 
with  demonstrable  lesion.  5th.  Ruptures  ow- 
ing to  softening  of  the  heart.  6th.  Ruptures 
from  abscess  ;  and,  7th.  Ruptures  caused  by 
ulceration  or  perforation  of  the  heart.  M.  Ol- 
livier has  adopted  a  somewhat  similar  plan  to 
the  foregoing  in  his  treatise  on  this  subject. 

253.  a.  Rupture  of  the  Heart  without  previous 
Lesion,  or  without  demonstrable  lesion,  is  com- 
paratively rare.  In  the  cases  recorded  by 
Ploucquet  and  Fischer  the  rupture  was  pre- 
ceded by  severe  pain,  continued  or  remittent, 
in  the  left  shoulder  and  about  the  margin  of  the 
left  shoulder-blade,  and  shooting  down  the  arm 
and  left  side  of  the  thorax,  and  attended  by  a 
sense  of  laceration,  pressure,  and  anxiety  at 
the  prsecordia  and  epigastrium,  sometimes  with 
numbness  and  prickings  in  the  shoulder  and 
arm.  In  other  instances,  as  in  those  published 
by  Portal,  Baron,  and  Andral,  death  has  oc- 
curred without  any  previous  ailment  excepting 
dyspnoea,  which  was  observed  only  in  the  case 
recorded  by  Portal. 
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[Spontaneous  rupture  of  the  heart  is  so  rare 
that  neither  Corvisart,  Laennec,  Bertin,  nor 
Senac  met  with  a  single  case  of  it,  although 
their  experience  in  cardiac  diseases  was  very 
great.  About  sixty  cases  of  it  have,  however, 
been  recorded,  of  which  thirty-four  have  been 
collected,  in  various  publications  by  Dr.  Hal- 
lowell.*  In  most  of  these  instances,  it  is  sta- 
ted that  the  patients  had  been  affected,  for  a 
greater  or  less  length  of  time,  with  palpitations, 
and  had  experienced  frequent  attacks  of  lypo- 
thymia,  or  pain  beneath  the  sternum,  and  tight- 
ness and  weight  about  the  chest.  Death  gen- 
erally took  place  very  suddenly,  although  Ros- 
tan  relates  a  case  where  the  patient  is  said  to 
have  lived  fifteen  years  after  the  accident,  and 
died  at  last  of  rupture  in  another  part  of  the 
organ  (section  265,  note).  In  a  few  instances, 
several  hours  elapsed  between  the  occurrence 
of  the  rupture  and  the  death  of  the  patient. 
When  death  occurs  instantaneously,  as  it  gen- 
erally does,  it  is  in  consequence,  not  of  the 
amount  of  blood  effused,  for  this  frequently 
does  not  exceed  ten  or  twelve  ounces,  but  of 
the  pressure  exercised  upon  the  organ  by  the 
surrounding  mass  of  blood,  thus  arresting  its 
action,  and  stopping  the  supply  of  blood  to  the 
various  parts  of  the  system.] 

254.  b.  Rupture  consequent  upon  Narrowing  of 
the  Orifices,  with  or  without  hypertrophy  or  dil- 
atation of  the  cavities  of  the  heart,  is  a  more 
frequent  occurrence  than  the  foregoing.  Mor- 
gagni  has  adduced  several  instances  in  which 
the  laceration  was  consecutive  of  alterations  at 
the  origin  of  the  aorta.  Haller  has  cited  a 
similar  case  ;  and  others  have  been  recorded 
by  Portal,  Rostan,  and  Dezeimeris.  In  a 
case  published  by  Chaussier,  in  which  death 
occurred  during  a  dispute,  the  aorta  was  found 
constricted  at  its  origin  by  a  cartilaginous  tu- 
mour which  surrounded  it.  There  can  be  no 
doubt  that  an  obstacle  to  the  circulation  at  the 
heart's  orifices  will  favour  rupture  of  the  cavity 
behind  it ;  and  that  laceration  may  occur,  al- 
though the  parietes  of  the  cavity  are  hypertro- 
phied.  Instances  of  this  latter  occurrence  have 
been  published  by  Morgagni,  Rostan,  and  oth- 
ers. Morgagni  supposed  that,  when  the  rup- 
ture is  connected  with  hypertrophy,  it  takes 
place  in  that  portion  of  the  parietes  which  is 
the  least  thickened  and  resistant.  But  this  is 
not  always  the  case  ;  for  the  rupture  has  been 
observed  in  the  most  hypertrophied  part.  M. 
Chomel  supposes  that,  when  this  has  occurred, 
the  ventricle  has  been  almost  equally  thickened 
and  resistant  throughout,  and  that  the  part  torn, 
although  the  most  hypertrophied,  has  been  ac- 
tually the  weakest.  If  the  sole  cause  of  rup- 
ture were  a  distending  force,  or  even  the  re- 
sistance furnished  by  the  contents  of  the  cavi- 
ty to  the  contraction  of  its  parietes  in  forcing 
the  contents  onward,  then  might  the  laceration 
take  place  in  the  weakest  part ;  but  the  rupture 
does  not  always  occur  in  this  way  ;  for  it  is 
reasonable  to  infer  that  the  same  circumstan- 
ces as  occasion  increased  action  and  conse- 
quent hypertrophy  will  sometimes  produce  la- 
ceration, when  their  increase  is  rapid,  or  the 
obstacle  to  the  circulation  through  the  cavities 
of  the  heart  insurmountable  ;  and  that  hence 
the  muscular  structure  is  torn  by  its  own  ex- 
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cessive  action  at  the  very  part  where  the  con- 
traction is  most  energetic. 

255.  c.  Dilatation  of  the  cavities  might  at  first 
appear  more  frequently  connected  with  rupture 
than  hypertrophy  has  been  found  to  be,  lacera- 
tion of  the  parietes  following  the  extreme  or 
sudden  dilatation  of  them  ;  but  this  connexion 
has  been  even  less  frequently  observed  than 
the  preceding.  Instances  of  it  have,  howev- 
er, been  adduced  by  Morgagni,  Martini,  and 
Sch^effer.  Local  or  partial  dilatation  might 
also  appear  frequently  to  terminate  in  rupture 
of  the  dilated  part ;  but  this  is  also  a  rare  ter- 
mination, as  the  adhesion  of  the  part  to  the 
pericardium,  or  the  formation  of  fibrinous  lay- 
ers in  the  interior  of  the  sac,  prevents  it  from 
being  so  easily  torn  as  it  otherwise  would  be. 
M.  Ollivier  remarks  that,  of  nineteen  instan- 
ces of  local  dilatation,  rupture  occurred  only  in 
the  three  cases  recorded  by  Galeati,  Penada, 
and  Bignardi. 

256.  d.  That  Rupture  should  be  favoured  or 
occasioned  by  partial  or  general  Softening  of  the 
Substance  of  the  Heart  will  be  readily  conceded, 
and  several  cases  are  recorded  in  illustration 
of  the  occurrence.  In  all  these  the  softening 
was  great,  although  varied  in  its  characters : 
in  some  it  has  been  denominated  gangrenous, 
particularly  by  the  older  writers  ;  in  others  ap- 
oplectic, by  Cruveilhier  (Anat.  Path.,  fasc.  iv.); 
and  in  others  gclatiniform,  or  senile,  by  Blaud. 
Of  the  second  of  these  varieties,  instances  have 
been  adduced  by  Tengmalm,  Corvisart,  and 
Rochoux.  M.  Ollivier  states  that  the  thesis 
of  this  last  writer  contains  several  cases  of  this 
kind  of  rupture.  Instances  of  the  third  variety 
of  softening  terminating  in  laceration  are  pub- 
lished, in  the  places  referred  to  below,  by  Ha- 
zon  and  others.  In  a  case  by  S.  Frank,  this 
alteration  appears  to  have  arisen  from  lesion 
of  the  nervi  vagi ;  and  in  one  by  Hodgson,  the 
softening  and  atrophy  seem  to  have  followed 
obliteration  of  the  coronary  arteries.  Rupture 
has  also  been  occasioned  by  the  softening  at- 
tendant upon  fatty  degeneration  of  the  heart 
C*5>  224).  Morgagni,  Schmuoker,  and  Adams 
have  recorded  cases  in  which  this  form  of  soft- 
ening had  terminated  in  laceration. 

[Dr.  Hallowell  describes  a  case  of  rupture 
from  fatty  degeneration  of  the  heart  {Am.  Jour. 
Med.  Sci.,  vol.  xvii.,  p.  86)  in  a  woman  76  years 
of  age.  On  opening  the  thorax,  the  pericardi- 
um was  seen  greatly  distended,  and  presenting 
a  black  appearance.  An  incision  being  made 
into  it,  the  heart  was  displayed  surrounded  by 
an  enormous  clot  of  black  blood,  weighing  about 
fxii.  Where  the  rupture  took  place,  in  the  an- 
terior face  of  the  left  ventricle,  one  fourth  its 
length  from  the  apex,  there  were  two  small 
linear  openings,  three  or  four  lines  in  length, 
separated  by  an  interval  of  three  lines,  and 
communicating  with  the  cavity  of  the  ventricle 
by  a  single  opening.  The  thickness  of  the  wall 
of  the  ventricle  was  but  slightly  diminished, 
rather  less  red  than  natural,  and  presenting  a 
peculiar  marbled  appearance,  exhibiting  yellow 
streaks  whose  direction  was  parallel  with  that 
of  the  fleshy  fibres  of  the  heart.  The  substance 
of  the  heart,  owing  to  fatty  degeneration,  ex- 
hibited a  friability,  when  cut  into  thin  slices, 
comparable  to  that  of  liver. — (Loc.  cit.)] 

257.  c.  Abscess  in,  or  Ulceration  of  the  Mus- 
cular Structure  of  the  Heart  has  also  been  found 
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to  have  terminated  in  Rupture. — In  cases  record- 
ed by  Morgagni,  Portal,  Brera,  Langlade, 
and  H.  Cloquet,  ulceration  had  partially  pene- 
trated the  parietes  of  one  of  the  cavities,  the 
remaining  layer  being  torn  by  the  distention  or 
resistance  of  the  contents  of  the  cavity.  In- 
stances of  abscess  of  the  structure  of  the  organ 
recorded  by  Erdmann  and  Mott,  and  quoted  by 
Dezeimeris,  terminated  in  a  similar  manner  to 
the  foregoing,  the  termination  admitting  of  the 
same  explanation. 

258.  /.  The  Rupture  may  be  partial,  or  confined 
to  one  or  more  Layers,  or  muscular  Fasciculi,  or 
tendinous  Cords  of  one  or  more  Cavities,  as  sta- 
ted above,  and  as  shown  by  Corvisart,  and 
confirmed  by  Laennec,  Bertin,  Adams,  and 
others.  In  the  three  cases  recorded  by  Corvi- 
sart, the  rupture  appeared  to  have  been  occa- 
sioned by  violent  physical  efforts.  Bertin  de- 
tected rupture  of  one  of  the  fleshy  columns  of 
the  right  ventricle,  and  attributed  it  to  violent 
fits  of  cough.  Laennec  found  one  of  the  ten- 
dinous cords  attached  to  the  free  margin  of  the 
mitral  valve  torn  across  ;  and  Dr.  Cheyne  met 
with  another  instance  of  rupture  of  one  of  these 
cords  in  a  person  affected  with  dilatation  and 
hypertrophy  of  the  left  ventricle.  Cases  in 
which  rupture  of  the  fleshy  columns  and  tendi- 
nous cords  have  occurred  have  likewise  been  ob- 
served by  Bouillaud,  Townsend,  and  others. 

[Dr.  Maclagan  relates  a  case  of  death,  in  a 
recent  number  of  the  Edinburgk  Journal,  caused 
by  rupture  of  some  of  the  superficial  fibres  of  the 
heart.  The  patient,  aged  seventy-five,  while 
seated  with  her  family  in  the  middle  of  the  day, 
was  observed  to  hecome  suddenly  pale,  and, 
before  assistance  could  be  given,  fell  from  her 
chair.  She  was  seen  in  about  a  quarter  of  an 
hour ;  the  features  were  pale  and  sharpened  ; 
the  extremities  cold  and  pulseless ;  she  was, 
however,  sensible,  and  able  to  articulate  cor- 
rectly. She  swallowed,  also,  without  difficulty, 
though  with  disinclination  ;  but  there  was  no 
restoration  of  the  pulse  or  of  the  natural  tem- 
perature of  the  extremities.  She  continued  in 
a  state  of  restlessness  and  occasional  jactita- 
tion, but  without  apparent  pain,  and  expired  in 
about  an  hour  from  the  period  of  the  seizure, 
the  breathing  throughout  having  been  nearly 
natural. 

The  body  was  examined  forty-six  hours  af- 
ter death.  On  exposing  the  pericardium,  it 
was  found  to  be  much  distended  with  fluid  ;  on 
opening  it,  eight  ounces  of  fluid  blood  and  jiv. 
of  coagula  were  removed.  Two  lacerations 
were  found  in  the  walls  of  the  heart ;  one  close 
to  the  septum  cordis,  upon  the  anterior  aspect 
of  the  left  ventricle,  about  an  inch  and  a  half 
above  the  apex  of  the  heart ;  the  other,  which 
was  smaller,  was  situated  higher  up,  and  was 
so  shallow  as  to  appear  to  be  merely  a  fissure 
of  the  serous  membrane.  The  larger  lacera- 
tion communicated  with  one  of  the  coronary 
veins,  and  this  appeared  to  be  the  source  of  the 
haemorrhage,  as  it  did  not  reach  into  the  ven- 
tricle. The  patient's  death  appeared  to  be  ow- 
ing rather  to  the  mechanical  obstruction  to  the 
heart's  action  than  to  loss  of  blood.  The  heart 
itself  was  above  the  normal  size,  without  be- 
ing hypertrophied  ;  it  was  loaded  with  fat,  and 
its  substance  was  apparently  slightly  softened. 
— (Med.  Times,  July  2,  1845.)] 

259.  g.  Ruptures  of  the  Valves  are  not  infre- 


quently met  with  as  a  consequence  of  fragility 
arising  from  induration  and  ossincation,  or  from 
softening  caused  by  inflammatory  action  ;  but 
previous  disease  is  not  always  necessary  to  the 
production  of  this  rupture,  especially  when  it  is 
produced  by  external  violence,  or  by  sudden 
and  violent  physical  efforts.  When,  however, 
it  is  consequent  upon  slighter  grades  of  these 
causes,  or  upon  mental  emotions,  previous  dis- 
ease of  the  valves,  or  of  the  orifices,  or  of  the 
internal  surface  of  the  heart  may  be  inferred  ; 
otherwise  they  would  have  been  inadequate  to 
its  production.  If  the  rupture  of  the  valve  be 
partial,  the  patient  may  live  a  considerable  time 
afterward  ;  but  extensive  chronic  disease  will 
be  the  result,  owing  to  the  local  irritation,  and 
to  the  imperfect  function  of  the  valve,  particu- 
larly farther  structural  change  of  the  ruptured 
valve,  dilatation,  or  dilatation  with  hypertrophy 
of  the  chambers  of  the  heart,  &c.  When  the 
rupture  is  extensive,  and  has  been  favoured  by 
existing  structural  change,  death  either  follows 
almost  instantly,  or  takes  place  in  a  short  time. 
When  the  rupture  is  partial,  the  patient  may 
live  for  a  considerable  time,  with  the  symptoms 
of  insufficiency  of  the  valves  ($  76,  198). 

260.  F.  Rupture  of  the  Heart  from  external  Vi- 
olence is  not  a  rare  occurrence.  Contrary  to 
what  is  observed  in  respect  of  spontaneous  rup- 
ture, the  laceration  occasioned  by  external 
force  is  more  frequently  seated  in  the  right 
than  in  the  left  side  of  the  organ,  and  much 
more  commonly  in  the  auricles  than  in  the  ven- 
tricles. As  M.  Dezeimeris  has  argued,  it  is 
very  probable  that  the  mode  in  which  the  rup- 
ture is  produced  by  external  injury  depends 
much  upon  the  nature  and  seat  of  the  injury. 
When  the  region  of  the  heart,  or  the  thorax, 
is  the  seat  of  the  external  violence,  the  rupture 
takes  place  in  the  cavities  possessed  of"  the 
weakest  parietes,  and  in  the  most  yielding 
points  of  these  ;  but  when  the  injury  is  of  a 
kind  to  prevent  the  heart  from  evacuating  its 
contents,  as  in  the  case  of  a  carriage-wheel 
passing  over  the  trunk,  or  of  any  heavy  body 
pressing  upon  the  aorta,  the  muscular  efforts 
of  the  ventricles  to  expel  their  contents  may 
occasion  either  a  partial  or  complete  rupture  of 
them,  or  of  the  vessel  at  some  point  between 
the  heart  and  the  part  pressed  upon. 

261.  B.  The  Causes  of  Rupture  of  the  Heart, 
especially  the  most  material,  and  those  con- 
nected with  the  pathological  states  of  the  organ, 
have  been  already  stated  and  explained  under 
distinct  categories.  There  are,  however,  va- 
rious other  causes  which  determine  aid,  or  ac- 
celerate these  in  their  operation.  Violent  men- 
tal emotions,  particularly  anger,  fright,  terror, 
unexpected  disappointments,  distressing  intel- 
ligence suddenly  communicated,  anxiety,  &c. ; 
sudden  and  violent  muscular  efforts,  and  labo- 
rious or  prolonged  physical  exertions  of  any 
kind,  particularly  in  constrained  positions.  The 
act  of  coition  and  straining  at  stool  have  often 
occasioned  rupture,  a  very  large  proportion  of 
the  cases  of  it  on  record  having  been  attributed 
to  these  causes.  M.  Ollivier  states  that  rup- 
ture of  the  heart  occurs  more  frequently  in 
men  than  in  women ;  but  this  is  not  satisfac- 
torily determined.  It  is  certainly  more  com- 
mon in  persons  far  advanced  in  life  than  in  the 
young.  M.  Blaud  considers  the  rupture  that 
takes  place  in  old  age  as  generally  the  conse- 
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quence  of  softening  of  the  heart.  Several 
cases  recorded  by  him  and  by  other  writers 
confirm  this  ;  and  those  adduced  by  Cruveil- 
hier  and  Smith  farther  show  that  softening 
terminating  in  rupture  of  the  left  ventricle  is 
often  accompanied,  in  old  persons,  with  great 
accumulation  of  fat  on  the  surface  of  the 
organ. 

[It  has  been  stated  that,  with  the  exception 
of  several  cases  in  children  not  well  authenti- 
cated, all  the  subjects  who  died  of  this  disease 
were  over  58  years  of  age.  Of  23  cases  col- 
lected by  Dr.  Hallowell,  in  which  the  age  is 
stated,  9  were  between  70  and  80 ;  6  between 
60  and  70 ;  5  between  50  and  60 ;  2  between 
40  and  50,  and  1  between  20  and  30  ;  and  of  34 
cases,  16  were  males,  and  18  females. — {hoc. 
cit:f\ 

262.  C.  Symptoms  and  Diagnosis. — a.  The 
cases  hitherto  recorded  throw  but  little  light  on 
the  diagnosis  of  this  lesion.  Some  of  these  have 
furnished  proofs  of  disease  of  the  heart  for  a 
longer  or  shorter  time  ;  while  others,  up  to  the 
hour  of  death,  had  complained  of  no  symptom 
indicative  of  any  affection  of  the  heart  or  large 
vessels.  In  the  instances  recorded  by  Plouc- 
quet,  Olmi,  Charpentier,  and  Fischer,  the  pa- 
tients complained,  for  a  short  time  before  death, 
of  a  violent  pain  in  the  left  shoulder,  extending 
to  the  arm,  and  occasionally  to  the  whole  side  ; 
attended,  especially  at  last,  with  more  or  less 
numbness,  and  characterized  by  exacerbations 
and  slight  remissions.  In  some  cases,  inex- 
pressible anxiety  and  pain  have  been  felt  in  the 
prBecordia  and  epigastrium,  with  cold  extremi- 
ties and  cramps,  shortly  before  dissolution.  In 
the  majority,  rupture  has  produced  instant 
death  ;  but  in  some  this  has  not  been  the  case. 
In  the  instance  adduced  by  J.  Frank,  life  was 
prolonged  twelve  hours,  probably  from  a  coagu- 
lum  filling  up  the  laceration  for  a  time.  In  a 
case  recorded  by  Rust,  the  rupture  was  pro- 
duced by  the  passage  of  a  carriage-wheel  over 
the  chest,  and  was  seated  in  the  right  auricle  ; 
yet  the  patient  survived  fourteen  hours. 

263.  In  most  of  the  cases  in  which  the  rup- 
ture is  preceded  by  violent  pain,  M.  Ollivier 
thinks  that  it  is  produced  gradually,  from  the 
successive  laceration  of  several  layers  or  fas- 
ciculi of  muscular  fibres,  and  that  the  pericar- 
dium becomes  only  gradually  distended  by  the 
effused  blood.  Where  the  laceration  and  aper- 
ture are  at  once  large,  a  copious  effusion  in- 
stantly occurs,  fills  the  pericardium,  and  abol- 
ishes the  contractions  of  the  organ. 

264.  b.  When  the  rupture  is  seated  in  the  par- 
titions between  the  auricles  or  ventricles,  a  fatal 
result  may  not  very  rapidly  occur.  In  this  case, 
the  venous  may  be  mixed  with  the  arterial 
blood,  although  this  may  take  place  only  to  a 
small  extent. — c.  In  the  three  cases  of  rupture 
of  the  fleshy  columns  detailed  by  Corvisart,  a 
sudden  oppression  and  sense  of  impending  suf- 
focation were  the  first  symptom  complained  of. 
The  pulse  became  unequal,  irregular,  and  inter- 
mittent, and  the  pulsations  of  the  heart  con- 
fused. This  state  of  distress  and  anxiety  may 
continue  for  some  days  before  it  terminates  in 
death ;  or  it  may  endure  much  longer,  and  be 
accompanied  with  various  signs  of  organic  dis- 
ease of  the  heart. — d.  Rupture  of  the  valves  will 
necessarily  be  attended  by  much  irregularity  or 
disorder  of  the  circulation,  and  by  a  simple,  or 


hissing,  or  musical  bellows  sound  (Bouillauo, 
Farrall). 

265.  As  the  diagnosis  of  rupture  of  the  fleshy 
columns  and  valves  of  the  heart,  in  the  present 
state  of  our  knowledge,  is  very  imperfect,  and 
as  the  signs  of  rupture  of  the  parietes  of  one 
of  the  cavities  are  equivocal,  nothing  can  be 
adduced  as  to  the  Treatment  of  these  lesions. 
Indeed,  in  most  instances,  medical  interference 
will  be  quite  unavailing,  and  even  as  much  mis- 
chief as  benefit  may  result  from  it.* 

[When  rupture  of  the  heart  occurs,  it  is,  for 
the  most  part,  in  the  left  ventricle,  in  its  ante- 
rior wall  near  its  middle.  In  31  cases  collect- 
ed by  Dr.  Hallowell,  there  were  3  ruptures  of 
the  right  auricle,  none  of  the  left,  2  of  the  right 
ventricle,  and  the  remaining  26  of  the  left  ven- 
tricle.] 

266.  xi.  Alterations  of  the  Blood-vessels 
of  the  Heart.  The  coronary  vessels  are  more 
or  less  enlarged  in  hypertrophy  of  the  heart, 
and  diminished  in  atrophy.  Some  writers  have 
supposed  that  the  smallness  of  the  vessels  in 
the  latter  lesion  is  actually  the  cause  of  it ;  but 
the  state  of  the  vessels  is  solely  dependant 
upon  the  nutrition  of  the  organ.  Portal  (Anat. 
Med.,  t.  iii.,  p.  74)  found  the  coronary  veins  di- 
lated and  varicose  ;  and  the  larger  trunks  have 
contained  polypous  concretions  (Kreysig).  The 
coronary  trunks,  both  veins  and  arteries,  are 
always  very  much,  and  progressively  enlarged 
with  the  accession  of  age,  as  shown  by  M.  Bi- 
zot.  The  most  common  alterations,  however, 
of  the  cardiac  vessels  are  cartilaginous  and  os- 
sific  formations  in  the  arteries.  These,  espe- 
cially the  ossific  deposition,  may  consist  merely 
of  small  isolated  patches,  or  they  may  nearly 
or  altogether  surround  the  vessel.  Ossification 
may  extend  along  the  greater  part  of  an  artery, 
or  to  two  or  more.  Generally,  the  canal  of  the 
vessels  is  uninterrupted,  although  the  parietes 
have  become  quite  inert.  Cases,  however, 
have  occurred  in  which  the  canal  has  been  ob- 
literated. Instances  of  extensive  ossification 
of  the  cardiac  arteries  have  been  recorded  by 
Parry,  Ring,  Portal,  Hodgson,  and  others, 
and  have  been  usually  found  associated  with 
softening,  flaccidity,  or  some  other  change  in 
the  nutrition  of  the  organ.  Angina  pectoris 
has  been  supposed  to  depend  upon  this  change  ; 
but  numerous  instances  of  ossification  of  the 
coronary  arteries  have  been  met  with  without 
this  complaint,  or,  indeed,  any  symptoms  re- 
ferrible  to  the  heart  having  existed. 

267.  xii.  Communication  between  the  Sides 
of  the  Heart. — This  lesion  is  most  frequently 
congenital,  or  the  result  of  malformation,  or 


*  The  only  instance  on  record  showing  the  possibility  of 
recovery,  more  or  less  partial,  from  rupture  of  the  heart, 
has  been  published  by  Rostan  ;  but  some  mistake  may 
have  existed  as  to  the  morbid  appearances.  The  case  is, 
however,  very  interesting-.  A  woman  had  experienced, 
fifteen  years  previously  todcath,  a  violent  pain  in  the  pnecor- 
dia  and  epigastrium,  extending  to  the  back,  and  returning 
at  intervals.  She  was  afterward  subject  to  palpitations, 
followed  bv  syncope.  Her  death  was  sudden.  The  peri- 
cardium contained  blood  effused  in  its  posterior  part,  but 
was  adherent  to  the  heart  anteriorly  by  several  albuminous 
layers.  On  removing  it,  an  irregular  rupture,  an  inch  and 
a  half  in  length,  and  quite  recent,  was  found  ;  but,  to  the 
left  of  this,  and  at  a  distance  of  six  lilies,  the  substance  of 
the  organ  was  destroyed,  and  replaced  by  a  fibrinous  con- 
cretion, entirely  similar  to  those  found  in  aneurismal  sacs, 
and  intimately  connected  with  the  structure  of  the  heart. 
The  ventricle  was  thinned  in  this  situation.  The  latter 
appearance  was  attributed  to  a  rupture  which  had  taken 
place  at  a  long  bygone  period. 
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imperfect  development  of  the  organ.  It  occa- 
sionally increases  suddenly  about  the  period  of 
puberty.  M.  Bertin  (p.  436)  and  M.  Bouil- 
laud (t.  ii.,  p.  564),  however,  believe  that  it  is 
not  unfrequently  a  consequence  of  ulcerative 
perforation  ;  while  M.  Louis  maintains  that  it 
very  rarely  arises  from  this  latter  cause.  The 
communication  may  exist  through  the  inter- 
auricular,  or  through  the  interventricular  par- 
tition, or  through  both  at  the  same  time. 
Bouillaud  remarks  that,  in  many  cases,  the 
opening  in  the  inter  auricular  partition  is  a  per- 
sistent state  of  the  foramen  ovale ;  but,  in  others, 
that  it  is  consequent  upon  ulceration,  particu- 
larly when  it  occupies  a  situation  different  from 
that  in  which  the  oval  foramen  is  always  found, 
and  when  there  are  more  than  one  perforation. 
The  communication  in  this  situation  is  gener- 
ally by  a  rounded  opening,  with  smooth,  some- 
times thick  and  tendinous  margins,  commonly 
Of  from  four  to  six  lines  in  diameter,  but  some- 
times of  nearly  double  this  size.  The  perfora- 
tion of  the  interventricular  partition  is  found  in  va- 
rious situations,  but  most  frequently  at  the 
junction  with  the  partition  of  the  auricles,  and 
towards  the  insertions  of  the  pulmonary  artery 
and  of  the  aorta.  The  form  of  the  openings  is 
commonly  round,  and  the  diameter  is  the  same 
as  those  of  the  interauricular  partition,  the 
margins  presenting  the  same  polished  and 
fibrous  appearance. 

268.  The  state  of  the  valves  and  orifices  of 
the  heart,  in  cases  of  communication  between 
the  opposite  cavities,  is  important.  Of  fifteen 
cases  detailed  by  Bouillaud,  the  valves  were 
indurated,  thickened,  corroded,  or  perforated 
in  twelve  ;  and  in  ten  of  these  twelve,  the 
orifices  to  which  these  valves  belonged  were 
more  or  less  contracted.  In  eight  of  the  twelve 
cases,  these  lesions  affected  the  right ;  in  three, 
the  left  valves  and  orifices.  In  five  of  the  eight 
cases  they  were  seated  in  the  pulmonary 
valves  ;  in  two,  in  the  tricuspid  valve  ;  and  in 
one  in  both  the  pulmonary  and  tricuspid.  Of 
fifty-three  cases  of  cyanosis  noticed  by  M.  Gin- 
trac,  similar  lesions  to  the  above  were  found 
in  twenty-seven  ;  and  in  all  these  latter  they 
were  seated  in  the  right  side  of  the  organ  ; 
twenty-six  being  at  the  orifice  of  the  pulmonary 
artery,  and  one  only  in  the  auriculo-ventricular 
orifice.  The  contractions  of  the  orifices  and 
lesions  of  the  valves,  in  these  cases,  did  not 
differ  from  those  described  above  (§  67,  213). 
The  greater  frequency  of  the  narrowing  of  the 
right  orifices,  particularly  that  of  the  pulmonary 
artery,  in  cases  of  communication  between  the 
opposite  cavities,  is  deserving  notice.  This 
lesion  M.  Louis  considers  to  be  congenital.  M. 
Bouillaud  believes  it  to  be,  in  some  cases, 
caused  by  inflammatory  action. 

269.  In  eleven  of  the  fifteen  cases  given  by 
M.  Bouillaud,  the  heart  was  enlarged,  dilata- 
tion, with  hypertrophy,  having  existed  in  the 
right  side.  Dilatation  of  the  right  auricle  was 
observed  in  ten  cases  ;  and  in  most  of  these 
the  parietes  of  the  auricle  were  also  thickened. 
Hypertrophy  of  the  right  ventricle  was  met 
with  in  ten  cases  ;  and  in  four  of  these  the  hy- 
pertrophy was  concentric.  The  left  side  of  the 
heart  presented  nothing  abnormal,  excepting 
the  induration  of  the  valves  and  narrowing  of 
the  orifices,  in  the  three  already  noticed  (§  268). 
In  the  twenty  cases  reported  by  M.  Louis,  near- 


ly the  same  appearances  as  in  those  of  M. 
Bouillaud  were  observed.  Dilatation  of  the 
right  auricle  existed  in  nineteen,  six  times  with 
hypertrophy,  and  twice  with  thinning  of  its 
parietes.  Dilatation  of  the  right  ventricle  was 
observed  in  ten,  hypertrophy  in  eleven,  and 
both  dilatation  and  hypertrophy  in  five  in- 
stances ;  while,  on  the  left  side,  dilatation  of 
the  auricle  occurred  thrice,  that  of  the  ventri- 
cle four  times  ;  and  hypertrophy  of  the  former 
twice,  and  that  of  the  latter  thrice  only.  (See 
Blue  Disease,  §  8.) 

270.  In  some  instances,  communication  be- 
tween the  opposite  sides  of  the  heart  is  associ- 
ated with  other  lesions  of  malformation ;  as  the 
connexion  of  the  aorta  with  the  right  ventricle 
(Ribes),  or  with  both  ventricles  (Louis),  the 
persistence  of  the  arterial  canal,  &c.  (See 
Blue  Disease,  §  8.)  The  state  of  the  pericar- 
dium has  been  noticed  in  a  few  only  of  the 
cases  of  this  description  ;  and  in  these,  altera- 
tions depending  upon  chronic  pericarditis,  and 
effusion  of  a  serous  fluid,  were  chiefly  observed. 

271.  The  symptoms  of  the  lesion  under  con- 
sideration are  generally  equivocal ;  for,  as  it  is 
generally  associated  with  disease  of  the  valves 
and  orifices,  and  with  dilatation  and  hypertro- . 
phy  of  the  corresponding  chambers  of  the  or- 
gan, it  becomes  difficult  to  separate  the  phe- 
nomena actually  depending  upon  these  lesions 
from  those  arising  from  the  communication  be- 
tween the  opposite  cavities.  The  palpitations, 
dulness  on  percussion  of  the  precordial  region, 
the  purring  tremour,  the  bellows  or  saw  sound, 
the  faintings,  sinkings,  oppression,  &c,  the 
irregularity  and  smallness  of  the  pulse,  the  ve- 
nous and  serous  congestions,  &c,  observed  in 
these  cases,  are  manifestly  owing  to  these  as- 
sociated lesions.  That  more  or  less  admixture, 
of  the  venous  and  arterial  blood  results  in  con- 
sequence of  the  communication,  must  be  ad- 
mitted. M.  Louis  thinks  that  it  takes  place 
chiefly  on  the  entrance  of  the  blood  into  the 
communicating  cavities,  and  on  the  departure 
of  the  blood  from  these  cavities,  when  the  nat- 
ural orifice  is  more  or  less  constricted. 

272.  Blue  discoloration  of  the  skin  (see  Blue 
Disease)  has  been  attributed  to  this  communi- 
cation ;  but  it  is  not  always  observed,  and  it  is 
rarely  universal.  Sometimes  it  is  not  remark- 
ed, even  in  the  countenance,  till  the  last  period 
of  the  patient's  life.  This  change  of  colour  is 
to  be  attributed  as  much  to  the  obstacle  to  the 
circulation  of  the  venous  blood,  as  to  the  com- 
munication between  the  opposite  sides  of  the 
organ ;  and  this  communication  has  generally 
existed  a  considerable  time  before  the  health  has 
been  very  remarkably  affected.  The  symptoms 
assigned  to  this  alteration,  particularly  blue 
discoloration,  leipothymia,  great  sensibility  to 
cold,  oppression  and  suffocation  in  the  thorax, 
are  chiefly  an  aggravation  of  those  observed  in 
other  diseases  of  the  heart,  and  are  often  want- 
ing in  this.  According  to  M.  Louis,  the  symp- 
tom most  to  be  depended  upon  is,  a  sense  of 
suffocation,  occurring  sometimes  periodically, 
but  always  frequently,  accompanied  or  followed 
by  leipothymia,  and  with  or  without  blueness 
of  the  skin,  and  occasioned  by  the  slightest 
causes.  Admixture  of  the  red  and  dark  blood, 
even  to  a  considerable  extent,  at  least  in  ap- 
pearance, seems  not  incompatible  with  a  toler- 
ably prolonged  existence,  nor  with  development 


262 


HEART — Displacement  and  preternatural  Positions  op. 


of  the  intellectual  faculties.  It  has  no  manifest 
effect  upon  intercurrent  diseases.  The  exist- 
ence of  a  communication  between  both  sides 
of  the  heart,  even  when  it  becomes  somewhat 
manifest,  is  not  so  dangerous  as  the  blue  dis- 
ease. The  former  may  not  give  rise  to  serious 
phenomena  ;  the  latter  indicates  that  the  com- 
munication is  accompanied  with  a  dangerous 
interruption  of  the  circulation  through  the  right 
side  of  the  heart,  or  some  equally  dangerous 
lesion.  As  to  the  treatment  of  this  alteration, 
I  cannot  add  anything  to  what  I  have  stated  in 
the  article  Blue  Disease  (§  12). 

[Corvisart  was  one  of  the  first  to  call  atten- 
tion to  the  fact,  now  well  established,  that  cy- 
anosis, though  often  found  associated  with  an 
open  state  of  the  foramen  ovale,  may  yet  exist 
without  this  imperfection  ;  the  blue  colour  be- 
ing often  manifested  in  early  life,  while  no  com- 
munication has  been  traced  between  the  oppo- 
site sides  of  the  heart.  Crampton  has  also 
related  cases  where  there,  was  a  free  opening 
between  both  auricles  and  ventricles,  which 
must  have  subsisted  for  years,  and  yet  in  which 
there  was  no  cyanosis.  M.  Ribes  gives  an  in- 
stance of  a  man,  60  years  of  age,  in  whom  the 
auricles  communicated  without  there  being  any 
change  in  the  colour  of  the  skin.  Dr.  Francis 
very  properly  alludes  to  the  blueness  of  the 
skin  in  cholera  asphyxia,  death  from  lightning, 
drinking  cold  water,  inebriation,  &c,  as  illus- 
trating the  influence  of  obstructed  circulation 
in  the  lungs,  and  through  the  heart,  on  the 
vascular  system  (Appendix  to  Stewart's  Billard, 
p.  703).  "  All  these  examples,"  he  observes, 
"  may  be  cited  to  demonstrate  a  cyanose  state 
influencing  a  stagnation  in  the  capillary  system. 
In  short,  in  the  advanced  stage  of  various  af- 
fections, accompanied  with  a  disordered  circu- 
lation, we  may  often  become  the  observers  of 
this  cerulean  discoloration."] 

273.  VI.  Displacement  and  preternatural 
Positions  of  the  Heart. — The  situation  of  the 
heart  is  sometimes  anormal,  owing  to  malfor- 
mation ;  but  my  limits  will  not  admit  of  an  ac- 
count of  the  various  alterations  of  the  position, 
and  of  the  form  of  the  organ,  observed  as  a  con- 
genital vice.  Those  who  are  desirous  of  obtain- 
ing information  on  this  subject  will  find  it  in 
the  works  of  Haller,  Meckel,  Otto,  Breschet, 
Bouillaud,  and  others,  referred  to  at  the  end 
of  this  article.  The  position  of  the  heart  may 
be  anormal  in  several  ways,  from  malforma- 
tion ;  it  may  be  placed  externally  to  the  tho- 
racic parietes,  or  internally  in  the  abdominal 
cavity,  below  the  diaphragm,  or  in  the  right 
side  of  the  thorax ;  and  the  vice  in  situation 
may  be  associated  with  other  anomalies,  either 
in  the  circulating  system,  or  in  the  position 
and  form  of  the  adjoining  viscera,  or  in  both. 
These,  however,  are  matters  calculated  rather 
to  excite  curious  speculation  than  to  lead  to 
practical  inferences.  But  with  true  displace- 
ments of  the  heart,  or  alterations  of  position  after 
birth,  the  case  is  different.  These  displace- 
ments arise  from  diseases,  or  injury  of  the  organ 
itself,  or  of  adjoining  parts  ;  and  the  extent  of 
the  alteration,  and  the  manner  or  mode  of  its 
occurrence,  in  such  cases,  are  matters  of  real 
practical  importance. 

274.  a.  The  apex  of  the  heart  may  be  turned 
altogether  to  the  left  side,  without  farther  al- 
teration of  position,  or  it  may  be  raised  at  the 


same  time  somewhat  higher  in  the  thorax  by 
excessive  hypertrophy  of  the  organ. — b.  The 
heart  may  be  pushed  downward  by  an  aneurism 
of  the  arch  of  the  aorta,  or  by  some  other  tu- 
mour pressing  upon  it.  Cases  of  this  kind  have 
been  recorded  by  Lancisi,  Morgagni,  and  Otto. 
— c.  True  prolapse,  or  dragging  down  of  the 
organ,  from  increased  weight  and  weakness  of 
the  parts  supporting  it,  is  very  rare  ;  but  it  has 
been  noticed  by  Leidenfrost,  Senac,  Zuliani, 
Pachioni,  Otto,  and  Testa.  In  this  form  of 
displacement,  the  diaphragm  is  carried  before 
the  heart,  a  convex  tumour  thereby  invading 
the  abdomen. — d.  The  heart  may  be  pressed 
unusually  high  in  the  thorax,  or  towards  the 
neck,  by  enlargement  of  the  abdominal  viscera, 
by  large  hydatid  cysts,  by  inordinate  distention 
of  the  stomach  or  colon,  by  excessive  dropsical 
effusion  into  the  peritoneum,  by  tumours  of  the 
spleen,  liver,  or  other  parts,  and  by  aneurism 
of  the  descending  aorta.  Instances  of  these 
occurrences  have  been  adduced  by  the  writers 
referred  to  hereafter.  One  of  the  most  com- 
mon causes  of  this  displacement  is  aneurism 
of  the  descending  thoracic,  or  of  the  abdominal 
aorta.  In  such  cases,  a  double  pulsation  is  felt 
in  the  aneurismal  tumour,  as  in  those  recorded 
by  Drs.  Graves  and  Stokes. 

275.  e.  The  heart  is  not  unfrequently  pushed 
over  to  the  right  side  by  various  alterations  in. 
adjoining  viscera.  It  must,  however,  be  recol- 
lected that  this  organ  may  be  situated  towards 
the  right  side,  owing  to  original  conformation, 
or  to  transposition  of  some  or  of  the  whole  of 
the  viscera.  Instances  of  this  are,  however, 
very  rare  ;  but  several  have  been  adduced  by 
the  writers  mentioned  above  ($  273,  274).  The 
alterations  causing  the  displacement  of  the 
heart  to  the  right  side  are,  destruction  or  con- 
densation of  the  right,  and  hypertrophy  of  the 
left  lung,  as  in  the  case  recorded  by  Dr.  Aber- 
crombie  ;  dropsical  effusion  into,  or  encysted 
dropsy  of  the  left  thorax ;  pneuma-thorax  of  the 
left  side  ;  collections  of  pus  or  of  blood  in  the 
left  pleural  cavity  ;  tumours  of  various  kinds  ; 
diaphragmatic  herniae ;  and  curvatures  of  the 
spine.  Dr.  Stokes  mentions  a  case  in  which 
the  heart  was  thrust  by  a  blow  of  a  wheel  to 
the  right  side,  where  it  continued  long  after- 
ward to  pulsate. 

276.  Several  instances  of  displacement  of 
the  heart  to  the  right  thorax  have  been  observ- 
ed by  me.  In  all  these  it  arose  from  the  effu- 
sion of  fluids  of  various  kinds  in  the  left  pleu- 
ral cavity :  in  one  case,  from  the  effusion  of 
blood  from  external  injury,  with  fracture  of  the 
ribs ;  in  three,  from  pleuritis  of  the  left  side, 
terminating  in  serous  effusion ;  in  two,  from 
empyema  ;  and  in  two,  from  pneumo-thorax. 
In  one  of  these  latter,  consequent  upon  tuber- 
cles, the  patient  had  not  been  long  ailing.  The 
passage  of  air  into  the  left  pleural  cavity  was 
sudden  and  rapid.  I  saw  him  within  two  hours 
from  the  commencement  of  the  distress  conse- 
quent upon  it,  and  immediately  detected  the 
pulsation  of  the  heart  on  the  right  side. 
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HEPATITIS. — See  Liver,  Inflammation  of. 
HERPETIC  ERUPTIONS.  —  Syn.  Herpes, 
"Eprrric  (from  epTvetv,  to  creep),  Galen,  Dio- 
scorides  ;  Formica,  Avicenna.  Cytisma  Her- 
pes, Young  ;  Herpes,  Sauvages,  Linnaeus, 
Willan  ;  Serpigo,  Auct.  var.  Ecphlysis  Her- 
pes, Good  ;  Dartre,  Herpe,  Fr.  ;  Die  Flechte, 
Zittermal,  Germ.  ;  Erpete,  Ital.  ;  Vesicular 
Tetter,  the  Serpigo,  Fret. 

Classif. — 4.  Class,  8.  Order  (Cullen).  6. 
Class,  3.  Order  (Good).  6.  Order,  3.  Ge- 
nus (Bateman).  III.  Class,  I.  Order 
(Author  in  Preface). 
■  1.  Defin. — An  eruption  of  vesicles,  in  distinct 
irregular  clusters,  upon  inflamed  bases,  which  ex- 
tend somewhat  beyond  the  margin  of  each  cluster  ; 
attended  by  tingling,  concreting  into  lamellar 
scabs,  and  not  contagious. 
.  2.  A  genus  of  eruptions,  characterized  as 
just  stated,  has  been  very  accurately  described 
by  Willan,  Bateman,  Biett,  and  Rayer  under 
the  name  of  herpes.  This  designation  repre- 
sents, according  to  the  above  definition,  affec- 
tions in  many  respects  different  from  those 
comprised  under  it  by  Lorry,  Turner,  Ali- 
bert,  and  others,  and  is  employed  by  the  for- 
mer writers  in  a  more  rigorous  sense.  Yet 
the  several  species  enumerated  by  Bateman 
and  Rayer  are  manifestly  too  numerous,  some 
of  them  being  merely  varieties  arising  out  of 
the  forms  which  the  clusters  of  vesicles  as- 
sume, and  of  the  situations  in  which  they  are 
often  observed.  In  this  opinion  I  am  support- 
ed by  M.  Biett  and  Dr.  A.  T.  Thomson,  who 
have  arranged  them  accordingly. 

3.  Herpes  is  an  inflammatory  affection,  chief- 
ly of  the  vascular  rete  of  the  skin,  causing  the 
effusion  of  a  thin  fluid,  which  elevates  the  cuti- 
cle into  groups  of  small  vesicles.  This  affec- 
tion occurs  generally  in  circumscribed  patches, 
the  skin  retaining  its  natural  aspect  in  the  in- 
tervals ;  passes  through  a  regular  course  of 
increase,  maturation,  and  decline,  and  termi- 
nates usually  in  from  ten  to  fifteen  days,  but 
is  sometimes  prolonged  to  twenty-one  days. 
It  is  frequently  preceded  by  constitutional  dis- 
order, and  is  sometimes  critical  of  other  dis- 
eases. The  vesicles  are  filled  at  first  with  a 
colourless  and  clear  fluid,  which  gradually  be- 
comes milky  and  opaque,  and  ultimately  con- 
cretes into  thin  scabs  ;  but  occasionally  a  dis- 
charge of  it  takes  place,  and  ulcerations  follow. 
Tingling  or  pricking  pains  sometimes  attend 
the  eruption.  In  some  cases,  as  the  crusts 
fall  off  in  one  part,  fresh  vesicles  arise  in  the 
vicinity,  and  the  eruption  thus  creeps  over  a 
large  portion  of  the  surface,  and  its  duration  is 
thereby  prolonged.  Adopting  the  division  of 
M.  Biett  and  Dr.  A.  T.  Thomson,  I  shall  con- 
sider the  forms  of  Herpes  as  follows  :  Species  1. 
Herpes  Phlyctenodes ;  var.  a.  H.  Zoster ;  b.  H. 
Circinnatus  ;  c.  H.  Labialis ;  d.  H.  Praputialis. 
— Species  2.  Herpes  Iris. 

4.  I.  Description. — Spec.  i.  Herpes  Phlyc- 
tenoides.  —  Charact. — An  eruption  of  small, 


transparent,  round  vesicles,  in  irregular  agglome- 
rated patches,  preceded  and  attended  by  slight  con- 
stitutional disorder. 

5.  This  species  occasionally  appears  on  the 
forehead,  cheeks,  and  neck,  but  more  common- 
ly on  the  extremities,  and  is  often  dissemina- 
ted over  different  parts  of  the  body.  A  sensa- 
tion of  itchiness,  tingling,  or  painful  smarting, 
or  pungent  heat  of  the  part  about  to  be  affected, 
is  followed  by  very  minute  and  almost  imper- 
ceptible red  points,  clustered  so  as  to  compose 
an  irregular-coloured  patch,  varying  from  the 
size  of  half  a  crown  to  that  of  the  palm.  After 
some  hours,  or  next  day,  a  number  of  hard, 
shining,  round  vesicles,  the  size  of  millet-seeds, 
or  a  little  larger,  arise  on  the  inflamed  patches, 
and  are  filled  with  a  colourless  or  pale  citron- 
coloured  serum,  or  with  a  brownish  serum  in 
the  aged  or  cachectic.  The  vesicles  are  group- 
ed in  irregular  clusters,  of  different  sizes,  va- 
rying from  a  dozen  to  fifty  vesicles,  or  more. 
To  the  primary  cluster  or  clusters  others  suc- 
ceed, the  integuments  intervening  between  the 
clusters  preserving  their  healthy  hue.  The 
tingling  and  smarting  are  increased  by  heat, 
and  by  the  warmth  of  bed.  The  size  of  the 
vesicles  generally  increases,  and  some  acquire 
that  of  a  pea,  or  become  larger,  apparently  by 
the  confluence  of  several  into  one.  In  about 
twenty-four  or  thirty-six  hours  the  fluid  in  the 
vesicles  becomes  milky  in  the  smaller,  and 
brownish,  or  sanguinolent,  in  the  larger.  The 
whole  decline  or  break  from  the  sixth  to  the 
tenth  day,  but  new  clusters  often  continue  to 
arise.  The  fluid  and  detached  cuticle  are  rap- 
idly turned  into  yellowish  or  blackish  scabs, 
which  are  loosened  or  fall  off  from  the  tenth  to 
the  fifteenth  day,  or  even  later.  The  surface 
affected  retains  for  some  time  a  red  or  livid 
colour,  and  continues  the  seat  of  prickings  or 
smarting.  The  fluid  of  the  very  minute  vesi- 
cles is  occasionally  absorbed,  and  thus  some 
of  the  clusters  miscarry.  In  rare  cases,  the 
clusters  have  a  circular  form,  and  the  areas  of 
the  groups  are  covered  by  distinct  vesicles — 
the  Nirles.  This  form  is  attended  by  severe 
pain,  and  much  constitutional  derangement. 

6.  This  species  of  herpes  is  generally  prece- 
ded by  disorder  of  the  digestive  organs,  flatu- 
lent distention  or  oppression  at  stomach ;  by 
thirst,  heat,  and  slight  febrile  disturbance,  and 
by  an  unhealthy  state  of  the  excretions.  The 
constitutional  disturbance  is  not  relieved  by 
the  eruption,  but  often  aggravated  by  the  heat 
and  tingling  of  the  successive  groups  of  vesi- 
cles. This  eruption  usually  assumes  an  acute 
form,  and  terminates  within  three  weeks,  but  it 
sometimes  becomes  chronic,  one  crop  of  vesi- 
cles succeeding  another.  It  may  appear  in 
persons  labouring  under  other  diseases,  espe- 
cially of  the  biliary  organs,  and  of  the  digestive 
mucous  surface. 

7.  A.  Herpes  Zoster.  —  Syn.  Zuarrjp  ;  Zona, 
Scribonius  Largus,  Sagar  ;  Herpes  Zoster,  Hoff- 
mann, Willan  ;  Erysipelas  Zoster,  Sauvages  ; 
Shingles.  —  This  variety  differs  from  phlycte- 
noidherpes  in  the  size  of  the  vesicles,  in  the 
seat  of  the  eruption,  and  in  the  mode  in  which 
the  clusters  successively  appear  and  extend 
themselves.  The  vesicles  are  closely  agglom- 
erated, but  distinct ;  they  increase  to  the  size 
of  pearls  in  twenty-four  hours,  and  are  filled 
with  a  limpid,  transparent  fluid.     The  inflamed 
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bases  are  irregular  and  large,  extending  some 
distance  beyond  the  vesicles.  The  most  fre- 
quent seat  of  this  variety  is  the  trunk,  particu- 
larly the  abdomen  and  lower  part  of  the  thorax. 
As  the  patches  successively  appear,  they  ex- 
tend either  obliquely  round  the  waist  or  across 
the  shoulders,  or  from  the  shoulder  to  the  arm, 
or  from  the  nates  obliquely  down  the  thighs. 
They  very  rarely  advance  perpendicularly. 
The  right  side  is  more  frequently  affected  than 
the  left,  the  eruption  rarely  or  never  appearing 
on  both  sides  at  once.  Of  fifty-three  cases, 
Rayer  observed  thirty-seven  on  the  right  side. 

8.  Shingles  are  preceded  by  febrile  rigours, 
quickened  pulse,  headache,  thirst,  and  disorder 
of  the  digestive  organs  and  of  the  excretions. 
Pains  darting  across  the  chest,  scalding  heat, 
smarting  or  stinging  pain  in  the  part  about  to 
be  the  seat  of  irruption,  are  also  often  present, 
but  frequently  the  antecedent  and  attendant  con- 
stitutional disturbance  is  but  slight.  The  erup- 
tion consists  at  first  of  patches  of  shining  or 
silvery  vesicles.  These  usually  extend  in  the 
form  of  a  zone,  but  sometimes  they  appear  at 
the  opposite  extremities  of  the  zone,  and  join 
by  successive  patches  extending  towards  the 
centre.  The  vesicles  of  the  individual  groups 
reach  their  utmost  size,  which  seldom  exceeds 
that  of  a  pea,  in  three  or  four  days.  The 
patches  are  then  more  florid,  and  the  redness 
extends  a  few  lines  beyond  their  circumference. 
At  the  end  of  five  or  six  days  the  fluid  of  the 
vesicles  presents  an  opalescent  hue,  becomes 
sero-purulent,  or  even  purulent,  if  the  inflamma- 
tion run  high.  The  redness  of  the  base  is  now 
deeper,  or  more  livid,  and  some  of  the  vesicles 
subside  ;  others  break  even  before  this,  and, 
the  cuticle  being  detached,  suppurate  for  a  few 
days  ;  but  the  greater  number  dry  up,  and  form 
yellowish,  or  brownish  lamellar,  or  prominent 
scabs,  which,  in  ten  or  twelve  days,  fall  off, 
leaving  the  skin  red  and  tender.  In  old,  debil- 
itated, cr  cachectic  persons,  the  vesicles  often 
enlarge  into  bulla,  soon  break,  suppurate,  or 
even  ulcerate.  The  greater  number  of  vesicu- 
lar groups  of  zonae  arise  in  succession  ;  and, 
while  those  which  have  first  appeared  are  be- 
coming purulent,  or  drying  up,  others  arise  in 
the  intervals,  and  pursue  the  same  course.  In 
from  ten  to  twenty-one  days  the  whole  of  the 
incrustations  are  detached  ;  but,  when  the  ves- 
icles are  very  large,  or  confluent,  and  the  skin 
much  inflamed,  ulceration  sometimes  takes 
place,  and  the  disease  is  much  longer  protract- 
ed. In  some  cases  the  pain  described  above 
continues  for  a  time  after  the  eruption  has 
healed.  The  febrile  symptoms  often  subside 
when  the  eruption  is  completed,  but  these 
symptoms  are  sometimes  aggravated  during  its 
progress,  the  deep-seated  pain  in  the  part  oc- 
casionally continuing  to  the  last. 

9.  B.  Herpes  Circinnatus — Ringworm,  Vesicu- 
lar Ringxcorm — is  characterized  by  small,  round, 
and  crowded  vesicles  arranged  in  the  form  of 
rings.  It  appears  on  the  neck,  cheeks,  fore- 
head, arms,  shoulders,  and  other  places,  in  red, 
oval,  or  circular  spots,  of  half  an  inch  to  two 
inches  in  diameter,  and  is  attended  by  itchiness 
and  smarting.  The  redness  is  much  less  in 
the  centre  than  towards  the  circumference  of 
the  smaller  spots,  and  is  entirely  wanting  in 
the  areas  of  the  larger  patches.  Small  vesi- 
cles, whose  bases  are  slightly  inflamed,  con- 


taining a  transparent  fluid,  rapidly  appear  in 
the  circumference  of  the  patches,  the  areas  be- 
coming temporarily  of  a  slight  red  colour.  From 
the  fourth  to  the  sixth  day  of  the  eruption  the 
redness  declines,  the  vesicles  become  turbid, 
and  either  burst  or  are  covered  with  thin, 
brownish  incrustations,  which  are  detached 
between  the  tenth  and  fifteenth  day,  a  slight 
desquamation  at  the  same  time  taking  place 
from  the  centres  of  the  patches,  when  the  red- 
ness had  extended  to  them.  Patches  of  small 
size  often  have  the  fluid  in  their  vesicles  ab- 
sorbed, the  cuticle  exfoliating.  The  duration 
of  this  eruption  does  not  extend  above  the  time 
just  specified,  but  it  may  be  protracted  very 
much  longer  when  the  eruption  of  the  vesicu- 
lar rings  is  successive.  In  some  instances  the 
areas  of  the  patches  are  covered  with  minute 
vesicles,  and  when  this  is  the  case,  the  patches 
spread,  and  extend  over  a  considerable  space. 
M.  Rayer  and  Dr.  A.  T.  Thomson  state  that 
this  eruption  is  seldom  accompanied  by  any 
constitutional  disturbance.  This,  however, 
does  not  agree  with  my  experience.  The  gen- 
eral disorder  is  certainly  very  slight,  and  thus 
escapes  detection ;  but  in  most  cases  the  di- 
gestive canal  is  more  or  less  deranged,  and  the 
evacuations  morbid. 

10.  C.  Herpes  Labialis — herpes  of  the  lips — is 
similar  to  the  varieties  already  described,  as 
respects  the  characters  and  progress  of  the 
vesicles,  the  only  differences  resulting  from 
situation.  It  may  be  seated  either  in  the  low- 
er or  in  the  upper  lip,  or  it  may  extend  around 
the  mouth.  It  is  sometimes  confined  to  the 
angles.  It  usually  appears  outside  of  the  true 
lips,  extending  to  the  line  of  union  between 
these  and  the  skin.  Sometimes  patches  of  the 
eruption  also  appear  on  the  cheeks  and  alae  of 
the  nose.  In  three  or  four  days  the  vesicles 
contain  a  yellowish,  purulent  fluid.  The  lips 
swell,  and,  as  the  disease  proceeds,  become 
hard,  sore,  stiff,  hot,  and  smarting.  After  the 
vesicles  break,  and  crusts  form,  and  especially 
if  the  latter  are  prematurely  removed,  the  red- 
ness increases,  the  surface  becoming  harsh  or 
cracking,  and  the  disease  is  often  protracted. 
When  it  is  consequent  on  disorder  of  the  di- 
gestive organs  it  often  assumes  a  chronic 
form.  This  variety  is  generally  consequent 
upon  a  febrile  state  of  the  system  and  disorder 
of  the  prima  via.  The  patient  complains  of 
headache,  chills,  pains  in  the  limbs,  lassitude, 
and  want  of  appetite  for  some  time  before  the 
eruption  appears.  The  alvine  evacuations  are 
usually  morbid,  and  the  abdomen  often  tumid 
or  tender.  Sometimes  this  variety  is  critical 
of  catarrhal  complaints,  of  agues,  and  of  sev- 
eral acute  diseases  attended  with  pyrexia.  It 
is  occasionally  preceded  or  accompanied  by 
vesicles  or  aphthae  in  the  mouth. 

[This  variety  is  often  produced  directly  by 
the  application  of  any  irritating  cause  ;  we  have 
often  seen  it  result  from  the  application  of 
a  strong  solution  of  nitrate  of  silver  to  the 
throat  and  fauces.  It  is  frequently  met  with 
in  those  who  use  distilled  liquors,  and  some- 
times cannot  be  traced  to  any  appreciable  cause.  ] 

11.  D.  Herpes  Fraputialis  (Aphthae  praputii 
vel  vulvae — Ulcuscula  prceputii)  is  characterized 
by  one  or  more  groups  of  small,  round  vesi- 
cles on  the  outer  or  inner  surface  of  the  prae- 
puce,  or  on  both,  that  usually  disappear  in  about 
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a  fortnight.  It  begins  in  one  or  several  patch- 
es of  from  four  to  eight  lines  in  diameter, 
which  are  circumscribed,  and  of  a  vivid  red, 
and  rarely  appears  on  the  glans  penis.  The 
eruption  of  vesicles  is  preceded  by  itching  and 
tingling  of  the.  part,  which  is  slightly  inflamed 
and  tumid.  Small  vesicles  arise  between  the 
second  and  fourth  day,  containing  a  transpa- 
rent serum,  which  about  the  fourth  day  be- 
comes turbid,  and  afterward  puriform.  On  the 
exterior  they  dry  and  form  scabs,  from  the  fifth 
to  the  seventh  day,  of  a  lamellar  or  conoid  form  ; 
and  if  the  part  be  not  exposed  to  irritation  or 
friction,  the  healing  process  proceeds  under- 
neath the  scabs,  which  are  thrown  ofTfrom  the 
seventh  to  the  tenth  day.  When  the  eruption 
occurs  on  the  inner  surface  of  the  praepuce,  the 
vesicles  generally  break  as  early  as  the  fourth 
day,  and  the  inflamed  rete  becomes  exposed, 
forming  a  superficial  sore,  which  has  been  mis- 
taken for  chancre. 

12.  This  variety  of  herpes  not  infrequently 
occurs  on  the  labia  vulva  of  women  affected 
with  leucorrhoea,  or  during  pregnancy  and  af- 
ter delivery ;  and  the  eruption  may  be  either 
internal,  or  within  the  labia.  In  these  cases, 
the  characters  and  progress  of  the  vesicles,  and 
of  the  consecutive  sores,  are  the  same  as  al- 
ready described. 

13.  ii.  Herpes  Iris. — Charact.  Small  groups 
of  vesicles  surrounded  by  four  concentric  erythema- 
tous rings  of  different  hues. 

14.  This  species  was  first  arranged  under 
herpes  by  Dr.  Willan.  It  was  accurately  de- 
scribed by  Dr.  Bateman.  It  occurs  most  fre- 
quently on  the  back  of  the  hands,  olecranon, 
knees,  ankles,  instep,  and  similar  parts.  It 
commences  in  small,  red  spots,  consisting  of 
concentric  rings  of  varying  shades.  These 
spots  enlarge  from  two  to  about  eight  lines  in 
diameter,  and  in  their  centres  a  yellowish- 
white,  flattened  vesicle  appears  from  the  sec- 
ond to  the  third  day,  surrounded  by  several 
others  of  a  smaller  size,  arranged  in  a  ring. 
This  central  vesicle  is  surrounded  by  a  circle 
of  a  dull  brown  colour,  this  by  a  second  nearly 
of  the  colour  of  the  vesicle  ;  this  second  by  a 
third  circle  of  a  deeper  red  ;  and  the  third,  by 
a  fourth,  formed  on  the  seventh,  eighth,  or 
ninth  day.  This,  the  most  external  ring,  is  of 
a  rosy  tint,  which  passes  insensibly  into  the 
colour  of  the  healthy  skin.  The  third  is  the 
narrowest  of  these  rings  ;  and  they  may  all  be- 
come covered  with  vesicles,  but  the  first  is 
most  frequently  so  covered.  From  the  tenth 
to  the  twelfth  day  the  fluid  of  the  vesicles  is 
absorbed,  or  it  escapes  and  dries  into  scabs, 
which  are  detached  two  or  three  days  after- 
ward. 

15.  II.  Causes. — The  causes  of  the  varieties 
of  herpes  are  often  very  obscure,  and  consist 
rather  of  some  anterior  disorder  of  the  consti- 
tution, characterized  by  deranged  digestion 
and  excretion,  and  by  vascular  irritation,  than 
of  direct  agents.  The  truth  is,  that  they  are 
altogether  symptoms  of  pre-existing  disorder 
of  the  system,  implicating  especially  the  digest- 
ive, the  biliary,  and  excreting  functions.  They 
do  not  depend  upon  contagion,  and  they  may 
occur  several  times  in  the  same  person.  They 
are  often  an  advanced  symptom,  which  frequent- 
ly proves  critical,  of  catarrhal,  febrile,  or  in- 
flammatory  affections.  —  a.   Herpes   Zoster  is 


most  commonly  observed  in  persons  having 
delicate  and  irritable  skins,  between  twelve  and 
thirty  years  of  age ;  but  it  is  also  met  with  in 
the  aged.  It  is  most  prevalent  in  summer  and 
autumn,  and  is  generally  dependant  upon  de- 
rangement of  the  biliary  organs  and  digestive 
canal.— b.  Herpes  Circinnatus  is  common  in  chil- 
dren, especially  in  girls  of  a  delicate  frame, 
with  thin,  irritable  skins,  and  often  depends 
upon  the  same  internal  disorder  as  the  fore- 
going.— c.  Herpes  Labialis  is  often  consequent 
upon  catarrhs  produced  by  vicissitudes  of  tem- 
perature ;  but  in  its  more  chronic  states  it  is 
usually  connected  with  derangement  of  the  or- 
gans of  digestion.—  d.  Herpes  Prcepulialis  is  fre- 
quent in  middle-aged  men,  or  in  those  advan- 
ced in  life.  It  sometimes  accompanies  stric- 
ture, or  an  irritable  state  of  the  urethra,  or  dis- 
order about  the  neck  of  the  bladder.  More 
frequently  it  depends  upon  acrid  secretions  from 
the  root  of  the  glands.  It  is  independent  of  the 
use  of  mercury,  as  it  is  also  of  affections  of  the 
urethra,  although  often  connected  with  these  af- 
fections. It  is  frequently  symptomatic  of  chronic 
derangement  of  the  liver  and  digestive  tube.  It 
is  non-cotagious. — c.  Herpes  Iris  is  most  com- 
mon in  children  and  fair,  delicate  females.  It 
may  also  be  considered  as  dependant  upon  inter- 
nal disorder. — All  the  varieties  of  herpes  occa- 
sionally appear  after  unwholesome  articles  of 
food,  and  other  errors  of  diet ;  and  after  pertur- 
bations of  the  mind,  especially  when  disorder  of 
the  digestive  functions  had  previously  existed. 

[The  Rhus  radicans  (poison  vine)  and  the  Rhus 
toxicodendron  (poison  oak)  produce  a  vesicular 
eruption  which  can  scarcely  be  distinguished 
from  herpes  ;  so  close,  indeed,  is  the  resem- 
blance, that  herpes  is  often  attributed  to  poison- 
ing from  these  plants.  Prof.  Dunglison  has 
described  two  cases  (Am.  Med.  Intelligencer, 
Oct.  ],  1838)  in  which  a  vesicular  eruption  was 
produced  by  the  leaves  of  the  Pastinaca  sativa, 
or  common  garden  parsnip,  on  the  extremities 
of  individuals  who  worked  in  a  garden  where 
the  vegetable  was  cultivated.] 

16.  III.  Diagnosis. — Herpes  was  often  con- 
founded, by  writers  previous  to  Willan,  with 
erysipelas,  impetigo,  and  eczema. — a.  It  is  to  be 
distinguished  from  Erysipelas  by  the  numerous, 
small,  clustering  vesicles ;  by  the  healthy  sur- 
face between  the  clusters,  and  by  the  absence 
of  redness  and  tumefaction  before  the  vesicles 
appear ;  and  from  Pompholyx  by  the  vesicles 
arising  in  groups  or  patches  on  an  inflamed  base. 
— b.  Neither  Eczema  nor  Impetigo  assumes  the 
purely  vesicular  form,  nor  runs  the  same  course 
within  a  limited  time,  nor  forms  the  dry,  harsh 
scab  which  characterizes  herpes.  —  c.  Herpes 
Circinnatus,  when  appearing  on  the  forehead 
and  at  the  roots  of  the  hair,  may  be  mistaken 
for  Porrigo  scutulata,  but  the  vesicular  form  of 
eruption,  the  regular  course  it  pursues,  and  the 
persistence  of  the  hair,  distinguish  it  from  this 
affection. — d.  Herpes  Prceputialis  may  be  con- 
founded with  syphilitic  pustules  or  ulcers.  The 
common  chancre  commences  by  a  single  pus- 
tule, whereas  the  herpetic  affection  consists  of 
a  cluster  of  vesicles,  the  thick  scabs  of  the  for- 
mer differing  from  the  thin  incrustations  of  the 
latter.  When  herpes  is  seated  on  the  inner 
surface  of  the  praepuce,  and  has  passed  into  the 
state  of  excoriation,  the  diagnosis  is  more  dif- 
ficult.    But  the  superficial  clustering  character 
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of  the  sore  is  different  from  the  deep  ulcer  of 
syphilis,  with  its  hard,  elevated  edges,  and  the 
small,  gray-coloured  false  membrane  covering 
its  bottom. 

[Herpes  is  also  sometimes  confounded  with 
pemphigus,  but  the  bullae  in  this  affection  are 
rapidly  developed,  sometimes  in  twenty-four 
hours  ;  they  frequently  acquire  a  very  large  di- 
mension, and  are  commonly  isolated  and  scat- 
tered on  various  parts  of  the  body  ;  sometimes 
they  fade  and  dry  up  in  two  or  three  days  with- 
out forming  any  notable  crusts.  It  is  also  some- 
times mistaken  for  scabies,  or  itch,  especially 
when  its  vesicles  are  accompanied  by  slight  in- 
flammation, the  colour  of  the  skin  but  little  al- 
tered, and  the  seat  of  the  eruption  only  on  the 
hands  and  forearm.  But  in  herpes  it  is  the  dor- 
sal portion  of  the  hands  which  is  commonly  at- 
tacked, and  not  the  intcrdigital  spaces,  the  wrist, 
and  the  folds  of  the  elbow-joint.  Instead  of  the 
small,  few,  and  isolated  vesicles  of  the  itch, 
there  are  a  number  of  closely  approximated 
ones,  which  almost  acquire  the  size  of  a  large 
pin's  head,  or  even  a  larger  size  ;  besides,  the 
eruption  has  a  regular  march,  and  terminates 
spontaneously  by  desquamation  at  the  end  of 
one,  two,  or  three  weeks.] 

17.  IV.  Treatment. — A.  This  is  nearly  the 
same  in  all  the  varieties,  and  should  be  based 
upon  the  pathological  dependance  of  the  disease 
insisted  upon  above  (<J  15).  Keeping  the  con- 
nexion of  the  eruption  with  disorder  of  the  di- 
gestive organs  closely  in  view,  a  mild  ipecacu- 
anha emetic  should  be  exhibited,  and  subse- 
quently any  gentle  purgative,  with  magnesia  or 
an  alkaline  carbonate.  Afterward  a  free  use 
of  diluents  and  abstinence  are  all  that  will  be 
required  in  most  cases.  In  the  more  severe 
attacks,  especially  of  herpes  zoster,  additional 
means  will  often  be  called  for.  Where  there 
is  much  antecedent  or  attendant  fever,  M.  Ray- 
er  advises  a  moderate  bleeding,  or  the  applica- 
tion of  a  number  of  leeches  to  the  anus,  or 
around  the  seat  of  eruption.  Neither  of  these 
is  often  necessary.  When  the  evacuations  are 
morbid,  and  the  biliary  functions  impaired,  a 
dose  of  blue  pill,  or  of  calomel,  at  bedtime,  and 
a  mild  purgative,  containing  an  antacid,  the  fol- 
lowing morning,  will  generally  be  of  service. 
It  may  be  even  requisite  to  repeat  these,  and 
afterward,  particularly  when  the  urinary  and 
faecal  excretions  are  disordered,  to  promote  the 
actions  of  the  liver  and  kidneys  by  small  do- 
ses of  colchicum,  with  magnesia  or  an  alkaline 
subcarbonate.  In  the  more  painful  cases  of 
zona,  these  means  will  be  lound  most  benefi- 
cial. During  the  course  of  the  complaint,  the 
diet  should  be  mild,  chiefly  farinaceous,  and  in 
small  quantity.  The  beverages  should  be  de- 
mulcent and  cooling. 

18.  B.  When  herpes  assumes  a  chronic  char- 
acter, owing  to  the  successive  eruption  of  clus- 
ters of  vesicles,  or  to  the  excoriation  of  the  in- 
flamed skin,  small  doses  of  blue  pill,  or  of  the 
hydrargyrum  cum  creta,  and  mild  stomachic 
aperients,  are  the  most  appropriate  means.  In 
addition  to  these,  the  decoction  of  sarsa,  or  of 
the  elm-bark,  with  liquor  potassae,  are  often  very 
serviceable.  In  herpes  labiults  and  herpes  pra- 
putialis  these  remedies  are  especially  required 
In  more  obstinate  cases,  particularly  when  the 
excretions  continue  disordered,  mild  stomachic 
purgatives  and  alteratives  should  be  persisted 


in,  and  warm  or  tepid  bathing,  or  even  vapour 
baths,  occasionally  employed.  In  herpes  iris, 
the  warm  bath  and  minute  doses  of  the  arsen- 
ical solution,  with  the  liquor  potassae,  are  gen- 
erally of  service.  Dr.  A.  T.  Thomson  recom- 
mends for  this  species  the  decoction  of  the 
Rumex  obtusifoliua  with  these  alteratives. 

19.  C.  When  herpes  occurs  in  cachectic  or 
aged  persons,  not  only  should  great  attention 
be  paid  to  the  state  of  the  excretions,  all  faecal 
and  morbid  accumulations  being  duly  evacua- 
ted, but  the  digestive  and  assimilating  func- 
tions ought  to  be  promoted,  by  exhibiting  gen- 
tle tonics  with  the  alkaline  carbonates.  If  the 
eruption  ulcerate,  the  application  of  nitrate  of 
silver  in  substance,  or  in  a  strong  solution,  will 
promote  cicatrisation.  If  theie  appear  a  dis- 
position to  slough,  the  preparations  of  bark,  &c, 
will  be  required.  When  violent  sub-cutaneous 
pains  accompany  zona,  hyoscyamus  or  other 
narcotics  may  be  given  with  the  medicines  al- 
ready recommended  ;  but  the  warm  or  vapour 
bath  and  colchicum,  as  above  prescribed  (§  17), 
will  be  found  the  most  successful.  In  herpes 
praputialis  and  herpes  vulva  the  early  applica- 
tion of  nitrate  of  silver  will  often  shorten  the 
duration  of  the  eruption.  Where  there  are 
much  heat  and  stinging  of  the  parts,  a  wash 
containing  the  sub-borate  of  soda,  or  the  sul- 
phate of  zinc,  or  of  alumina,  will  often  be  use- 
ful. These  may  also  be  prescribed  in  herpes 
circinnatus  ;  but  in  all  cases  the  chief  attention 
must  be  directed  to  the  removal  of  disorder  in 
the  digestive  and  biliary  organs,  and  to  the  regi- 
men of  the  patient. 

[When  herpes  circinnatus  passes  into  the 
chronic  state,  sulphur  baths  will  be  found  very 
useful,  and  the  following  ointment  will  often 
suffice  to  disperse  the  small  furfuraceous  rings 
which  remain  on  the  surface  of  the  skin.  R 
Lard  f  j. ;  Sulphuret  of  Lime,  sj.  ;  Camphor,  gr. 
xv.  M.  The  use  of  the  natural  sulphur  waters, 
as  at  Avon  and  Sharon  Springs,  will  also  be 
found  efficacious  in  the  removal  of  the  different 
forms  of  this  complaint.  Sulphur  baths  are 
generally  prepared  in  the  French  hospitals  by 
adding  four  ounces  of  the  solid  sulphuret  of  pot- 
ash, or  eight  ounces  of  the  liquid,  to  the  bath  ; 
but  we  may  substitute,  as  equally  efficacious, 
and  far  more  economical,  the  sulphuret  of  lime, 
and,  by  adding  a  small  quantity  (jij.)  of  muri- 
atic acid  to  the  water,  we  increase  the  precipi- 
tation of  sulphur  and  the  disengagement  of  sul- 
phuretted hydrogen.  There  is  reason,  howev- 
er, to  believe  that  the  crystallized  hydro-sulphate 
of  soda  will  prove  still  better  adapted  to  this 
purpose,  being  less  odoriferous,  and  furnish- 
ing a  water  more  nearly  approaching  those  of 
nature.  In  chronic,  herpetic,  and  other  cutane- 
ous eruptions,  the  use  of  a  preparation  called 
Feltz's  Mixture  will  often  succeed  after  other 
remedies  have  failed.  #  Sulphuret  of  Antimo- 
ny, fiv. ;  place  in  a  linen  bag,  and  boil  in  water 
for  one  hour  ;  then  remove  it,  and  place  it  in  a 
vessel  with  Sarsaparilla  in  pieces,  fiij.  ;  Isin- 
glass, 3xiv. ;  Water,  O.  vj.  ;  boil  down  to  one 
half,  and  strain.  Dose,  three  glasses  a  day  be- 
fore eating.  The  treatment  of  these  affections 
is  now  so  well  understood  as  to  render  any  far- 
ther remarks  upon  the  subject  unnecessary. 

A  great  variety  of  local  treatment  has  been 
recommended  for  the  cure  of  herpes,  as  chlo- 
rinated lime,  chlorine,  hydrocyanic  acid,  crea- 
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sote,  soot,  cyanuret  of  mercury,  iodide  of  mer- 
cury, tincture  of  iodine,  iodide  of  potassium, 
acetate  of  lead,  cod  liver  oil,  impure  oxyde  of 
zinc,  &c.  Where  the  vesicles  are  large,  some 
advise  to  open  them  and  apply  an  emollient  cat- 
aplasm, and  where  there  is  much  inflamma- 
tion, a  few  leeches  have  been  found  useful ; 
blisters  have  succeeded  in  checking  their  ex- 
tension, and  in  severe  cases  may  be  resorted 
to  with  benefit.  We  have  been  accustomed  to 
rely  chiefly  on  general  remedies  in  treating  the 
various  forms  of  herpes,  and  if  these  are  prop- 
erly adapted  to  the  circumstances  of  the  case, 
local  applications  will  rarely  be  found  necessa- 
ry] 
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HICCOUGH— Syn.  AiJyf,  Ivyvbc,  Hippocra- 
tes. Singultus,  Pliny,  Sauvages,  Vogel,  Sa- 
gar.  Lygmus,  Swediaur.  Pncusis  singultus, 
Young.  Clonus  singultus,  Good.  Hoquet,  Fr. 
Glucksen,  Schlucken.  Germ.  Singhiozzo,  ltal. 
Hiccough,  hocket,  hickup. 

Classif. — 4.    Class,  3.    Order    (Good).    II. 
Class,  III.  Order  (Author). 
1.  Defin. — An  uneasy  sensation  at  the  pracor- 


dia,  followed  by  a  rapid  contraction  of  the  dia- 
phragm, of  momentary  duration,  causing  an  audi- 
ble inspiration,  iterated  at  short  intervals. 

2.  i.  Description. — Although  hiccough  is  fre- 
quently symptomatic  of  dangerous  maladies, 
and  is  even  a  fatal  sign  in  these,  yet  it  is 
occasionally  the  chief  and  primary  disorder. 
When  it  is  thus  idiopathic,  it  is  generally  a 
slight  and  evanescent  affection.  It  consists  of 
a  sudden  and  rapid  contraction  of  the  respira- 
tory muscles,  of  the  diaphragm  especially,  in- 
stantly followed  by  relaxation,  thereby  causing 
as  rapid  an  inspiration,  which  is  audible  from 
its  suddenness  and  force.  These  convulsive 
movements  return  at  short  intervals,  and  are 
attended  by  painful  uneasiness  at  the  preecor- 
dia  and  epigastrium,  increasing  with  the  fre- 
quency of  the  convulsive  contractions  and  con- 
tinuance of  the  disease. 

3.  ii.  Causes. — Hiccough  occurs  frequently 
in  infants  and  young  children.  It  is  not  un- 
common in  aged  persons  ;  and,  at  these  epochs, 
is  generally  symptomatic  of  irritation  of  the 
stomach  or  duodenum,  or  produced  by  a  too 
precipitate  deglutition,  the  movements  which 
accomplish  this  process  often  taking  place  in 
an  irritable  or  spastic  manner  in  persons  at  the 
two  extremes  of  existence.  The  arrest  of  the 
alimentary  bolus  in  the  oesophagus  ;  an  insuf- 
ficiently masticated  or  dry  state  of  the  bolus  ; 
an  irregular  or  precipitate  performance  of  deg- 
lutition, especially  when  the  stomach  is  empty 
or  debilitated;  the  ingestion  of  highly  season- 
ed or  stimulating  food  or  drink,  or  of  cold 
fluids  ;  laughter,  particularly  in  hysterical  fe- 
males ;  long  fasting  and  emptiness  of  the  stom- 
ach ;  irritating  or  poisonous  substances  in  this 
organ ;  worms  in  the  digestive  canal  ;  and 
wearing  strait-laced  corsets,  are  the  most  com- 
mon exciting  causes  of  the  less  important  and 
idiopathic  cases  of  this  affection. 

4.«  Hiccough  may  be  one  of  the  forms  in 
which  hysteria  manifests  itself,  particularly 
when  hysterical  patients  have  been  subjected 
to  mental  emotions,  as  after  crying  or  laugh- 
ing. It  may  also  follow  a  fit  of  cough  or  vom- 
iting ;  or  it  may  be  produced  by  sudden  frights. 
But  in  all  these,  debility,  especially  of  the  di- 
gestive organs,  is  a  predisposing  cause.  It  is 
often  a  symptom  of  irritation  or  inflammation 
of  an  adjoining  viscus,  particularly  of  the  con- 
vex surface  of  the  liver  and  of  the  stomach, 
especially  at  its  cardiac  orifice.  It  may  arise 
from  the  passage  of  biliary  calculi  along  the 
ducts,  or  from  calculi  in  the  kidneys,  or  in  their 
passage  into  the  ureters.  Strangulation  of  in- 
ternal parts,  irritating  matters  in  the  colon,  ex- 
ternal injuries  and  fractures  of  the  ribs,  the  va- 
rious stages  of  pregnancy,  and  the  suppression 
of  accustomed  discharges  and  eruptions,  have 
severally  produced  it.  Besides,  singultus  oc- 
curs in  a  great  number  of  acute  diseases  and 
fevers,  particularly  towards  the  close  of  life. 
It  usually  attends  fatal  cases  of  inflammation 
of  the  abdominal  viscera,  and  is  generally  pres- 
ent when  hepatitis  of  the  upper  or  posterior 
parts  of  the  liver  extends  to  the  diaphragmatic 
peritoneum,  or  when  abscess  of  this  organ 
points  upon  the  diaphragm. 

5.  When  singultus  occurs  after  a  too  full 
meal,  or  after  the  ingestion  of  cold  or  irrita- 
ting fluids,  which  is  very  common,  it  is  com- 
paratively of  little  import,  farther  than  that  it 
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evinces  a  debilitated  stale  of  the  stomach  and 
increased  irritability.  But  when  it  follows  a 
meal  either  frequently  or  habitually,  chronic 
inflammation  of  the  stomach,  especially  about 
the  cardiac  orifice,  or  even  of  the  oesophagus 
or  duodenum,  should  be  suspected  ;  or  irrita- 
tion of  the  pancreas  or  biliary  ducts,  or  worms 
in  the  alimentary  canal  may  exist.  When  de- 
pending upon  this  latter  cause,  it  sometimes 
alternates  with  sneezing  and  pruritus  of  the 
nostrils. 

6.  Authors  have  recorded  numerous  instan- 
ces of  hiccough  continuing  from  two  to  three 
days  to  many  months,  or  even  longer,  in  some 
cases  without  any  other  very  prominent  symp- 
tom of  disease  ;  in  others,  alternating  with 
sneezing,  syncope,  or  hysteria.  Various  anom- 
alous cases  of  this  affection  have  been  record- 
ed by   PoTERIUS,    ScHENCK,   BARTHOLIN,  ALBER- 

ti,  Lanzoni,  Hoffmann,  Bauer,  Parr,  and  oth- 
ers. Most  of  these  have  arisen  from  some 
permanent  source  of  irritation,  as  biliary  or 
urinary  calculi ;  or  have  been  one  of  the  many 
manifestations  of  hysteria.  The  only  instan- 
ces of  persistent  hiccough  that  I  have  observed 
were  referable  to  these  sources,  or  to  uterine 
irritation. 

7.  iii.  The  lesions  of  structure  most  frequently 
observed  in  those  who  have  experienced  this 
affection  in  a  remarkable  manner  have  been 
chiefly  the  following :  The  usual  appearances 
and  results  of  inflammation  of  the  peritoneum, 
pleura,  diaphragm,  liver,  stomach,  or  other  ad- 
joining viscera ;  encysted  or  other  tumours 
connected  with,  or  pressing  upon  the  diaphragm 
or  its  crura;  scirrus  of  the  cardiac  orifice  of 
the  stomach,  or  of  the  pancreas  ;  morbid  struc- 
tures developed  about  the  root  of  the  mesen- 
tery ;  calculi,  and  abscesses  in  the  kidneys,  or 
calculi  in  the  gall  ducts  ;  tumours  pressing  upon 
the  eighth  pair  of  nerves  ;  and  albuminous  or 
other  fluids  effused  into  the  sacs  of  the  pleura, 
or  into  the  peritoneum. 

8.  iv.  Of  the  diagnosis  and  prognosis  of  sin- 
gultus it  is  unnecessary  to  make  any  specific 
mention.  The  former  is  obvious  ;  the  latter 
may  be  inferred  from  what  has  been  already 
stated.  When  hiccough  is  the  primary  disor- 
der, and  quite  independent  of  internal  inflam- 
mations, or  of  fever,  a  favourable  result  will 
generally  follow,  although  it  may  be  more  than 
usually  severe  or  frequent  in  its  attacks.  But 
when  it  is  a  symptom  of  these  maladies,  and 
appears  at  a  far-advanced  stage  of  acute  or 
chronic  diseases,  it  is  generally  a  fatal  indica- 
tion. Cases,  however,  will  occur  in  which  the 
experience  and  pathological  discrimination  of 
the  practitioner  will  be  severely  tried  in  giving 
an  opinion  as  to  the  result. 

9.  v.  Treatment. — The  means  of  cure  in  this 
complaint  should  be  selected  with  strict  refer- 
ence to  the  causes  and  pathological  dependency 
of  it. — A.  In  the  primary  or  idiopathic  forms  of 
it,  the  administration  of  opium  with  ether,  or  of 
other  anodynes  and  diffusible  stimulants,  and  of 
refreshing  alkaline  beverages,  will  generally 
give  relief.  Various  antispasmodics,  volatile 
nervines,  and  sedatives,  especially  camphor, 
ammonia,  hyoscyamus,  hydrocyanic  acid,  either 
taken  into  the  stomach,  or  inhaled  into  the 
lungs  with  warm  vapour,  will  often  remove  the 
complaint.  Idiopathic  hiccough  also  may  cease 
spontaneously ;  or  it  may  be  arrested  by  exci- 


ting some  powerful  mental  emotion,  as  surprise, 
fright,  <kc,  or  by  powerfully  exciting  the  dia- 
phragm by  sternutatories  or  emetics  ;  or  by  taking 
any  substance  in  quantity  into  the  stomach. 
When  its  continuance  or  severity  requires  med- 
ical interference,  the  pathological  knowledge 
and  diagnostic  acumen  of  the  physician  are  oft- 
en put  to  the  test,  as  either  the  absence  of 
other  symptoms,  or  their  equivocal  nature,  ren- 
ders it  doubtful  to  what  cause  it  should  be  as- 
signed. In  those  cases  the  chest  and  abdomen 
ought  to  be  minutely  examined  before  any  opin- 
ion is  formed. 

10.  In  obscure  or  doubtful  cases,  camphor, 
with  or  without  the  nitrate  of  potash ;  the  spiritus 
cBtheris  nitrici,  or  the  spiritus  atheris  sulphurici 
comp.,  or  the  tinctura  camphors,  composita  may 
be  given  with  demulcents.  The  alkaline  sub- 
carbonates  may  also  be  exhibited  with  hyoscya- 
mus, or  with  colchicum,  opium  ;  or  the  hydrocyan- 
ic acid  may  be  given  in  an  aromatic  or  gently 
tonic  infusion.  If  there  be  reason  to  refer  the 
affection  to  irritation  in  the  kidneys,  or  in  the 
biliary  ducts,  demulcents  with  camphor,  and 
the  sub-carbonates  of  soda,  &c.,  will  generally  be 
of  service.  If  it  appear  to  depend  upon  worms, 
the  treatment  should  be  directed  accordingly. 
When  it  is  referrible  to  inflammatory  action  in 
the  stomach  or  duodenum,  full  doses  of  calomel, 
with  opium  and  small  quantities  of  camphor, 
general  or  local  depletions,  according  to  circum- 
stances, and  cathartic  enemata,  are  chiefly  to 
be  depended  upon.  Even  in  the  more  obscure 
and  non-febrile  cases  which  may  resist  sooth- 
ing and  antispasmodic  remedies,  cupping  over 
the  hypochondria,  or  along  the  vertebral  col- 
umn, as  recommended  by  J.  P.  Frank,  followed 
by  blisters,  sinapisms,  moxas,  the  warm  turpen- 
tine epithem,  or  other  counter-irritants,  in  the 
same  situation,  may  be  prescribed.  In  cases 
where  vascular  depletion  seems  inadmissible, 
advantage  may  be  derived  from  dry-cupping,  as 
advised  by  Riedlin,  Cleghorn,  and  Hufeland. 
Besides  these,  the  tincture  of  mix  vomica  has 
been  employed  by  Ranoe,  and  the  cajeput  oil 
by  Vogel. 

11.  When  this  affection  is  merely  a  form  of 
hysteria,  or  is  connected  with  uterine  irritation, 
cold  aspersions  of  the  surface  ;  refrigerants  with 
camphor,  and  the  other  means  usually  employ- 
ed in  that  complaint  are  indicated.  When  it 
assumes  a  periodic  character,  the  sulphate  of 
quinine,  and  other  preparations  of  bark,  may  be 
prescribed,  with  sulphuric  acid,  and  sulphuric 
aether.  Repeated  doses  of  magnesia  with  am- 
monia and  aromatics ;  the  carbonates  of  iron, 
and  other  preparations  of  this  metal ;  the  sub- 
nitrate  of  bismuth ;  the  various  preparations  of 
zinc;  and,  lastly,  electricity  or  galvanism  in  the 
direction  of  the  spine  or  diaphragm,  have  sev- 
erally been  recommended. 

12.  When  hiccough  is  a  distressing  symp- 
tom about  the  fatal  termination  of  disease,  large 
doses  of  camphor,  of  ammonia,  or  of  musk,  and 
opiate  frictions,  &c,  have  generally  been  pre- 
scribed ;  but  these  can  only  palliate,  and  very 
frequently  they  are  inadequate  to  accomplish 
this  intention. 

Bibliog.  and  Refer.—  Oribasius,  Synopsis,  1.  vi.,  c. 
42. — Aetius,  Tetrab.  in.,  serm.  i.,  c.  5. — Avicenna,  Canon, 
1.  iii.,  fen.  xiii.,  tract.,  v.,  c.  19. —  Rigaud,  Ergo  Solvnnt 
singultum  Vomitus  et  Sternutatio.  Pans,  1601. —  Zaculus 
Lusitanus,  Med.  Pract.  Hist.,  1.  ii.,  p.  690. —  Hollerius,  De 
Morbis  Internis,  1.  i.,  c.  32. — Barthohnus,  Hist.  Anat.,  cent. 
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ii.,  hist.  4.  —  Riedlin,  Lin.  Med.,  1696,  p.  276,  et  cent,  i., 
obs.  15.—  Hoffmann,  Opera,  vol.  iii.,  p.  127.— Alberti,  Ca- 
sus Singultus  Chronici  viginti  quatuor  Annorum.  Halse, 
1743.— Bonet,  Sepulchretum,  1.  iii.,  s.  v.,  obs.  1,  2.— Cleg- 
horn,  Diseases  of  Minorca,  p.  211.  —  Z.  Vogel,  Medic,  u. 
Chirurg.  Beobacht.,  p.  214.— Morgagni,  De  Sed.  et  Caus. 
Morb.,  epist.  xxix.,  3.—  Hanoi',  in  Acta  Reg.  Soc.  Med. 
Havn.,  vol.  i.,  p.  460.—  M.  Stoll,  Praelect.,  vol.  ii.,  p.  153  — 
Darwin,  Zoonomia,  iv.,  i.,  1,  7.  —  Renauldin,  in  Diet,  des 
Sc.  Med.,  1.  xxi. —  Raige-Delorme,  Diet,  de  Med.,  t.  xi. — 
Ashe,  Cyclop,  of  Pract.  Med.,  vol.  ii.,  p.  424.— Jolly,  Diet, 
de  Med.  et  Chir.  Pract.,  t.  x. 

HOOPING-COUGH.  — Synon.  Pertussis,  Syd- 
enham, Huxham,  Cullen,  Darwin.  Tussis 
Ferina,  Hoffmann.  Tussis  Convulsiva,  Sau- 
vages.  Tussis  Quinta,  Schenck.  Tussis 
Clangosa,  Bourdelin.  Tussis  Delassans,  T. 
suffocans,  T.  Amphimerina,  T.  Tussiculosa,  T. 
Stomachalis,  T.  Spasmodica,  Auct.  var.  Pneu- 
.  sis  Pertussis,  Young.  Bex  convulsiva,  Good. 
Bronchitis  Epidemica,  Marcus.  Bronchitis 
Convulsiva,  Prunel.  Bronchocephalitis,  Des- 
ruelles.  Coqueluche,  Maladie  Cuculaire,  Toux 
Quinteuse,¥r.  Keichhusten,Kikhusten,Krampf- 
husten,  Germ.  Kikhosta,  Swed.  Pertosse, 
Ital.  Hooping-cough,  Chin-cough,  Kin-cough, 
Kinkhost. 

Classif. — 2.   Class,  3.  Order  {Cullen).     2. 

Class,  2.  Order  (Good).     II.  Class,  III. 

Order  (Author  in  Preface). 

1.  Defin. — Convulsive  and  suffocative  cough, 
accompanied  ivith  a  reiterated  hoop,  or  consisting 
of  many  successive  short  expirations  followed  by 
one  deep  and  loud  inspiration,  and  these  alterna- 
ting for  several  times ;  occurring  in  paroxysms, 
ending  with  the  expectoration  of  tough  phlegm,  and 
frequently  with  vomiting ;  infectious,  and  often 
epidemic,  appearing  but  once  during  life. 

2.  M.  Guersent  defines  hooping-cough  to  be 
a  catarrhal  affection  of  the  air-passages,  char- 
acterized by  sonorous  inspirations  with  immi- 
nent suffocation.  The  origin  of  this  disease  is 
obscure ;  for,  if  the  ancients  have  at  all  ob- 
served it,  they  have  not  described  it  so  as  to 
enable  us  to  recognise  it.  Doubtless  new  mal- 
adies may  develop  themselves  in  the  progress 
of  the  refinements  of  society,  and  of  the  chan- 
ges which  the  physical  and  moral  world  have 
undergone  during  a  lapse  of  ages.  This  cannot 
be  denied  in  respect  of  some  of  the  exanthe- 
mata, or  of  diseases  propagated  by  a  specific 
virus,  as  smallpox.  But,  excepting  these,  it  is 
difficult  to  admit  that  those  maladies,  the  spread 
of  which  very  much  depends  upon  atmospheric 
vicissitudes,  and  epidemic  constitutions,  and 
upon  general  susceptibility  of  the  species,  can 
have  been  of  modern  occurrence  entirely.  It 
is  not  easy  to  conceive  why  a  disease  should 
not  have,  at  least,  occasionally  appeared,  since 
the  circumstances  favouring,  and  causes  indu- 
cing it  must  have  been  in  existence  from  the 
earliest  ages.  It  may  be  said  of  hooping-cough, 
as  of  some  other  diseases,  that,  although  the 
more  exact  observations  and  descriptions  of 
modern  observers  have  made  it  known  only  in 
comparatively  recent  periods,  yet  it  may  have 
existed  nevertheless,  and  have  been  unknown 
from  having  been  confounded  with  other  mala- 
dies resembling  it. 

3.  Tbe  passages  in  Hippocrates  that  may  be 
referred  to  this  disease  are  equally  applicable 
to  several  other  catarrhal  affections  or  disor- 
ders of  the  respiratory  organs.  Some  of  the 
older  writers  take  notice  of  epidemics,  which 
have  been  considered  to  have  been  hooping- 
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cough,  especially  those  of  1239  and  1311  ;  but 
they  may  have  been  severe  catarrhal  epidem- 
ics or  influenza.  Rosen  thinks  that  pertussis 
passed  from  the  East  Indies  and  Africa  into 
Europe,  but  of  this  he  has  furnished  no  satis- 
factory proof.  According  to  Mezeray,  it  first 
appeared  in  France  in  1414 ;  and  he  has  been 
generally  considered  as  having  given  the  earli- 
est account  or  description  of  the  disease  ;  but, 
upon  referring  to  this  writer  (Abrege  Chron.  ou 
Extrait  de  VHist.  de  France,  t.  iv.,  p.  65),  there 
is  nothing  but  the  name  Coqueluche  that  is  ap- 
plicable to  it.  Indeed,  his  account  would  have 
been  quite  applicable  to  the  influenza  of  Janu- 
ary, 1837.  The  epidemics  noticed  by  De  Thou 
and  Pasquier,  to  which  the  same  name  was 
given,  and  which  occurred  in  1510  and  1557, 
were  evidently  influenza,  and  not  hooping- 
cough  ;  and  the  same  remark  is  applicable  to  ; 
most  of  the  supposed  epidemics  of  this  latter 
disease  during  the  sixteenth  and  seventeenth 
centuries. 

4.  Willis  was  the  first  who  accurately  de- 
scribed  hooping-cough   under   the    name    of 
"  Tussis  puerorum  convulsiva,  sue  suffocativa, 
et  nostro  idiomate  chin-cough  vulgo  dicta"  (Ope- 
ra Omnia.     Amst.,  1682,  vol.  ii.,  p.  169),  and  it  , 
is  only  from  his  time  that  we  have  any  account 
of  the  disease  that  can  be  relied  upon.     It  was 
afterward  noticed  by  Sydenham  (Op.  Universa. 
Lugd.  Bat.,  1726,  p.  311),  and  by  both  it  was  ., 
treated  of  as  a  common  disease.    It  is  extreme- 
ly doubtful  that  the  epidemics  of  the  fifteenth 
and  sixteenth  centuries,  which  proved  so  very 
fatal,  were  actually  this  complaint.     The  im-  , 
perfect  notices  made  of  them  convey  nothing 
really  proving  that  they  were  it.     Rosen  con- 
fesses that  he  cannot  determine  when  pertus- 
sis first  appeared  in  Sweden ;  and,  as  respects  . 
this  country,  there  is  no  account  earlier  than , 
that  of  Willis  which  can  be  received. 

5.  I.  Description. — Hooping-cough, whether  . 
in  an  epidemic  or  sporadic  form,  presents  near- 
ly the  same  phenomena,  particularly  when  it  is  j 
simple  or  uncomplicated  ;  but  it  is  modified,  in 
many  respects,  by  the  season,  climate,  consti- . 
tution  or  habit  of  body  of  the  patient,  and  by 
the  complications  which  take  place  in  its  early 
stages.     I  shall,  therefore,  describe,  first,  its 
simple  or  uncomplicated  form,  and,  secondly, 
the  complications  which  it  frequently  presents.  ■ 

6.  i.  Simple  Hooping-cough — Pertussis  has  . 
been  divided  into  two  stages  by  some  writers, 
viz.,  the  catarrhal  and  the  convulsive;  and  into 
three  by  others,  the  second  stage  being  divided 
by  the  latter  into  the  periods  of  convulsion  and 
of  decline. — A.  The  stage  of  development,  or  the  . 
catarrhal  period,  is   generally   announced   by  . 
some  slight  rigours  or  chills,  turgescence  of 
the  face,  slight  redness  of  the  conjunctiva,  wa- , 
tering  of  the  eyes,  and  the  signs  of  simple  cor- 
yza.     There  is  scarcely  any  fever,  sometimes 
only  for  twenty-four  or  thirty-six  hours  ;  but , 
in  some  cases  the  fever  is  more  marked,  and 
it  occasionally  assumes  a  quotidian  or  tertian 
type.     The  cough  is   more  or  less  frequent,' 
comes  on  in  fits,  and  may  at  this  time  be  taken 
for  common  catarrh,  or  catarrhal  affection  of '» 
the  trachea  and  bronchi.     However,  a  slight  J 
shade  of  difference  may  be   detected  in  the, 
tone  of  the  voice,  which  experienced  observers  r 
will  recognise  as  characteristic  of  the  disease.  ■ 
The  cough  is  mpre  sonorous  and  more  acute 't 
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than  in  bronchitis ;  expectoration  is  scanty, 
even  with  adults,  and  the  matter  brought  up  is 
limpid,  as  at  the  commencement  of  catarrhal 
affections.  The  anterior  part  of  the  neck  is 
sometimes  uneasy,  or  even  painful,  but  in 
other  respects  there  is  little  complaint,  except- 
ing a  slight  depression  of  spirits,  moroseness, 
heaviness,  diminished  appetite,  and  sluggish 
bowels.  This  period  generally  continues  from 
five  to  twelve  days,  and  seldom  more  than  fif- 
teen. 

[In  fifteen  cases  of  hooping-cough,  Dr.  Trous- 
seau found  the  initial  catarrh  absent  but  twice ; 
and  in  sixteen  cases  recorded  by  Valliex, 
catarrh  was  noticed  in  fourteen,  these  being  all 
in  which  the  early  symptoms  were  particularly 
observed.  There  is  a  difference  of  opinion 
among  pathologists  as  to  the  duration  of  this 
stage,  some  making  it  last  from  four  to  six 
days,  while  others  assign  it  a  much  longer  du- 
ration. Lombard  states  that,  in  an  epidemic 
that  occurred  at  Geneva,  it  lasted  from  one 
month  to  six  weeks.  In  twelve  cases  observ- 
ed by  MM.  Rilliet  and  Barthez,  the  hoop  ap- 
peared on  the  first  day  once  ;  the  catarrh  last- 
ed six  days  in  one  case  ;  seven  days  once  ; 
eleven  days  twice  ;  fifteen  days  five  times  ; 
thirty  days  once  ;  and  forty-five  days  once.  In 
this  country,  the  catarrhal  stage  averages  about 
two  weeks,  the  transition  to  the  second  stage 
occupying  from  four  to  eight  days] 

7.  B.  In  the  Co?ivulsive,  Spasmodic,  or  Ner- 
vous Stage,  the  patients  complain  frequently  of 
uneasiness  or  pain  under  the  sternum  ;  the  fits 
of  cough  are  longer,  more  frequent,  particularly 
at  night,  and  commence  with  unpleasant  titilla- 
tion  at  the  larynx,  during  which  the  expiratory 
and  inspiratory  movements  are  irregular  and  in- 
complete, chiefly  in  very  young  children,  who 
evince  considerable  dread  of  the  attack.  This 
state  is  attended  with  anxiety  and  a  slight  mu- 
cous rattle.  On  the  accession  of  the  fit,  infants 
grasp  persons  or  objects  that  are  near  them, 
or,  upon  awakening  from  sleep,  start  up.  Each 
accession  consists  of  a  very  dry,  sonorous, 
spasmodic  cough  ;  the  contractions  of  the  res- 
piratory muscles  being  so  quick,  and  succeed- 
ing each  other  so  rapidly,  and  attended  with  so 
much  constriction  of  the  larynx,  that  the  patient 
cannot  breathe,  and  seems  almost  suffocated. 
The  face  and  neck  are  swollen,  injected,  and 
violet-coloured  ;  the  jugular  veins  are  gorged  ; 
the  eyes  prominent,  injected,  watering,  and 
the  paroxysm  terminates  with  one  or  two  long, 
incomplete  inspirations,  attended  with  that  pe- 
culiar noise  from  which  the  disease  has  gen- 
erally derived  its  designation.  Sometimes  the 
fit  of  cough  is  interrupted  during  one  or  several 
minutes,  and  is  resumed,  but  does  not  cease 
entirely  until  the  patient  rejects,  by  a  sort  of 
regurgitation,  a  ropy  and  limpid  fluid,  which 
comes  partly  from  the  bronchi,  and  partly  from 
the  stomach,  as  shown  by  the  presence  of  por- 
tions ofingesta,  and  of  bronchial  mucus.*  In 
some  cases,  when  vomiting  does  not  accom- 

*  [The  termination  of  the  cough  in  vomiting  is  merely 
the  result  of  the  violence  of  the  action  which  produces  the 
cough  :  as  soon  as  the  muscular  «"ffurls  have  compressed 
the  chest  as  far  as  it  will  yield,  their  force  falls  on  the 
stomach  ;  and  in  proportion  as  the  cardiac  orifice  yields  is 
the  completeness  of  the  act  of  vomiting.  This  disposition 
is  increased  by  habit,  and  consequently,  as  the  disease  ad- 
vances the  fits  of  cough  often  terminate,  more  frequently 
and  speedily,  by  vomiting  or  retching.] 


pany  the  paroxysm,  this  particular  fluid  pro- 
ceeds chiefly  from  the  air-passages  ;  in  others, 
particularly  in  those  accompanied  with  vomit- 
ing, it  is  chiefly  from  the  stomach.  It  is  some- 
times sanguineous,  either  in  streaks  or  specks  ; 
and  when  the  paroxysms  are  severe,  blood 
sometimes  escapes  from  the  nostrils,  and  even, 
in  rare  cases,  from  the  ears  and  eyelids.  The 
termination  of  the  paroxysms  is  often  attend- 
ed by  a  watery  secretion  from  the  eyes.  Cry- 
ing, mental  irritation,  or  opposition  frequently 
brings  on  a  fit ;  and  even  the  sight  of  another 
in  the  paroxysm  will  induce  it  in  those  affected 
by  the  disease.  The  fits  are  generally  much 
more  severe  after  a  meal,  or  after  running,  or 
other  very  active  exercise.  Their  number 
varies  with  the  severity  of  the  disease,  from 
five  or  six  in  the  twenty-four  hours,  to  one  ev- 
ery ten  or  fifteen  minutes ;  they  are  generally 
severer  and  more  frequent  during  the  night 
than  in  the  day.  [According  to  Rilliet  and 
Barthez,  the  paroxysms  lasted  from  one  fourth 
to  three  fourths  of  a  minute,  and  even  two 
minutes  ;  and  there  were  often  twenty  parox- 
ysms in  the  twenty-four  hours,  sometimes  less, 
sometimes  as  many  as  forty-eight,  and  in  one 
case  seventy-two.  Dr.  Trousseau  states  that, 
in  the  first  two  or  three  weeks,  the  paroxysms 
go  on  increasing  to  a  period  corresponding  to 
the  twenty-ninth  or  thirty-eight  day  ;  they  then 
remain  stationary  for  a  certain  number  of  days, 
and  then  rapidly  decline  in  frequency,  being 
generally  most  frequent  during  the  evening  and 
night.]  On  applying  the  stethoscope  or  the 
ear  to  the  chest,  on  the  accession  of  the  par- 
oxysms, a  mucous  rattle  may  sometimes  be 
heard  ;  but  frequently  no  unnatural  noise  can 
be  detected,  unless  the  disease  is  complicated 
with  bronchitis.  During  the  paroxysm  the  res- 
piration is  so  far  suspended  as  not  to  be  heard 
in  any  part  of  the  lungs  ;  but  at  the  moment 
of  inspiration  the  air  is  precipitated  by  a  loud, 
hissing  sound,  as  far  as  the  bifurcation  of  the 
bronchi,  where  it  seems  to  encounter  some  ob- 
stacle, as  it  does  not  pass  farther  for  one  or 
two  seconds.  This  stage  usually  continues 
from  fifteen  days  to  a  month,  or  even  longer. 
During  its  course,  the  fever,  which  had  been 
either  scarcely  perceptible  or  but  slight,  but 
had  been  suspended  after  the  invasion  of  the 
disease,  is,  in  some  cases,  rekindled  with  more 
force,  assuming  the  continued  or  intermitting 
type.  It  is  chiefly  during  the  early  part  of  this 
stage  that  pertussis  becomes  complicated  with, 
or  excites  bronchitis  or  other  disease  of  the 
lungs.  Yet  such  complications  occur  at  vari- 
ous intervals  from  the  attack,  and  sometimes 
even  accompany  the  first  stage.  But  it  is  gen- 
erally during  tlws  period  that  affections  of  the 
head,  or  of  the  abdominal  viscera,  supervene, 
which,  with  lesions  of  the  lungs,  occasion  un- 
favourable terminations.  However,  when  the 
disease  is  slight  and  uncomplicated,  it  is  with- 
out fever,  the  patients  preserving  their  usual 
health  and  appetite,  which  may  be  even  more 
craving  than  usual. 

8.  C.  The  Stage  of  Decline  is  of  indetermi- 
nate duration,  occurring  from  three  to  five 
weeks  after  the  invasion  of  the  disease,  and 
continuing  from  twelve  days  to  two  or  three 
months.  It  may  be  said  to  commence  from  the 
time  of  the  paroxysms  being  more  distant  and 
shorter  than  in  the  preceding  period,  and  by 
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their  termination,  in  the  excretion  of  an  opaque 
and  thickish  matter,  as  in  the  last  stages  of  ca- 
tarrh, and  in  the  vomiting  of  alimentary  mat- 
ters. The  fits  become  insensibly  feebler  during 
this  stage  ;  the  cough  gradually  loses  the  char- 
acteristic hoop,  and  approximates  nearer  that 
attending  the  last  stages  of  catarrhal  affections. 
Sometimes  the  patient  will  remain  for  a  day  or 
two,  or  even  longer,  without  cough  ;  but  on 
exposure  to  cold,  change  of  temperature  or 
weather,  or  after  errors  of  diet,  it  returns  with 
similar  characters.  In  some  seasons  especial- 
ly, as  during  autumn,  and  at  other  seasons  on 
the  occurrence  of  easterly  winds,  I  have  seen 
the  paroxysms  of  cough  return,  with  the  same 
characters,  after  a  fortnight,  a  month,  or  even 
two  or  three  months,  of  perfect  and  apparent 
recovery. 

[According  to  Dr.  Lombard,  the  average  du- 
ration of  hooping-cough,  as  observed  by  him, 
was  from  fifteen  to  sixty-five  days ;  the  aver- 
age thirty  to  forty  days.  The  disorder  among 
us  lasts  from  one  to  five,  and  even  twelve 
months,  the  average  being  about  three  ;  its  du- 
ration being  extremely  variable,  and  depending 
much,  we  believe,  on  the  mode  of  treatment 
pursued.  Much  also  depends  on  the  season  of 
the  year,  it  being  always  of  longer  duration  in 
winter.  The  popular  notion  is,  that  it  is  six 
weeks  in  reaching  its  height,  continuing  for 
some  time  with  little  abatement,  then  declining 
and  going  off  in  six  weeks  more.] 

9.  ii.  Complicated  Pertussis. — Hooping- 
cough  is  frequently  accompanied  with,  or  occa- 
sions, in  its  severer  forms,  or  in  predisposed 
subjects,  most  serious  affections.  It  may  even 
attack  patients  already  suffering  or  convales- 
cent from  disease  ;  and  although  occurring  un- 
der such  unfavourable  ciicumstances,  may  not 
be  severe,  and  may  terminate  favourably,  al- 
though in  other  cases  it  will  often  aggravate 
the  pre-existing  or  accompanying  malady — so 
much  so  as  even  to  lead  to  a  fatal  termination. 
The  complications  of  hooping-cough  vary  ex- 
tremely, according  to  the  season  of  the  year, 
the  state  of  the  weather  and  atmospherical  vi- 
cissitudes, the  character  of  the  prevailing  epi- 
demic, and  the  habit  and  temperament  of  the 
patient.  They  constitute  the  most  important 
features  of  the  disease,  inasmuch  as  the  danger 
depends  entirely  upon  the  particular  form  of 
complication  present.  The  success,  also,  of 
the  practitioner  will  mainly  depend  on  the  ce- 
lerity and  accuracy  with  which  he  may  detect 
existing  or  incipient  states  of  superadded  or 
contingent  disease,  and  the  decision  with  which 
he  may  treat  them.  The  importance  of  attend- 
ing closely  to  the  progress  of  hooping-cough, 
even  in  apparently  favourable  cases,  must  be 
apparent  to  those  who  have  had  occasion  to 
observe  how  insidiously  diseases  of  the  sub- 
stance of  the  lungs  or  of  the  brain  have  su- 
pervened and  advanced  even  to  an  irremedia- 
ble degree,  masked  by  the  cough,  so  as  to  have 
failed  of  attracting  the  attention  of  parents  or 
those  around  the  patient ;  or,  if  they  have  at- 
tracted notice,  to  have  been  mistaken  for  a 
symptom  merely  of  the  simple  and  less  danger- 
ous affection.  I  have  frequently  been  called  to 
children  dangerously  affected  with  disease  of 
the  lungs  or  brain,  which  had  been  in  exist- 
ence for  many  days  before  attention  had  been 
excited  by  it.     Considering  the  complications 


of  pertussis  most  important,  I  shall  treat  of 
them  somewhat  in  detail. 

10.  Pertussis,  in  either  an  epidemic  or  spo- 
radic form,  particularly  the  former,  sometimes 
follows  rapidly  upon  measles.  Occasionally  it 
appears  during  convalescence  from  that  com- 
plaint. In  sucli  cases,  disease  of  the  lungs,  par- 
ticularly bronchitis,  pneumonia,  pleurisy,  tuber- 
cles, &c,  often  steals  on  without  being  sus- 
pected until  it  has  made  a  formidable  progress, 
or  passed  beyond  the  reach  of  aid.  The  pre- 
vious disease,  and  the  treatment  employed  for 
it,  have  often  induced  that  state  of  the  system 
which  does  not  evince  the  complication  by 
many  of  the  usual  symptoms  which  character- 
ize it  in  the  idiopathic  or  primary  form  ;  and  it 
is  chiefly  by  attentive  observation  of  the  pulse 
and  respiration,  in  the  intervals  between  the 
paroxysms,  and  of  the  expectorated  matter,  and 
by  examining  the  state  of  the  lungs  by  means 
of  percussion  and  the  stethoscope,  that  we  can 
detect  the  complication  or  judge  of  its  nature 
and  extent.  In  infants  with  a  narrow  or  mal- 
formed chest,  there  are  often  great  dyspnoea, 
frequency  of  pulse  and  of  respiration,  some- 
times even  without  much  serious  disease  of 
the  lungs,  beyond  slight  bronchial  irritation. 
The  most  common  complications  of  hooping- 
cough,  especially  from  two  or  three  months  old 
to  seven  or  eight  years,  or  later,  are,  croup, 
bronchitis,  pneumonia,  pleurisy,  pneumo-thorax, 
cedema  of  the  lung's,  hydrothorax.  In  all  these 
the  respiration  is  difficult,  frequent,  and  em- 
barrassed ;  the  countenance  and  extremities 
are  turgid ;  and  there  is  continued  frequency 
of  pulse.  The  expectoration  terminating  the 
paroxysms  varies  according  as  either  of  the 
above  lesions  is  present.  It  is  generally  much 
diminished,  and  in  proportion  to  the  severity 
of  the  organic  disease  and  of  the  accompanying 
fever.  But  the  extent  and  nature  of  the  com- 
plication should  be  carefully  determined  by  the 
stethoscope  and  by  percussion.  In  somewhat 
older  children,  and  in  those  advancing  nearer 
to  puberty,  who  are  of  a  scrofulous  habit,  and 
hereditarily  disposed  to  phthisis,  haemoptysis, 
sometimes  to  a  considerable  extent,  takes  place, 
and  in  these  subjects  particularly  tubercular 
disease  of  the  lungs  is  not  infrequently  devel- 
oped, either  with  or  without  hasmoptoe. 

11.  B.  In  infants  and  young  children,  the 
functions  of  the  brain,  and  the  symptoms  indi- 
cating disturbance  of  this  organ,  should  be  care- 
fully watched  for,  particularly  those  indicating 
cerebral  congestion,  hydrocephalus,  meningitis,  or 
cerebritis  ;  and  if  any  of  these  symptoms  occur, 
and  especially  if  attended  by  continued  fever, 
by  screaming,  or  by  rolling  of  the  head,  or  con- 
vulsions indicating  meningitis  or  hydrocepha- 
lus ;  or  by  somnolency,  falling  of  the  eyelids, 
cool  state  of  the  skin,  inability  or  disinclination 
to  move  or  be  moved,  with  dilated  pupil,  &c, 
indicating  cerebritis,  decisive  treatment  should 
be  adopted,  as  recommended  for  these  mal- 
adies. 

12.  C.  Diseases  of  the  Abdominal  Viscera  are 
much  more  rarely  complicated  with  hooping- 
cough  than  those  already  mentioned  ;  however, 
diarrhma,  chronic  irritation  of  the  stomach  and 
bowels,  remittent  fever,  inflammation  of  the  mucous 
surface  of  these  organs,  are  not  infrequent  at- 
tendants upon  it.  Sometimes,  even,  inflamma- 
tion of  the  peritoneum  and  mesentery  will  occur, 
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during  the  advanced  stages  of  hooping-cough, 
and  I  have  occasionally,  also,  met  with  inflam- 
mation of  the  caecum  and  colon,  and  pericarditis. 
These  complications,  particularly  those  of  the 
digestive  mucous  surface,  may  superinduce  oth- 
ers, as  enlargement  of  the  mesenteric  glands, 
and  affections  of  the  cerebral  organs,  rapidly 
terminating  in  effusion. 

13.  With  respect  to  all  these  complications, 
it  may  be  generally  remarked  that  they  are  at- 
tended by  more  or  less  fever  of  a  continued  or 
remittent  type,  and  with  paroxysms  of  cough 
more  or  less  dry  and  severe.  Sometimes  the 
febrile  exacerbations  and  remissions  are  well 
marked,  especially  when  the  complication  is  in 
the  abdominal  cavity.  The  expectoration  ter- 
minating the  fits  generally  diminishes  as  the 
complication  increases  in  severity,  and  the 
vomitings  often  disappear.  The  paroxysms 
also  are  followed  by  more  sensible  prostration 
of  strength.  Having  thus  taken  a  general  view 
of  complicated  pertussis,  I  shall  next  more  par- 
ticularly notice  those  complications  which  most 
commonly  occur,  and  which  frequently  super- 
induce farther  disease,  especially  in  connected 
or  associated  structures. 

14.  D.  Pertussis  associated  with  Bronchitis  is 
extremely  frequent  during  spring  and  winter, 
and  in  this  climate,  especially  in  the  months  of 
February,  March,  and  April,  owing  to  the  prev- 
alence of  easterly  winds  at  that  season.  1.  It 
may  precede  hooping-cough  ;  2.  It  may  be  coe- 
val with  it  ;  and,  3.  It  may  supervene  in  the 
course  of  the  disease.  The  last  is  most  com- 
mon. Whenever  bronchitis  appears,  there  are 
always  decidedly  febrile  symptoms  during  the 
intervals  between  the  paroxysms  of  cough. 
The  breathing  is  also  much  accelerated,  and, 
when  examined  by  auscultation,  is  accompanied 
by  the  mucous  rattle,  and  occasional  temporary 
suspension  of  the  respiratory  sound  in  parts  of 
the  lungs,  owing  to  the  accumulation  of  the 
mucous  secretion  for  a  while  in  one  or  more 
of  the  bronchial  tubes  conveying  air  to  those 
parts  of  the  organ.  The  expectoration,  also, 
from  being  clear,  whitish,  and  ropy,  becomes 
more  opaque,  less  fluid,  gelatinous,  and  less 
abundant.  The  paroxysms  of  cough  are  much 
more  frequent,  and  often  accompanied  with  a 
feeling  of  oppression  in  the  chest,  and  are  less 
constantly  followed,  or  even  not  at  all,  by  rejec- 
tion of  the  contents  of  the  stomach.  The  chest 
sounds  well  upon  percussion,  and  the  patient 
lies  on  the  side  most  affected,  or,  in  slighter 
cases,  on  either  side.  When  the  bronchi  of 
both  lungs  are  generally  affected,  he  is  unable 
to  lie  on  either  side,  or  is  incapable  of  lying 
down  at  all. 

15.  This  complication  often  terminates  fatal- 
ly, either  from  obstruction  of  the  air  tubes  by 
the  accumulation  of  tenacious  mucus,  togeth- 
er with  spasm  about  the  larynx,  occasioned  by 
the  nervous  character  of  the  disease,  and  the 
irritation  of  the  glutinous  secretion,  the  patient 
dying  asphyxied  ;  or  from  congestion  of  the  ves- 
sels of  the  head,  owing  to  the  paroxysms  of 
cough,  the  obstruction  produced  by  the  mucus 
in  the  air-passages,  and  the  difficult  circulation 
through  the  lungs  ;  or  from  the  inflammatory 
action  having  extended  to  the  trachea  and 
larynx,  or  to  the  minute  bronchi  and  substance 
of  the  lungs  terminating  in  condensation,  &c, 
of  the  structure  of  the  organ,  &c.  .  In  some 


cases,  owing  to  the  treatment  employed  and 
constitution  of  the  patient,  the  acute  form  of 
the  bronchial  affection  gradually  subsides  until 
it  arrives  at  a  milder  state  ;  when,  owing  to  the 
incapability  of  the  vessels  to  assume  the  healthy 
state,  a  chronic  form  of  disease  continues  long 
afterward,  which  may  be  removed,  in  some 
cases,  by  judicious  management ;  but  which 
terminates  in  ulceration  of  the  mucous  mem- 
brane, or  gives  rise  to  tubercles,  to  chronic 
pleuritis,  or  other  lesions  in  the  thoracic  cavi- 
ty. This  complication  is  frequent  from  six  or 
seven  months  upward,  and  especially  during 
the  second,  third,  and  fourth  years  of  age. 

[Rilliet  and  Barthez  deny  the  constant 
presence  of  bronchitis  in  hooping-cough,  and 
state  that  they  found  it  alone  or  in  connexion 
with  pneumonia  in  only  one  half  of  the  cases 
that  proved  fatal.  The  inflammation  rarely 
consisted  in  redness  of  the  mucous  membrane 
alone,  and  it  was  most  generally  accompanied 
with  continuous  dilatation  of  the  smaller  air 
tubes.  The  existence  and  intensity  of  the 
bronchitis  were  in  relation  to  the  period  at 
which  the  patient  died.  If  death  occurred  on 
the  15th,  18th,  26th,  and  27th  days,  there  was 
no  bronchitis  ;  but  it  was  constantly  present 
when  the  malady  was  more  prolonged.  The 
same  holds  good  in  pneumonia  ;  it  was  con- 
stantly found  in  those  dying  beyond  the  27th 
day  at  the  second  stage,  and  sometimes  the 
second  and  third  stages.  The  two  phlegma- 
sia coincided,  and  it  was  difficult,  during  life, 
to  indicate  precisely  the  exact  period  of  the  in- 
vasion of  the  pneumonia.  It  was  generally 
partial  and  lobular.  MM.  Rilliet  and  Bar- 
thez met  with  only  one  case  of  lobular  pneu- 
monia in  a  child  that  recovered ;  it  occupied 
the  summit  of  the  left  lung,  and  was  developed 
at  the  end  of  three  weeks.] 

16.  E.  Hooping-cough  associated  with  pneitmo- 
nia  and  pleuritis  is  very  frequent  in  the  spring 
during  easterly  or  northerly  winds,  particular-, 
ly  when  these  follow  heavy  falls  of  rain  and 
open  weather.  It  is  more  common  in  some 
epidemics  than  in  others,  and  is  met  with  at  all 
ages,  but  most  frequently  from  one  to  six  or 
seven  years  or  upward;  and  in  children  of  a 
full  habit  of  body,  sanguine  temperament,  and 
strumous  diathesis  it  may  be  nearly  coeval 
with  the  pertussis ;  but  it  more  commonly  su- 
pervenes in  the  course  of  the  disease,  the  in- 
flammation commencing  often  as  bronchitis, 
and  extending  in  parts  along  the  smaller  rami- 
fications of  the  bronchi,  to  the  air-cells  and  sub- 
stance of  the  lungs.  In  some  cases,  pleuritis 
supervenes  to  the  pneumonia,  and  in  others  a 
portion  of  a  whole  lobe  of  the  organ,  and  the 
pleura  covering  it,  seem  as  simultaneously  af-  ' 
fected.  It  is  very  difficult  to  ascertain  the  ex- ' 
istence  of  this  complication  in  infants  and  very 
young  children,  but  auscultation  and  percussion  , 
furnish  considerable  aid  to  the  diagnosis. 

17.  The  Symptoms  of  this  complication  vary 
according  as  the  inflammation  of  the  lungs  and 
hooping-cough  are  coeval  affections,  or  as  the 
one  may  supervene  to  the  other.  When  the 
affection  of  the  lungs  or  pleura  is  present  from  ' 
the  commencement,  the  cough  occurs  frequent- 
ly,  in  short  paroxysms,  and  is  seldom  followed 
by  the  rejection  of  the  contents  of  the  stomach. 
The  pulse  and  respiration  are  quick,  hard,  full,  " 
and  hurried ;  the  alae  nasi  and  diaphragm  la-  ' 
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bour  much  during  the  respiratory  motions,  and 
the  cough  is  without  the  attendant  hoop,  and 
does  not  terminate  in  vomiting,  as  the  compli- 
cation becomes  developed.  When  it  has  been 
consequent  upon  the  bronchial  complication, 
wheezing  and  difficult  expectoration  are  gener- 
ally present ;  and  the  sputa  become  thick, 
opaque,  glutinous,  puriform,  or  streaked  with 
blood.  The  prostration  of  strength  is  also  great. 
There  is  a  dull  sound  given  out  upon  percussion 
of  the  thorax,  over  the  seat  of  the  disease. 
On  examining  the  chest  with  the  stethoscope, 
the  signs  enumerated  in  the  pneumonia  of 
children  are  more  or  less  manifest  (see  art. 
Lungs — Inflammation  of).  When  the  pleura  is 
implicated  the  cough  is  more  suppressed,  and 
pain  is  complained  of  in  some  part  or  other  of 
the  thorax ;  yet  this  latter  symptom  is  not  al- 
ways prominent.  In  addition  to  the  other 
stethoscopic  signs,  the  metallic  tinkling  is  often 
present.  In  the  worst  cases  of  this  complica- 
tion, as  in  those  of  the  preceding,  the  lips  as- 
sume a  livid  hue,  and  the  extremities  become 
cold,  or  even  of  a  leaden  colour.  This  com- 
plication often  terminates  unfavourably  in  a 
short  time.  During  its  continuance  the  hooping- 
cough  presents  characters  much  less  distinct, 
but  which  become  more  pronounced  as  the  in- 
flammation is  subdued. 

[MM.  Rilliet  and  Barthez  deny  the  fre- 
quency of  emphysema  in  pertussis,  and  they 
explain  its  rare  occurrence  by  the  mechanism 
of  the  paroxysms.  Each  spell  consists  of  a 
series  of  expirations,  followed  by  a  single,  long, 
whistling  inspiration.  This  series  of  expira- 
tions empties  the  lungs,  and  thus  acts  in  an  in- 
verse direction  to  the  mechanical  cause  of 
emphysema.  The  long  and  whistling  back- 
draught  occurs  during  a  spasmodic  constriction 
of  the  larynx,  trachea,  and  bronchi,  which  does 
not  permit  the  air  to  go  beyond  the  principal 
bronchial  ramifications.  The  expulsion  of  air, 
and  the  incomplete  access  of  air  into  the  air 
cells  during  the  paroxysm,  are  then  the  two 
phenomena  which  explain  the  absence  of  em- 
physema. In  complicated  cases  it  exists,  but 
then  to  a  less  degree  than  when  bronchitis  and 
pneumonia  occur  alone  ;  so  that  hooping-cough, 
so  far  from  producing  emphysema,  tends  to  di- 
minish the  intensity  of  this  lesion  in  the  dis- 
eases which  frequently  give  rise  to  it.  Inflam- 
mation, according  to  these  authors,  is  the  sole 
cause  of  dilatation  of  the  smaller  bronchi ;  the 
phenomena  of  the  paroxysm  occur  during  ex- 
piration, and  the  strong  inspiration  admits  air 
only  into  the  large  bronchi.  (Clymer,  in  Am. 
Ed.  of  "  Williams  on  the  Diseases  of  the  Respira- 
tory Organs,"  Phil.,  1845.)] 

18.  F.  Complications  with  tubercular  Phthisis, 
hydrothorax,  or  pneumo-thorax  are  rarely  or  nev- 
er met  with,  unless  as  the  consequences  of 
one  or  other  of  the  foregoing,  or  in  the  far-ad- 
vanced stages  of  pertussis  ;  and  are  therefore 
unfavourable  terminations  rather  than  compli- 
cations of  the  disease,  arising  out  of  neglect  or 
inappropriate  treatment,  or  constitutional  pre- 
disposition. The  state  of  the  expectoration 
and  hectic  symptoms,  and  the  signs  furnished 
by  auscultation  and  percussion,  will  enable  the 
practitioner  to  detect  either  of  these  termina- 
tions. 

19.  Pertussis  associated  with  inflammatory  ir- 
ritation of  the  Membranes  or  Substance  of  the 


brain,  or  occasioning  Hydrocephalus,  is  very  com- 
mon, particularly  in  infants  about  the  period  of 
dentition,  or  from  six  months  to  two  or  three 
years  of  age.  In  these,  convulsions  in  various 
forms,  spasm  of  the  glottis,  screaming,  &c, 
are  of  frequent  occurrence,  and  indicative  of 
this  complication,  which  is  often  more  preva- 
lent in  some  epidemics  than  in  others.  Con- 
gestion of  the  brain,  owing  to  interruptions  to 
the  return  of  blood  from  it  during  the  parox- 
ysms of  this  disease,  often  terminates  in  effu- 
sion, capillary  reaction,  or  even  softening  of 
parts  of  the  organ.  The  spasms  and  convul- 
sions which  generally  attend  these  affections 
of  the  brain .  in  infants  and  young  children 
rarely  carry  off  the  patient.  They  are  rather 
the  indications  of  that  state  of  disease  of  the 
substance  or  membranes  of  the  brain  which 
terminates  in  softening  of  the  central  parts,  and 
in  serous  effusion  into  the  ventricles.  When- 
ever the  paroxysm  of  cough  is  increased  in 
violence,  the  characteristic  hoop  disappearing, 
the  face  becoming  very  livid,  and  the  thumbs 
drawn  into  the  palms,  cerebral  congestion,  with 
its  attendants  and  consequences,  should  be  an- 
ticipated. In  some  cases,  but  by  no  means 
frequently,  the  swelling  on  the  tops  of  the  fin- 
gers and  toes,  noticed  by  Dr.  Kellie,  and  the 
crowing  inspirations  indicating  spasm  of  the 
larynx  (see  Larynx)  and  threatening  suffoca- 
tion, are  observed,  generally  at  early  stages  of 
this  complication.  When  the  convulsions  af- 
fect one  side  of  the  body  more  than  the  other, 
and  especially  if  one  side  or  limb  be  paralyzed, 
softening  of  some  of  the  more  central  parts  of 
the  brain  and  serous  effusion  may  be  inferred. 
[This  complication  was  met  with  by  MM. 
Rilliet  and  Barthez  five  times  in  twenty- 
nine  cases,  being  more  frequent  in  very  young 
children.  The  eldest  of  these  cases  was  five 
years  old  ;  the  disease  was  severe  in  all.  The 
hooping  had  been  established  from  sixteen  to 
thirty-one  days  ;  of  seven  cases,  five  succumb- 
ed, death  immediately  following  the  convul- 
sions.] 

20.  In  all  cases  of  pertussis,  when  chills, 
followed  by  burning  heat  of  the  surface ;  pains 
of  the  head,  with  obscure  redness  of  the  con- 
junctiva ;  a  fixed,  brilliant,  dry,  and  peculiar 
appearance  of  the  eye ;  unusual  redness  or 
pallor  of  the  face  ;  very  torpid  bowels,  with 
morbid  excretions  ;  irritability  of  stomach  in- 
dependently of  the  fits  of  cough  ;  aversion  from 
light  or  noise  ;  heaviness  or  drowsiness  and 
languor ;  grinding  of  the  teeth ;  or  sudden 
starting  or  shocks  of  the  body  in  sleep  ;  rolling 
or  tossing  back  the  head,  and  piercing  screams 
are  observed,  then  irritation  of  the  brain  or  its 
membranes,  which  will  soon  pass  into  organic 
change  and  effusion,  is  manifestly  present, 
whether  there  be  convulsions  or  not.  When 
stupor  or  unconsciousness  has  come  on,  with 
one  arm  waving  in  the  air,  or  tossed  over  the 
head,  while  the  other  is  paralyzed,  a  farther 
advanced  state  of  disease  than  mere  inflamma- 
tory irritation,  as  softening  or  effusion,  maybe- 
inferred. 

21.  H.  Pertussis  associated  with  Disorder  of 
the  Bowels,  or  with  infantile  remittent  Fever,  is 
not  infrequently  observed.  In  these  cases  the 
abdomen  is  tumid,  the  evacuations  offensive 
and  unnatural,  the  breath  is  fetid,  the  tongue 
loaded,   and  the  appetite  is  impaired.     The 
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complexion  is  lost,  and  the  eyes  more  sunk 
and  heavy  than  in  health.  At  last  febrile  ex- 
acerbations and  remissions  are  observed,  gen- 
erally twice  in  the  twenty-four  hours;  pickings 
of  the  nostrils  and  lips  ;  the  cough  returns  more 
frequently,  and  ceases  to  terminate  in  vomiting  ; 
the  breathing  is  oppressed,  hurried,  and  short ; 
the  expectoration,  at  the  termination  of  the 
fits,  is  more  scanty,  but  without  the  signs  of 
bronchitis  or  of  pneumonia  ;  and  emaciation 
proceeds.  If  this  state  of  disorder  continue, 
effusion  in  the  ventricles  of  the  brain  may  take 
place,  or  the  mesenteric  glands  may  become 
diseased.  This  complication  steals  on  imper- 
ceptibly, and  generally  in  the  second  or  third 
stage  of  pertussis. 

22.  iii.  The  Appearances  observed  in  fatal  ca- 
ses of  Pertussis  show  the  nature  and  extent  of 
the  complications,  rather  than  of  the  disease 
itself.  The  accounts  furnished  us  of  the  fatal 
epidemics  in  former  ages,  contain  no  details  of 
the  appearances  after  death ;  and  even  the 
more  recent  researches  of  Watt,  Marcus, 
Waterton,  Guibert,  Desruelles,  Guersent, 
and  others,  have  thrown  little  light  upon  the 
nature  of  the  malady,  although  they  have  illus- 
trated the  changes  which  often  supervene  in 
its  course.  The  lesions  which  are  most  con- 
stantly observed,  are  more  or  less  redness  of 
the  mucous  surface  of  the  trachea  and  bronchi, 
with  considerable  tumefaction  of  the  glands  at 
the  bifurcation  of  the  latter.  These  tubes  con- 
tain a  considerable  quantity  of  a  ropy  or  more 
or  less  thick  mucus.  In  the  bronchitic  compli- 
cation these  changes  are  still  more  marked, 
and  in  infants  the  thymus  gland  is  often  unu- 
sually large.  Inflammations  of  the  lungs  or  of 
the  pleura,  or  of  both,  in  all  their  phases  and 
stages,  and  effusions  into  the  pleural  cavities, 
with  or  without  adhesions  or  false  membranes, 
are  not  unusual,  but  are  observed  only  in  cases 
of  the  pulmonary  complications  described  above. 
They  are  generally  associated  with  muco-puri- 
form  matter  accumulated  in  the  bronchi,  and 
splenification  or  condensation  of  several  lob- 
ules or  portions  of  the  lungs. 

23.  When  the  disease  induces  chronic  bron- 
chitis or  tubercular  consumption,  whether  hae- 
moptoe  has  occurred  or  not,  the  mucous  mem- 
brane of  the  bronchi  has  been  found  thickened, 
softened,  rarely  ulcerated  in  some  points  and 
injected,  and  tubercles  have  been  observed  in 
all  stages  of  development  and  softening,  and 
accompanied  with  ulcerated  excavations.  Tu- 
bercular changes  are,  however,  not  very  com- 
mon in  young  children.  Dilatation  of  the  bron- 
chi is  sometimes  observed  ;  but  I  have  not  met 
with  it  so  often  as  Laennec  believes  it  to  oc- 
cur. It  is  to  be  looked  upon  as  a  remote  con- 
sequence of  the  disease  in  prolonged  cases. 
M.  Breschet  observed,  in  two  instances,  injec- 
tion of  the  pneumo-gastric  nerves  ;  but  Mar- 
cus, Guersent,  and  myself  have  not  found 
these  nerves  materially  changed. 

24.  The  morbid  appearance  found  within  the 
cranium  have  been  chiefly  consequent  upon  the 
cerebral  complications,  and  have  consisted  of 
softening  of  the  central  parts  of  the  cerebrum  ; 
effusion  into  the  ventricles,  or  between  and  be- 
neath the  membranes  ;  congestion  of  the  ves- 
sels, &c.  As  far  as  my  dissections  have  gone, 
inflammatory  appearances  have  been  observed 
in  the  medulla  oblongata,  or  in  its  membranes, 


even  when  no  other  remarkable  lesion  was 
present  within  the  cranium.  Whether  thia 
change  be  a  consequence  of  the  disease  or  not, 
is  difficult  to  determine  ;  but  there  can  be  little 
doubt  that  those  found  in  the  brain  are  merely 
remotely  consecutive  lesions. 

25.  The  stomach  usually  presents  no  partic- 
ular lesion  ;  but  I  have  observed  inflammatory 
appearances  in  the  oesophagus,  and  the  same 
have  been  remarked  by  Ozanam  in  his  numer- 
ous dissections  in  the  Foundling  Hospital  at 
Milan.  I  have  likewise  found  the  mucous  sur- 
face of  the  pharynx  and  epiglottis,  particularly 
the  latter,  more  or  less  inflamed,  and  the  sub- 
jacent cellular  tissue,  especially  at  the  base  of 
the  epiglottis,  infiltrated  and  cedematous.  The 
mucous  membrane  of  the  intestines,  particular- 
ly of  the  caecum  and  colon,  has  been  in  some 
instances  ulcerated,  and  the  mesenteric  glands 
engorged  ;  but  only  in  protracted  cases  passing 
into  infantile  remittent  fever.  From  the  nu- 
merous post-mortem  examinations  I  have  made, 
I  am  warranted  in  stating  that  most  of  the  le- 
sions observed  by  writers  in  this  disease  are 
merely  effects  of  the  complications  of,  and  dis- 
eases excited  by  this  complaint ;  and  that  the 
parts  most  constantly  found  altered  are  the 
mucous  covering  of  the  epiglottis,  trachea,  and 
bronchi ;  and  of  the  pharynx  and  oesophagus  ; 
and,  as  respects  the  nervous  system,  the  me- 
dulla oblongata  and  its  membranes. 

[According  to  Billard,*  post-mortem  exami- 
nation has  not  revealed  anything  uniform  in 
this  disease,  except  bronchial  catarrh  in  various 
stages  of  advancement,  almost  always  accom- 
panied with  a  considerable  quantity  of  mu- 
cosity  accumulated  in  the  bronchi,  which  are 
sometimes  sensibly  dilated,  and  exhibit  a  vivid 
red  colour.  Among  the  concomitant  lesions 
of  the  catarrh,  Billard  often  met  with  inflam- 
mation of  the  lymphatic  ganglia  in  the  vicinity 
of  the  bronchi,  and  a  dilatation  of  the  termina- 
tion of  the  bronchi,  first  noticed  by  Laennec. 
Sometimes  he  observed  the  bronchi  unequally 
dilated,  as  in  emphysema,  and  small  vesicles  at 
their  extremities,  filled  with  a  creamy,  inodor- 
ous pus.  This  able  writer  speaks  of  the  dis- 
ease as  complicated  with  pneumonia,  pleurisy, 
pulmonary  tubercles,  chronic  enteritis,  mesen- 
teritis,  meningitis,  and  hydrocephalus. 

Dr.  Mackintosh!  states  that  he  has  examin- 
ed the  bodies  of  those  who  have  died  of  this 
disease  in  fifty  instances,  and  found  the  appear- 
ances very  uniform,  according  to  the  period  of 
the  disease  at  which  death  took  place.  In  or- 
dinary cases,  where  death  took  place  during 
the  2d,  3d,  or  4th  week,  marks  of  vascularity 
and  of  venous  turgescence  were  discovered  in 
the  head,  and  sometimes  effusion  of  serum  in 
the  ventricles  and  between  the  membranes,  but 
these  were  far  from  being  invariable  appearan- 
ces. Other  marks  of  sanguineous  congestion 
were  found  in  different  parts  of  the  brain.  Tra- 
ces of  disease  were  invariably  found  in  the 
thorax.  In  a  few  cases  the  lungs  were  some- 
what collapsed,  but  in  general  they  completely 
filled  their  respective  cavities.  In  a  few  in- 
stances the  pleura  costalis  was  covered  with 


*  ["  A  Treatise  on  the  Diseases  of  Infants,"  &c,  trans- 
lated by  James  Stewart,  M.D.,  New- York,  1839.] 

t  ["  Principles  of  Pathology  and  Practice  of  Medicine," 
hy  John  Mackintosh,  4th  Am.  Edition,  with  Notes  by 
Samuel  Georqe  Morton,  M.D.,  8vo,  Phil.,  1844.] 
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lymph-like  and  unctuous  secretion.  Once  or 
twice  the  lungs  adhered  to  the  walls  of  the 
chest  by  an  intermediate  deposition  of  soft  co- 
agulating lymph.  The  anterior  surface  of  the 
lungs,  in  almost  all  cases,  presented  spots  of  a 
whitish  appearance,  as  if  coated  over  with 
lymph  ;  but  this  was  found,  upon  closer  exam- 
ination, to  depend  on  emphysema,  air  being  ef- 
fused beneath  the  pleura,  from  the  rupture  or 
enlargement  of  the  air-cells  ;  considerable  por- 
tions were  observed  gorged  with  blood.  Some- 
times the  substance  of  the  lungs  was  in  a  state 
of  (Edema,  and  occasionally  portions  were  ob- 
served inflamed.  In  persons  who  were  not  cut 
off  till  the  8th  or  10th  week,  tubercles  in  vari- 
ous states  were  frequently  observed ;  some- 
times vesicular  or  crude,  large  and  solitary, 
sometimes  softened,  and  partly  discharged  by 
expectoration.  Once  or  twice  one  lung  was 
found  infiltrated  with  a  soft  caseous  matter. 
The  bronchial  glands  were  found  enlarged  if 
the  patient  did  not  die  before  the  3d  or  4th 
week.  The  mucous  membrane  throughout  the 
air  passages  always  displayed  more  or  less 
vascularity,  which  increased  towards  the  ram- 
ifications, and  the  tubes  were  found  filled  with 
matter  which  had  more  or  less  resemblance  to 
pus.  This  was  also  sometimes  in  the  trachea 
and  larynx.  Occasionally  flakes  of  coagula- 
ble  lymph  were  observed,  and  ulcerations  about 
the  glottis,  in  the  larynx  and  trachea,  but  more 
particularly  at  the  great  bifurcation  (loc.  cit.). 
The  late  Mr.  Alcock,  of  London,  states  that  he 
has  repeatedly  ascertained,  by  dissections  of 
patients  who  have  died  of  hooping-cough,  that 
the  larynx  invariably  exhibited  signs  of  inflam- 
mation, often  to  so  great  an  extent  as,  by  its 
swelling,  to  close  mechanically  the  glottis  ;  oft- 
en the  exudation  of  coagulable  lymph  near  the 
larynx,  the  mucous  membrane  of  the  trachea 
and  bronchi  much  increased  in  vascularity,  and 
the  cavities  of  the  latter  filled  with  fluid  more 
or  less  mixed  with  air ;  the  appearance  of  the 
fluid  varying  from  thin  mucus  to  perfectly  form- 
ed pus. — {Med.  Intell.)] 

26.  iv.  Of  the  Nature  and  Seat  of  Pertussis. — 
Sydenham  imputed  hooping-cough  to  the  pres- 
ence of  a  subtile  and  irritating  vapour  in  the 
blood,  affecting  the  lungs  and  exciting  the  par- 
oxysms. Boehme  (Cur-Methode  der  Wichtig- 
sten,  Brust  krankheiten,  Leip.,  1788)  conceived 
that  it  proceeded  from  a  peculiar  miasma  act- 
ing chiefly  on  the  nerves.  Linnaeus  had  pre- 
viously referred  it  to  the  presence  of  minute  in- 
sects in  the  air  (Dissert.  Exanthemata  Viva., 
Upsal,  1757) ;  an  opinion  which  was  partially 
adopted  by  Rosenstein,  who,  however,  believed 
that  it  was  propagated  by  a  morbific  principle 
emanating  from  the  affected,  and  passing  into 
the  system  of  those  exposed  to  its  influence  by 
the  respiratory  organs  and  stomach  ;  and  hence 
the  affection  of  those  viscera,  and  the  irrita- 
tion of  the  mucous  glands,  occasioning  an  in- 
ordinate secretion  of  phlegm. 

27.  Waldschmidt  (Institut  Medicince  Ration- 
alis,  12mo,  Marb,,  1688),  Stoll  (Ratio  Medendi, 
pars  ii.,  p.  180),  Danz  (Versuch  einer  Allgemeinen 
Geschichte  des  Keichhustens,  &c,  Morb.,  1791), 
Lentin  (Memorabilia,  p.  38),  Fribors  and  Brou- 
zet  (Sur  I' Education  des  Enfans,  t.  ii.,  p.  25)  as- 
cribed the  disease  chiefly  to  gastric  disorder 
and  saburra,  while  they  admitted,  particularly 
Danz  and  Lentin,  that  the  lungs  are  also  much 


affected,  but  in  a  sympathetic  manner,  and  that 
the  other  symptomatic  disorders  accompanying 
it  vary  exceedingly,  while  the  respiratory  func- 
tions are  more  constantly  disturbed.  Chambon 
(Des  Maladies  des  Enfans,  t.  ii.,  8vo,  Paris, 
1799)  and  Tourtelle  (Eleme?is  de  Mid.  Th'eo- 
rique  et  Pratique,  t.  ii.)  considered  pertussis  as 
a  species  of  catarrh.  The  former  located  it  in 
the  stomach,  and  supposed  that  it  is  of  an  as- 
thenic nature,  the  cough  and  other  nervous 
symptoms  being  occasioned  by  the  affection  of 
this  organ.  The  latter  extended  the  gastric 
disorder  to  the  lungs,  and  regarded  the  disease 
as  a  pituitous  pneumo-gastric  affection.  A 
similar  opinion  was  entertained,  also,  by  Dr. 
Styx  (Hufeland,  Journ.  d.  Pr.  Arzneyk.,  b.  vii., 
St.  iv.,  p.  177).  Gardien  (Traite  des  Mai.  des 
Enfans,  p.  391)  nearly  coincided  with  Tour- 
telle in  referring  it  to  a  nervous  irritation,  sui 
generis,  causing  a  pituitous  or  increased  mu- 
cous secretion  from  the  bronchi  and  stomach, 
with  convulsive  action  of  the  glottis  and  dia- 
phragm, and  believed  that  it  differs  from  ca- 
tarrh chiefly  in  its  cause  and  the  periodicity  of 
its  character.  The  opinion  of  Millot  was  not 
materially  different  from  the  foregoing.  He 
referred  the  disease  to  a  spasmodic  irritation 
of  the  stomach  primarily,  and  of  the  lungs 
symptomatically,  and  he  imputed  the  cough 
chiefly  to  the  convulsive  action  of  the  dia- 
phragm ;  but  he  contended  that  the  throat  and 
bronchi  are  also  implicated.  M.  Broussais  has 
also  argued  that  the  source  of  the  disease  is  in 
the  stomach  ;  but  he  considers  that  it  consists 
of  inflammatory  irritation,  producing  an  in- 
creased secretion  of  mucus,  and  that  the  ter- 
mination of  the  fits  in  vomiting  disembarrasses 
the  affected  surfaces  and  assuages  for  a  time 
the  irritation.  He,  however,  admits  that  this 
affection  of  the  stomach  is  not  of  itself  suffi- 
cient to  constitute  the  disease,  but  that  it  is  al- 
ways extended  to  the  bronchi. — (Ann.  de  la  Med. 
Physiol.,  Mai,  1824.) 

28.  Besides  those  who  have  thus  considered 
pertussis  either  catarrhal  in  its  nature  or  allied 
to  this  state,  others  have  conceived  that  it  is 
chiefly  of  a  nervous  character.  While  the  for- 
mer have  placed  the  most  stress  upon  the  ca- 
tarrhal symptoms,  particularly  the  discharge  of 
a  clear,  ropy  mucus,  and  the  acceleration  of  the 
pulse  in  many  cases,  the  latter  have  been  more 
engaged  with  the  convulsive  features  of  the  dis- 
ease, especially  the  cough,  its  occurrence  in 
fits,  as  in  other  nervous  affections ;  and  with 
the  perfect,  or  nearly  perfect,  slate  of  the  func- 
tions during  the  intervals  in  the  simple  form  of 
the  disease.  The  opinions  of  Hoffman-  (Opera, 
Suppl.  ii.,  pars  x.,  p.  244)  and  of  Hufeland 
(Bemerk.  ueber  Blattern,  &c,  p.  421)  in  this  very 
nearly  coincide.  They  both  impute  hooping- 
cough  to  irritation  of  the  nerves  supplying  the 
larynx,  air  passages,  diaphragm,  and  stomach ; 
to  an  affection  chiefly  of  the  pneumo-gastric 
nerves.  Hufeland  supposes  that  the  irrita- 
tion of  the  nerves  supplying  the  larynx  and 
air  passages  is  extended  to  the  diaphragm  by 
the  intimate  sympathy  existing  between  these 
parts ;  that  this  muscle  is  thereby  thrown  into 
convulsive  action ;  and  that,  owing  to  its  ac- 
tion on  the  cardia,  and  the  irritation  extending 
to  the  stomach  through  the  medium  of  the 
eighth  pair  of  nerves,  this  organ  undergoes  en- 
ergetic contraction,  and  evacuates  its  contents ; 
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the  vomiting  thus  occasioned  removing  the  ir- 
ritation of  the  respiratory  organs,  and  thereby 
terminating  the  paroxysm.  Thus,  the  vomit- 
ing is  the  antagonist  of  the  spasmodic  state  of 
the  organs  of  respiration  ;  and,  as  observed  in 
practice,  a  salutary  occurrence.  Very  nearly 
allied  to  this  opinion  is  that  proposed  by  Jahn 
(Uebcr  den  Keichhusten.  Rudolstadt,  1808).  He 
considers  hooping-cough  to  be  an  affection  of 
the  phrenic  nerves,  occasioned  by  a  peculiar 
miasm,  too  subtle  to  be  recognised.  Loben- 
stein-Lobel  (Ueber  die  Ang.  Membr.  den  Keich- 
husten, &c,  1811)  contends  that  this  disease 
originates  in  a  peculiar  affection  of  the  nerves 
of  the  diaphragm  ;  that  in  its'second  stage  the 
phrenic  nerves  are  in  a  state  of  irritation  ;  and 
that  in  its  third  the  irritation  is  expanded 
throughout  the  system ;  it  thus  commencing 
with  a  morbid  affection  of  the  diaphragm,  which 
extends  itself,  by  nervous  connexion,  to  the 
rest  of  the  respiratory  apparatus  and  stomach, 
and  sympathetically  to  the  whole  economy. 

28.*  According  to  Paldame  (Dcr  Stikhausten. 
Halle,  1805),  hooping  disease  depends  on  ex- 
alted irritability  of  the  lungs,  and  of  the  organs 
most  closely  sympathizing  with  them,  particu- 
larly the  diaphragm  and  stomach.  Nearly  alli- 
ed with  the  foregoing  opinions  is  that  which 
has  been  proposed  by  Wendt  (Die  Kinderkrankh. 
System.,  &c,  8vo,  Breslaw,  1822).  He  arran- 
ges hooping-cough  with  nervous  diseases  ;  ar- 
gues against  the  production  of  a  secretion  pe- 
culiar to  it,  yet  imputes  it  to  a  certain  miasm 
engendered  by  the  nature  of  the  season  and 
constitution  of  the  atmosphere,  and  thus  pre- 
vailing generally  in  an  epidemic  form.  The 
nerves  which  he  considers  chiefly  affected  are 
the  branches  of  the  intercostals,  the  eighth  pair, 
and  the  recurrent  nerve  ;  the  solar  plexus  he 
views  as  being  consecutively  affected.  He  con- 
tends that  the  disease  is  not  a  variety  of  bron- 
chitis, as  believed  by  many  ;  and  that  the  bron- 
chi are  only  sympathetically  irritated,  and  chief- 
ly from  the  increased  secretion  of  mucus  and 
aqueous  fluid  poured  into  them  during  the  par- 
oxysm. He  admits  that  it  is  generally  accom- 
panied with  a  phlogistic  diathesis  of  the  bron- 
chi and  substance  of  the  lungs,  but  that  there 
is  no  developed  state  of  inflammation  ;  this  di- 
athesis admitting,  however,  of  inflammation  be- 
ing speedily  kindled  up  from  exposure  to  its  ex- 
citing causes,  and  during  certain  epidemics ; 
but  when  it  exists,  that  it  is  merely  a  contin- 
gent complication. 

29.  M.  Guibert  (Recherches  Nouv.  sur  le 
Croup  et  sur  la  Coqueluche.  Paris,  1824)  views 
pertussis  as  essentially  nervous.  He  consid- 
ers that  a  common  cough  may  pass  into  this 
affection,  by  having  the  spasmodic  state  of  the 
muscles  of  the  larynx  and  of  the  diaphragm  su- 
peradded to  it ;  and,  therefore,  that  spasm  su- 
peradded to  cough  constitutes  the  disease,  the 
state  of  spasm  resulting  from  the  high  nervous 
susceptibility  and  particular  disposition  to  it 
existing  in  children,  and  from  individual  idio- 
syncrasy. He  supposes  that,  while  the  spas- 
modic state  constituting  the  disease  affects  the 
muscles  of  the  larynx  and  the  diaphragm,  in 
some  cases  this  state  is  extended  to  the  mus- 
cles of  the  head  and  whole  body,  occasioning 
general  convulsions.  The  increased  secretion 
of  mucus  he  refers  to  an  excited  state  of  the 
mucous  membrane  of  the  air  passages,  and  of 


the  pharynx,  oesophagus,  and  stomach,  existing 
independently  of  any  inflammatory  action  ;  and 
considers  that  the  paroxysms  of  cough  proceed 
from  obstruction  of  the  bronchi  by  the  accumu- 
lation of  this  secretion  ;  the  nervous  symptoms 
being  the  result  of  the  spasm,  which  he  con- 
siders the  chief  agent  of  the  morbid  phenome- 
na. But  this  theory  leaves  unexplained  the 
precise  cause  and  origin  of  the  spasm,  which 
doubtless  affects  the  parts  to  which  he  refers  it. 

30.  According  to  M.  Guersent  (Diet,  de  Mid., 
t.  vi.,  p.  6),  hooping-cough  is  a  catarrhal  affec- 
tion, seated  in  the  trachea  and  bronchi,  con- 
sisting of  a  specific  inflammation,  accompanied 
with  spasm  of  the  trachea  and  glottis.  To  this 
opinion  may  be  objected,  that  the  causes  of  the 
disease  are  not  always  of  a  specific  character ; 
that,  although  it  evidently  is  often  propagated 
by  infection,  yet  it  frequently  occurs  sporadi- 
cally, and  then  it  cannot  be  traced  to  any  spe- 
cific cause.  When,  also,  inflammatory  appear- 
ances are  observed  in  the  air  passages  of  some 
cases  which  have  terminated  fatally,  these  dif- 
fer not  materially  from  the  changes  occasioned 
by  common  inflammation. 

31 .  Dr.  Watt  ( Treatise  on  the  History,  Nature, 
and  Treatment  of  Chin-cough.  Glasg.,  1812)  con- 
siders the  disease  to  be  inflammatory,  and  seat- 
ed in  the  bronchi.  Dr.  Badham  and  Marcus, 
of  Bamberg,  entertain  the  same  view  as  Dr. 
Watt.  Albers,  of  Bremen,  denies  hooping- 
cough  to  be  essentially  inflammatory.  He  just- 
ly states  that  it  is  never  so  rapidly  developed 
as  bronchitis ;  that  it  is  an  affection  of  the 
nerves  of  the  chest,  frequently  occurring  epi- 
demically, and  generally  admitting  of  cure  with- 
out the  assistance  of  art,  unless  when  appear- 
ing in  a  complicated  state,  or  when  inflamma- 
tory action  supervenes  in  its  progress :  a  ter- 
mination which  would  but  seldom  occur  if  it 
were  essentially  inflammatory,  and  which  sel- 
dom is  observed  to  follow  bronchitis  or  pneu- 
monia when  left  entirely  to  nature.  Thus, 
while  Albers  considers  hooping-cough  to  be 
an  affection  of  the  nerves  of  the  thorax,  with 
which  bronchitis  is  frequently  complicated, 
Watt  and  Marcus  conceive  that  it  is  a  catar- 
rhal bronchitis  from  its  commencement.  Near- 
ly similar  to  the  opinion  of  these  two  authors 
seems  to  be  that  of  M.  Fourcade-Prunet,  who 
views  it  as  a  variety  of  bronchitis,  without, 
however,  stating  in  what  the  difference  con- 
sists. The  convulsive  paroxysms  of  cough  he 
attributes  to  the  morbid  sensibility  of  the  mu- 
cous membrane  of  the  air  passages  in  their  in- 
flamed state,  and  to  the  irritation  occasioned 
by  the  respired  air  and  the  secretion  formed  on 
this  membrane.  M.  Boisseau  (Diet,  ubrige  des 
Scien.  Medicates,  t.  v.)  entertains  a  similar  opin- 
ion to  that  of  M.  Fourcade-Prunet;  and  Dr. 
Dewees  (A  Treatise  on  the  Physical  and  Medical 
Management  of  Children,  8vo.  Phil.,  1825)  con- 
tends that  it  is  a  catarrhal  inflammation  of  the 
respiratory  mucous  membrane,  with  an  aug- 
mented secretion  of  mucus.  Dr.  Dawson  (No- 
sol.  Pract.  of  Physic,  8vo.  Lond.,  1824)  also  be- 
lieves in  the  inflammatory  nature  of  the  dis- 
ease, but  confines  its  primary  seat  to  the  mu- 
cous membrane  of  the  glottis.  Laennec  re- 
gards it  as  a  variety  of  pulmonary  catarrh,  hold- 
ing an  intermediate  grade  between  the  pituitous 
and  the  mucous  catarrh ;  and  he  denominates 
it,  from  the  convulsive  character  of  the  cough, 
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convulsive  catarrh.  The  expectoration  he  con- 
siders to  be,  at  the  commencement,  pituitous, 
and  towards  its  close  nearly  mucous.  The  ab- 
sence of  respiratory  sounds  during  the  parox- 
ysms he  explains  by  supposing  either  a  mo- 
mentary congestion  from  blood  or  serum,  giv- 
ing rise  to  a  tumefaction  of  the  mucous  mem- 
brane sufficient  to  obstruct  the  bronchi,  or  to 
a  spasmodic  constriction  of  these  tubes. 

32.  Dr.  Webster  (Med.  and  Phys.  Journal, 
Dec,  1822)  contends  that  the  symptoms,  when 
closely  viewed,  warrant  the  conviction  that 
hooping-cough  depends  upon  inflammatory  ir- 
ritation of  the  brain,  or  of  its  membranes,  or  of 
both.  A  somewhat  similar  opinion  had  been 
given  by  A.  Leroy  (Med.  Maternelle,  8vo,  Par- 
is, 1803).  Boisseau,  Otto  (Nye  Hygcea,  August, 
1824),  and  Begin  (Traite  de  Therapeutique,  &c, 
t.  ii.,  8vo,  Paris,  1825)  had  admitted  the  fre- 
quency of  the  association  of  cerebral  affection 
with  hooping-cough,  even  from  the  commence- 
ment ;  while  they  oppose  the  inference  that  the 
latter  is  dependant  upon  the  former.  Dr.  Web- 
ster is,  however,  the  first  writer  who  fully  ap- 
preciated the  influence  of  cerebral  irritation  on 
the  respiratory  organs  in  this  disease,  and  ex- 
cited attention  to  an  important  and  early  com- 
plication of  it. 

33.  M.  Desruelles  states  that  hooping- 
cough  is  an  inflammation  of  the  bronchi,  giv- 
ing rise,  at  an  early  period  of  its  course,  to 
cerebral  irritation;  that,  as  long  as  the  bron- 
chitis is  simple,  the  cough  is  not  attended  by 
the  characteristic  hoop ;  but  that,  when  the 
cerebral  irritation  commences,  the  diaphragm 
and  muscles  of  the  larynx,  &c,  become  subject 
to  convulsive  actions,  which  impress  the  cough 
with  its  peculiar  features.     The  arguments  al- 

.  ready  adduced  against  the  inflammatory  origin 
of  the  disease  are  equally  applicable  to  this 
view  ;  and  the  constant  existence  of  cerebral 
irritation  is  by  no  means  proved,  the  occasion- 
al supervention  of  this  irritation  being  all  that 
is  fully  ascertained. 

34.  From  my  researches  into  the  pathology 
and  treatment  of  hooping-cough,  during  some 
years  previously  to  1823, 1  was  led  to  consider 
the  medulla  oblongata  or  its  membranes  very 
early  implicated  in  this  disease,  evidences  of 
inflammatory  irritation  of  these  parts  having 
been  very  generally  observed  in  the  post-mortem 
inspections  I  had  made.  I  conceived  that  the 
morbid  impression  or  irritation  occasioned  by 
the  exciting  cause  in  the  upper  parts  of  the  re- 
spiratory surfaces,  particularly  the  glottis  and 
its  vicinity,  affects  the  respiratory  nerves,  es- 
pecially the  pneumogastric  ;  and  that  the  irrita- 
tion is  extended  to  the  origins  of  these  nerves, 
where  it  aggravates  and  perpetuates  the  prima- 
ry affection.  Where  no  predisposing,  concur- 
rent, or  consecutive  causes  or  influences  fa- 
vourable to  the  development  of  inflammatory 
action,  either  in  the  respiratory  organs  or  in  the 
brain,  exist,  the  morbid  action  does  not  proceed 
beyond  an  irritative  state,  and  the  disease  pre- 
serves a  simple  form.  But  when  such  causes 
are  in  operation,  the  irritation  passes  into  in- 
flammatory action  in  either  of  these  situations  ; 
in  some  cases  extending  from  the  epiglottis  and 
pharynx  to  the  bronchi  and  lungs,  and  in  oth- 
ers from  the  medulla  oblongata  to  the  brain  or 
its  membranes.  As  the  irritation  increases  or 
extends  downward  along  the  respiratory  surfa- 
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ces  on  the  one  hand,  or  to  the  pharynx  and  gas- 
tric mucous  surface  on  the  other,  and  as  it  pre- 
dominates in  the  one  above  the  other,  so  does 
the  disease  assume  more  of  a  bronchitic  or  of 
a  gastric  character,  the  latter  form  being  the 
most  favourable,  as  tending  to  disembarrass  the 
bronchi,  and  to  prevent  the  extension  of  disease 
in  that  direction.  When  the  disorder  implicates 
the  lungs,  the  gastric  affection  either  does  not 
appear,  or  is  thereby  superseded ;  and  when 
the  brain  becomes  affected,  either  the  gastric 
symptoms  are  not  observed,  or  they  assume 
different  characters,  appearing  in  the  intervals 
between  the  fits  of  cough,  instead  of  termina- 
ting the  fits,  and  the  cough  loses  its  convulsive 
or  nervous  form.  It  does  not,  however,  follow 
that  the  stomach  is  materially  affected,  even 
when  the  vomiting  is  the  most  remarkable.  In 
these  cases  the  irritation  seldom  extends  much 
beyond  the  pharynx  ;  the  irritation  of  this  part 
and  of  the  epiglottis,  and  the  convulsive  nature 
of  the  cough,  being  the  principal  causes  of  the 
vomiting.  The  copious  discharge  of  ropy  mu- 
cus terminating  the  fit  partly  proceeds  from 
the  pharynx  and  vicinity,  even  when  there  is 
no  vomiting.  Attentive  observation  subse- 
quently to  the  adoption  of  these  views,  and  ex- 
tensive experience  of  the  treatment  founded  on 
them,  have  confirmed  my  confidence  in  their 
accuracy  in  the  principal  points. 

35.  I  believe  that  the  disease  is  chiefly  ner- 
vous in  the  simple  cases  ;  that  it  preserves  this 
character  more  or  less  throughout,  even  when 
inflammatory  complications  ensue  ;  and  that, 
in  the  uncomplicated  state,  the  nervous  affec- 
tion never  proceeds  beyond  irritation.  The  im- 
pression made  by  the  causes  is  followed  by 
functional  lesion  of  the  respiratory  nerves,  par- 
ticularly the  nervus  vagus  ;  and,  owing  to  this 
lesion,  the  mucous  surfaces  they  supply  fre- 
quently experience  consecutive  changes,  as  re- 
spects the  state  of  circulation,  exhalation,  and 
secretion.  Hence  result  increased  vascular  de- 
termination and  augmented  secretion,  attend- 
ed by  irritation  of  the  glottis,  epiglottis,  pha- 
rynx, and  air  tubes,  inducing  convulsive  action, 
which  supervenes  the  more  readily,  as  the  dis- 
ease is  essentially  nervous  in  its  nature,  but 
often  becoming,  consecutively,  irritative  or  in- 
flammatory ;  this  last  characteristic  being  only 
an  occasional  complication,  occurring  from  pre- 
disposition, habit  of  body,  epidemic  influence, 
or  fortuitous  causes  favourable  to  its  develop- 
ment. The  inflammatory  appearances  in  the 
medulla  oblongata  and  base  of  the  brain  may 
be  owing  to  the  functional  relation  of  these 
parts  to  the  respiratory  order  of  nerves,  which 
receive  the  first  impression  of  disease,  and 
whose  functions  are  so  manifestly  disordered 
throughout,  as  noticed  above  (<J  7) ;  or  these, 
as  well  as  the  consecutive  cerebral  complica- 
tions, may  be  induced  by  the  disposition  to  dis- 
ordered circulation,  occasioned  by  the  change 
in  the  state  of  nervous  influence,  and  perhaps 
still  more  by  the  impeded  return  of  blood  from 
the  brain  during  the  paroxysms.  The  vomit- 
ing so  generally  terminating  the  fit  has  been, 
as  I  have  shown,  imputed  by  many  primarily 
to  the  stomach.  But  this  symptom  is  often 
attendant  upon  severe  fits  of  cough,  whenever 
the  epiglottis  suffers  unusual  irritation.  As  it 
does  not  occur  during  the  first  days  of  the  com- 
plaint, it  seems  to  be  owing  to  irritation  of  this 
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part,  which  has  been  gradually  coming  on  with 
the  progress  of  the  disease,  until  it  reaches  a 
pitch  occasioning  increased  convulsive  action 
of  the  respiratory  muscles,  extending  to  the  di- 
aphragm, the  abdominal  muscles,  and  stomach, 
the  irritation  of  the  morbidly  sensible  epiglottis 
by  the  cough  increasing  the  paroxysm  until 
vomiting  is  produced. 

[In  reference  to  these  different  views,  Dr. 
Williams  (A  Practical  Treatise  on  the  Diseases 
of  the  Respiratory  Organs.  Phil.,  1845)  thinks 
that,  in  many  instances,  they  do  not  sufficiently 
regard  the  physiological  character  of  those 
morbid  motions  which  form  the  chief  feature 
of  hooping-cough.  "Thus,"  he  remarks,  "we 
find  much  ascribed  to  the  phrenic  nerve  and 
diaphragm,  when  it  is  obvious  that  these  agents 
of  inspiration  are  little,  if  at  all  concerned  in 
the  motions  which  constitute  the  cough.  We 
regard  hooping-cough  as  originating  in  a  spe- 
cific irritation  (almost  always  inflammatory  at 
first)  of  the  lining  membrane  of  the  upper  por- 
tion of  the  air  passages.  This  irritation  is,  in 
the  first  stage,  constant,  and  accompanied  with 
cough  and  expectoration,  like  those  of  common 
inflammatory  catarrh  ;  but  in  the  second  stage 
it  peculiarly  increases  the  irritability  of  the 
laryngeal,  constrictor,  and  bronchial  muscles, 
and  of  the  nerves  which  excite  the  contractions 
of  these  as  well  as  of  the  expiratory  muscles, 
which  are  sympathetically  associated  with 
them ;  those,  in  fact,  which  are  concerned  in 
the  act  of  coughing"  (p.  492). 

We  are  not  aware  that  any  new  light  has 
been  thrown  upon  the  true  pathology  of  hoop- 
ing-cough in  this  country,  and  undoubtedly  as 
great  diversity  of  views  exists  in  relation  to  it 
here  as  among  the  European  faculty.  Dr.  De- 
wees,  as  Dr.  Copland  observes,  regarded  the 
disease  as  consisting  in  "  an  inflammation  of 
the  mucous  membrane  of  the  organs  of  respi- 
ration, occasioning  an  increased  secretion  of 
fluid,  which,  accumulating,  acts  as  an  extra- 
neous substance,  and  brings  on  the  cough  for 
its  expulsion." 

Dr.  Stewart  regards  the  disease  "  as  inflam- 
matory in  its  first  stage ;  or,  perhaps,  a  com- 
plication of  inflammation  with  some  inexplica- 
ble action  of  the  nervous  system,  which  mod- 
ifies the  simple  bronchitis,"  but  "  in  the  last 
stage  purely  spasmodic"  (A  Practical  Treatise 
on  Diseases  of  Children.  New-York,  1841).  Dr. 
Condie  supposes  the  essential  symptoms  of 
hooping-cough  to  be  the  result  of  a  spasmodic 
closure  of  the  glottis  ;  but  whether  this  is  ow- 
ing to  an  irritation  seated  in  the  larynx  and 
trachea,  or  in  the  brain,  he  thinks  it  difficult  to 
determine.  "  In  the  greater  number  of  cases," 
he  remarks,  "the  disease  commences  as  a 
simple,  and  often  very  mild  bronchitis ;  and  it 
is  not  until  after  the  bronchial  irritation  or  in- 
flammation has  existed  for  some  time  that  the 
irritation  is  transmitted  to  the  laryngeal  nerves, 
and  the  convulsive  cough  and  difficulty  of  res- 
piration occur"  (On  Diseases  of  Children.  Phil., 
8vo,  1844).  Dr.  Gerhard  considers  this  an  af- 
fection of  the  nervous  system,  accompanied  by 
bronchitis,  in  which  sometimes  the  one,  some- 
times the  other  predominates  ;  the  affection  of 
the  nervous  system  being,  in  some  cases,  very 
severe,  with  but  little  cough,  whereas  the 
cough  is  frequently  very  bad,  with  compara- 
tively slight  nervous  symptoms"  (Lectures  on 


the  Diagnosis,  Pathology,  and  Treatment  of  the 
Diseases  of  the  Chest.  Phil.,  1842).  The  late 
Dr.  Hosack  regarded  hooping-cough  as  essen- 
tially an  inflammatory  affection,  and  his  treat- 
ment, which  was  decidedly  antiphlogistic,  was 
founded  on  this  pathology.  It  is  believed  that 
few  practical  observers  regard  the  disease  as 
a  pure  neurosis,  or  as  purely  inflammatory,  al- 
though the  phenomena  observed  during  life 
might  lead  to  the  former,  and  the  organic  chan- 
ges noticed  after  death  to  the  latter  opinion. 
The  cultivation  of  morbid  anatomy  has  led  to 
a  modification  of  views  once  entertained  in  re- 
lation to  the  pathology  of  this,  as  well  as  nu- 
merous other  diseases  ;  for  few,  perhaps,  with 
Hufeland,  Jahn,  and  Cullen,  notwithstanding 
the  convulsive  nature  of  the  symptoms,  will  at- 
tribute the  disease  to  an  irritation  of  the  eighth 
pair  and  the  phrenic  nerves,  while  positive 
marks  of  inflammation,  to  a  greater  or  less  ex- 
tent, invariably  exist  in  the  lungs  and  air  passa- 
ges. When  to  this  we  add  the  well-known  fact 
that  symptoms  of  catarrh,  or  inflammatory  dis- 
ease, precede,  for  some  time,  the  characteristic 
cough,  and  that,  both  during  this  period  and 
afterward,  in  the  intervals  of  the  fits  of  con- 
vulsive coughing,  the  mucous  wheeze,  and  oc- 
casionally the  other  rhonchi  which  distinguish 
pulmonary  catarrh,  are  perceptible,  we  shall 
no  longer  hesitate  to  adopt  those  views  as  to 
its  pathology  which  are  held  by  a  large  major- 
ity of  the  medical  world,  namely,  that  it  is  a 
nervous  affection,  generally  complicated  with 
bronchitis  or  pneumonia,  although,  in  some  in- 
stances, it  may  exist  without  them.] 

36.  II.  Diagnosis.  —  The  existence  of  this 
complaint,  particularly  at  an  early  stage,  is  not 
always  readily  ascertained.  During  the  first 
period  it  is  not  easily  distinguished  from  a 
common  cold.  In  most  instances,  however, 
the  more  paroxysmal  nature  of  the  cough,  and 
the  absence  of  fever,  will  indicate  the  affec- 
tion, although  the  characteristic  hoop  is  want- 
ing. Occasionally  this  sign  is  absent  altogeth- 
er in  the  slightest  cases,  although  the  disease 
is  prevalent  in  a  family,  and  yet  there  may  be 
little  doubt  of  the  nature  of  the  cough.  Its 
more  or  less  convulsive  form,  the  perfect  inter- 
vals, the  evidence  of  congestion  towards  the 
head  during  the  fit,  and,  as  the  complaint  ad- 
vances, the  copious  discharge  of  ropy  mucus, 
are  quite  distinctive,  although  there  is  no  com- 
plete hoop.  When  this  latter  sign  is  present, 
or  when  the  paroxysms  of  cough  terminate  in 
vomiting,  there  can  be  no  doubt  as  to  the  dis- 
ease. 

[We  do  not  regard  the  hoop  as  characteristic 
of  this  disease,  neither  its  absence  disproving 
the  existence  of  the  affection,  nor  its  presence 
absolutely  proving  it.  We  frequently  meet 
with  the  hoop  in  ordinary  catarrh,  especially  in 
children  who  are  teething  -,  and  MM.  Rilliet 
and  Barthez  point  out  (vol.  ii..  p.  224,  et  seq.) 
two  diseases  of  very  different,  characters,  each 
of  which  may  be,  and  often  is,  confounded  with 
hooping-cough.  Acute  bronchitis,  attended 
with  cough  recurring  in  paroxysms,  is  one  of 
these  diseases  ;  the  other  is  tubercular  degen- 
eration of  the  bronchial  glands.  The  former 
of  these  affections  may  be  distinguished  from 
hooping-cough  by  the  general  absence  of  a  ca- 
tarrhal stage  introducing  the  paroxysms  of 
cough  ;    by    those    paroxysms   being   usually 
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Shorter,  less  intense,  often  unattended  with 
hoop,  or,  at  any  rate,  accompanied  with  a  very 
rare  and  indistinct  hoop,  and  without  expecto- 
ration or  vomiting.  It  is  associated,  from  the 
commencement,  with  intense  fever  and  accel- 
erated respiration,  a  small  pulse,  anxious  coun- 
tenance, and  extreme  dyspnoea,  and  tends  rap- 
idly to  a  fatal  termination.  Tubercle  of  the 
bronchial  glands  may  be  distinguished  by  the 
paroxysms  of  cough  being  usually  very  short, 
and  unattended  either  with  hoop  or  with  mu- 
cous expectoration,  or  with  vomiting.  In  its 
course,  too,  attacks  of  asthma  often  occur, 
which  alternate  with  the  paroxysms  of  cough. 
It  is  frequently  attended  with  alterations  in  the 
character  of  the  voice,  and  is  associated  with 
hectic  fever  and  night  sweats,  and  may  be  far- 
ther recognised  by  the  physical  signs  of  tuber- 
cular disease.] 

37.  III.  Prognosis. — When  the  complaint  is 
simple,  the  prognosis  is  favourable  ;  but  it  may, 
at  first,  assume  this  form,  and  afterward  be- 
come complicated,  and  consequently  more  or 
less  dangerous,  owing  to  injudicious  manage- 
ment, to  various  influences,  and  to  its  continu- 
ance ;  therefore  a  cautious  or  reserved  opinion 
should  be  given  as  to  the  result  in  all  the  early 
stages.  The  complaint  is,  generally  speaking, 
more  dangerous  the  younger  the  child  ;  but  the 
period  of  dentition  aggravates  the  risk.  When, 
however,  the  infant  has  a  healthy  nurse,  and  is 
itself  of  a  good  constitution  ;  if  it  have  not  re- 
cently suffered  from  any  infantile  complaint,  or 
been  lately  weaned  ;  if  the  attack  commences 
in  summer  or  spring,  or  in  a  mild,  dry  season  ; 
if  the  intervals  be  complete,  and  of  considera- 
ble duration  ;  and  if  the  paroxysms  be  attended 
by  vomiting  and  a  free  excretion  of  mucus,  a 
favourable  prognosis  may  be  entertained.  If 
the  lungs  or  the  head,  the  latter  especially,  be- 
tray disorder  ;  if  the  child  belong  to  consump- 
tive, scrofulous,  or  old,  asthmatic  parents ;  if 
there  be  tendency  to  cerebral  diseases  in  the 
family,  a  cautious  or  an  unfavourable  opinion 
should  be  given.  All  the  symptoms  indicative 
of  the  more  serious  complications  (§  10,  11)  are 
signs  of  danger.  Upon  the  whole,  the  com- 
plaint is  more  favourable  in  adults  than  in  in- 
fants, or  even  than  in  children  ;  yet  there  is  great 
risk,  even  in  them,  of  the  occurrence  of  pneu- 
monia, bronchitis,  or  pleuritis  ;  and,  in  young 
adults  of  a  scrofulous  diathesis,  of  phthisis,  or 
of  haemoptysis.  It  may  cause  abortion  in  preg- 
nant females  ;  and  in  those  who  are  hysterical 
the  cough  may  ultimately  pass  into  an  obsti- 
nate form  of  that  complaint,  and  be  removed 
with  difficulty,  especially  if  the  circumstance 
be  overlooked.  The  occurrence  of  the  com- 
plaint during  convalescence  from  measles  or 
scarlatina  is  unfavourable,  inasmuch  as  bron- 
chitis and  the  other  pulmonary  complications 
are  apt  to  ensue.  The  presence  of  cerebral 
symptoms,  or  of  fever  or  a  quick  respiration  in 
the  intervals,  and  a  scanty  excretion  of  mucus 
after  the  fits,  indicate  danger. 

38.  IV.  Causes,  &c.  —  Of  the  causes  and 
modes  of  propagation  of  hooping-cough  we  have 
no  very  positive  knowledge.  The  disease  oc- 
curs either  epidemically  or  sporadically,  and 
often  during  seasons  and  under  circumstances 
wherein  catarrhal  and  pulmonary  affections 
prevail.  When  it  commences  in  autumn  or 
winter  it  is  always  of  longer  duration  than  at 


other  seasons  ;  and,  like  other  catarrhal  com- 
plaints, it  is  often  prevalent  in  spring  and  sum- 
mer. It  generally  affects  several  or  many  at 
the  same  time,  particularly  infants  from  two  or 
three  weeks  old  and  upward,  and  children  till 
after  the  second  dentition.  It  sometimes  oc- 
curs in  adults,  and  but  rarely  in  the  aged. 
Among  adults,  females  are  oftener  attacked 
than  males  :  those  of  the  latter  who  are  ner- 
vous, irritable,  or  approach  the  nearest  to  the 
female  constitution,  being  the  most  suscepti- 
ble of  it.  It  affects  persons  only  once,  but  rare 
instances  of  second  attacks  have  been  observed. 

["  I  have  known  pertussis  to  occur,"  says 
Dr.  Francis,  "  within  the  first  week  of  infant 
life  and  prove  fatal ;  and  I  have  been  made  ac- 
quainted with  three  instances  of  the  disease 
occurring  in  male  subjects  of  advanced  age. 
In  one,  aged  86  years,  the  disorder,  strikingly 
characteristic  in  its  symptoms,  terminated  life 
after  about  ten  days'  duration.  In  the  second 
case,  the  patient,  aged  60  years,  had  suffered 
repeatedly  from  bilious  remittent  fever.  When 
hooping-cough  set  in,  the  patient  had  been  for 
some  twelve  months  exempt  from  febrile  an- 
noyance. The  paroxysms  of  the  hooping- 
cough  after  the  first  few  days  became  exceed- 
ingly severe,  and  were  accompanied  with  great 
cerebral  irritation  ;  the  disorder  finally  termi- 
nated in  congestion  of  the  brain  and  paralysis 
of  the  right  extremities,  with  loss  of  speech, 
coma,  and  death.  The  third  case  was  that  of 
a  female  aged  about  62  years.  Like  small- 
pox, measles,  and  scarlet  fever,  its  occurrence 
in  some  individuals  a  second  time  is  occasion- 
ally to  be  met  with."] 

39.  Hooping-cough,  independently  of  its  epi- 
demical appearance,  seems  to  possess  infectious 
properties,  which,  although  admitted  by  the 
majority  of  authors,  have  been  disputed  by  a 
few.  It  is  always  quickly  propagated  through 
a  family,  and  its  extension,  when  sporadic,  may 
be  prevented  by  removing  the  unaffected  chil- 
dren. Mothers,  nurses,  and  even  fathers,  who 
have  not  had  the  disease,  will  often  contract 
it  from  their  children  ;  and  I  have  known  moth- 
ers who  had  had  it  in  their  childhood  affected 
a  second  time  by  a  child  at  the  breast,  or  by 
its  prevalence  among  the  other  children.  Its 
infectious  properties  are  farther  shown  by  a 
child  having  caught  it  from  others,  at  school  or 
at  nurse,  and,  when  removed  under  the  disease 
to  a  distant  part  of  the  country,  and  into  a  fam- 
ily where  it  did  not  exist,  communicating  it 
readily  to  those  who  had  not  had  it.  Like  alj 
infectious  maladies,  it  is  much  more  rapidly 
propagated  during  certain  constitutions  of"  the 
air,  particularly  those  in  which  catarrhal  com- 
plaints are  frequent,  or  when  measles  prevail, 
than  in  others.  In  its  epidemic  form,  its  infec- 
tious property  appears  to  be  most  fully  marked, 
from  the  circumstance,  probably,  of  the  concur- 
ring causes,  whatever  they  are,  being  then 
more  active,  as  well  as  from  the  predisposition 
these  epidemic  states  occasion.  Pertussis  has 
also  been  frequently  observed  to  follow  epidem- 
ically upon  epidemic  morbilli.  When  it  occurs 
sporadically,  and  during  healthy  states  of  the  at- 
mosphere, it  often  fails  to  be  propagated,  un- 
less to  those  most  predisposed.  Moveover,  it 
is  often  necessary  to  infection  that  the  breath 
of  the  affected  subject  should  be  inspired  by 
the  unaffected,  and  that  the  disease  should,  at 
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the  time,  be  fully  developed.  The  infectious 
property  seems  to  diminish  as  the  disease  de- 
clines. Dr.  Cullen  and  many  others  believed 
that  it  disappeared  in  from  four  to  six  weeks  ; 
but,  as  Dr.  Elliotson  remarks,  the  period  can- 
not be  fixed  with  any  precision.  It  is  general- 
ly from  five  to  seven  or  nine  days,  or  even 
longer,  after  exposure  to  infection,  that  the 
cough  commences. 

[During  the  sixteen  years  from  Jan.,  1819,  to 
Jan  ,  1835,  there  were  1400  deaths  in  the  city 
of  New- York  from  hooping-cough,  being  to  the 
whole  number  of  deaths  in  the  ratio  of  1  to  644. 

In  the  city  of  Philadelphia,  during  the  six 
years  preceding  1840,  of  the  24,738  deaths 
among  children  under  15  years  of  age,  606 
were  of  bronchitis,  617  of  croup,  800  of  pneu- 
monia, and  511  of  hooping-cough.  Of  the  lat- 
ter, 242  were  under  1  year,  135  between  1  and 
■2,  112  between  2  and  5,  21  between  5  and  10, 
and  1  between  10  and  15  years.  Dr.  Dewees 
is  inclined  to  believe  that  the  hooping-cough 
depends  on  causes  of  a  more  general  and  per- 
vading influence  than  contagion,  in  other  words, 
that  it  is  meteoratious  ;  and  mentions  the  fact 
that  the  disease  suddenly  broke  out  on  Block 
Island,  and  prevailed  extensively  without  the 
inhabitants  of  the  place  having  had  any  inter- 
course with  an  infected  source.  "  It  is  a  rule," 
says  Dr.  D.,  "  with  few  or  no  exceptions,  that 
where  a  disease  can  be  traced  to  atmospheri- 
cal influence,  it  does  not  prove  contagious. 
Nature,  indeed,  can  hardly  employ  two  such 
opposite  causes  to  produce  the  same  effect."] 

40.  V.  Treatment. — There  are  few  maladies 
against  which  a  greater  array  and  variety  of 
means,  both  medicinal  and  regimenal,  have 
been  recommended  than  against  hooping-cough. 
Vascular  depletion,  emetics,  purgatives,  diaph- 
oretics, antispasmodics,  excitants,  internal  and 
external  irritants,  &c.,  have  been  severally 
■prescribed  as  unfailing  agents,  and  combined 
in  infinite  forms  in  the  treatment  of  this  com- 
plaint. Although  these  may  be  extremely  ben- 
eficial, they  may  be  also  most  mischievous, 
success  entirely  depending  upon  their  applica- 
tion appropriately  to  the  peculiarities  of  indi- 
vidual cases.  As  the  disease  is  variously  mod- 
ified and  complicated,  so  it  cannot  be  removed 
by  a  particular  class  of  remedies,  or  by  a  spe- 
cific form  of  treatment.  Means  inappropriate- 
ly employed  may  convert  a  simple  and  slight 
case  into  one  both  complicated  and  dangerous. 
There  are  certain  considerations  requisite  to  a 
successful  treatment  of  this  complaint ;  and 
these  should  always  be  kept  in  view,  not  only 
in  it,  but  also  in  all  other  epidemic  maladies. 
I  refer  especially  to  the  constitution  and  habit 
of  body  of  the  patient,  to  the  character  of  the 
prevailing  epidemic,  to  the  nature  of  existing 
complications,  and  to  the  period  and  progress 
of  the  disease.  It  is  owing  to  these  circum- 
stances that  the  means  which  are  beneficial  in 
one  case,  or  in  one  season,  are  often  injurious 
in  others  Thus  the  epidemics  of  spring  or 
winter  more  frequently  require  vascular  deple- 
tion than  those  of  summer  and  autumn,  while 
these  latter  derive  more  benefit  from  emetics 
than  the  former.  So  important  are  the  compli- 
cations of  pertussis,  that  the  treatment  should 
be  mainly  directed  to  their  prevention  or  re- 
moval;  and  whatever  they  may  be — whether 
bronchitis,  pneumonia,  congestion  or  inflam- 


mation of  the  brain,  &c. — it  should  be  recol- 
lected that  they  are  much  more  dangerous  than 
when  occurring  primarily  or  in  a  state  of  pre- 
vious health,  unattended  by  the  aggravating 
circumstances  of  this  complaint. 

41.  i.  Treatment  of  Simple  Hooping-cough.— 
In  the  slighter  cases  little  more  is  required 
than  attention  to  diet,  regimen,  and  the  excre- 
tions, unless  the  child  be  plethoric,  when  addi- 
tional means  will  be  necessary. — a.  In  the  first 
stage,  a  dose  of  rhubarb  with  hydrarg.  cum  creta 
or  calomel,  and  a  little  ipecacuanha,  may  be  giv^ 
en  every  night,  occasionally  interposing  an 
emetic.  The  diet  should  be  farinaceous,  with 
milk.  The  child  ought  to  be  confined  to  a  mild, 
equable  temperature,  and  wear  flannel  next  the 
skin  in  winter,  spring,  or  autumn.  If  the  pa- 
tient be  plethoric,  it  will  be  proper,  as  a  pre- 
caution, to  apply  leeches,  according  to  his  age, 
either  behind  the  ears  or  over  the  sternum,  as 
the  head  or  respiratory  organs  may  indicate 
a  disposition  to  be  affected.  In  the  more  se- 
vere attacks,  also,  this  measure  should  never 
be  neglected  ;  and  diaphoretics,  with  small  doses 
of  antimony,  or  of  ipecacuanha,  ought  to  be  giv- 
en every  four  or  five  hours  ;  the  secretions  and 
excretions  being  duly  promoted  by  calomel  and 
rhubarb  every  night,  and  a  stomachic  purgative, 
or  an  emetic,  each  second  or  third  morning, 
according  to  circumstances. 

42.  b.  In  the  second  stage  of  simple  pertussis, 
an  anodyne  may  be  added  to  the  diaphoretic 
mixture,  and  taken  every  four  hours.  If  no 
sign  of  cerebral  or  pulmonary  affection  appear, 
the  hydrarg.  cum  creta  may  be  substituted  for 
calomel  in  the  night  powder.  It  is  in  this  pe- 
riod that  the  treatment  recommended  by  Dr. 
Pearson  is  most  serviceable.  This  consists  of 
an  antimonial  emetic,  followed  by  a  draught  con- 
taining a  drop  of  tincture  of  opium,  five  drops 
of  ipecacuanha  wine,  and  two  grains  of  carbonate 
of  soda,  for  a  child  of  one  or  two  years  of  age. 
This  draught  is  to  be  repeated  every  four  or 
five  hours  for  several  days,  the  bowels  being 
kept  open  by  rhubarb  and  calomel.  As  the 
cough  declines,  he  lessens  the  opiate,  and  gives 
myrrh  in  place  of  the  ipecacuanha  wine.  This 
treatment  is  excellent  for  children  of  three  or 
four  years  of  age  or  upward ;  but,  until  they 
reach  two  or  three  years,  opium  ought  not  to 
be  given.  For  those  of  the  age  mentioned  by 
Dr.  Pearson,  I  consider  the  extract  or  sirup  of 
poppy,  or  conium,  or  henbane,  to  be  preferable. 
The  liquor  potassa,  also,  will  be  often  advan- 
tageously substituted  for  the  soda.  The  dccoc- 
tum  senega,  or  the  infusum  Valeriana;,  may  be 
given  in  this  and  the  next  stage  with  some  aro- 
matic water,  and  an  antispasmodic.  It  will  be 
sometimes  of  service,  even  in  this  stage,  to  ex- 
hibit an  emetic,  if  the  fits  do  not  terminate  in 
vomiting ;  and,  unless  the  attack  is  slight,  the 
same  diet  and  regimen  as  directed  in  the  first 
stage  should  be  continued  in  this.  A  principal 
indication  in  both  is  to  watch  the  first  sign  of 
visceral  disease,  and  to  oppose  its  accession  by 
leeches  applied  in  either  of  the  situations  just 
named,  and  by  emetics.  In  both  periods,  also, 
advantage  will  accrue  from  the  warm  semicupi- 
um  or  pediluvium  at  bedtime ;  but,  unless  the 
case  become  severe,  it  will  only  be  occasional- 
ly required.  The  excretions  should  always  be 
promoted  by  mild  and  stomachic  purgatives. 

43.  c.  In  the  third  stage  the  chief  indications 
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are  to  strengthen  the  system,  and  to  supersede 
the  convulsive  character  of  the  affection  by 
giving  tonics  with  antispasmodics  and  anodynes. 
The  gentler  tonics  may  be  first  employed,  and 
successively  those  which  are  more  energetic, 
in  conjunction  with  preparations  of  poppy,  or 
with  paregoric,  or  with  conium,  hyoscyamus,  lau- 
rel water,  &c.  There  are  numerous  medicines 
belonging  to  these  classes  that  may  be  given 
with  great  advantage  in  this  stage,  but  they 
will  be  noticed  hereafter.  Tonics,  as  well  as 
antispasmodics  or  anodynes,  will  be  advanta- 
geously exhibited  with  the  alkaline  subcarbonates, 
or  with  liquor  potasses.,  or  Beandish's  alkaline 
solution,  and  purgatives  beneficially  conjoined 
with  vegetable  bitters  or  other  tonics.  If  the 
disease  assume  a  periodic  or  intermittent  type, 
the  preparations  of  bark  or  quinine  should  be 
prescribed.  It  is  principally  in  this  stage  that 
change  of  air  proves  so  serviceable.  It  should 
not  be  neglected,  particularly  when  this  period 
and  convalescence  are  protracted.  In  both 
this  and  the  preceding  stage  embrocations  or  lin- 
iments of  a  rubefacient  and  antispasmodic  kind 
(see  Append.,  F.  295,  et  seq.),  applied  to  or  rub- 
bed upon  the  spine,  will  prove  very  serviceable. 
Sinapisms  will  also  sometimes  be  of  use,  espe- 
cially in  threatened  bronchitis  ;  and,  in  young, 
delicate,  or  irritable  children,  are  preferable 
to  blisters  and  the  tartarized  antimonial  oint- 
ment, from  which  I  have  seen  dangerous  con- 
sequences accrue  in  patients  of  this  descrip- 
tion. 

44.  ii.  Complicated  Hooping-cough. — A.  The 
most  common  complication  is  with  inflamma- 
tion of  the  bronchial  mucous  membrane.  But  this 
may  not  be  the  only  associated  inflammation  ; 
for  pneumonia,  or  pleuritis,  or  even  both,  may 
be  superadded  to  it :  a  contingency  to  which 
the  practitioner  should  be  always  alive.  If 
simple  bronchitis  (^  6)  be  alone  present,  local  de- 
pletions, in  addition  to  the  treatment  already 
directed,  must  be  prescribed ;  and  antimonial 
wine,  with  the  solution  of  the  acetate  of  ammo- 
nia and  camphor  julap,  should  be  taken  every 
third  or  fourth  hour.  In  young  children,  how- 
ever, ipecacuanha  wine  should  be  preferred  to 
antimony.  A  small  dose  of  calomel,  with  or 
without  ipecacuanha,  rhubarb,  or  julap,  may  be 
given  every  night,  or  night  and  morning,  ac- 
cording to  circumstances  ;  guarding,  however, 
against  too  great  an  action  on  the  bowels. 
After  depletions  have  been  sufficiently  em- 
ployed, sinapisms  or  blisters  applied  for  a  few 
hours,  or  until  erubescence  of  the  surface  is 
produced,  and  then  followed  by  warm  poulti- 
ces, will  be  very  serviceable.  The  warm  semi- 
cupium  may  also  be  resorted  to  at  bedtime.  An 
ipecacuanha  emetic,  when  expectoration  is  dif- 
ficult, or  twice  or  thrice  a  week,  will  also  be 
beneficial.  After  the  inflammatory  symptoms 
are  removed,  any  of  the  anodynes  recommend- 
ed above  may  be  added  to  the  diaphoretic  mix- 
ture, an  embrocation  or  liniment  (F.  297,  300, 
311)  applied  along  the  spine,  and  the  complaint 
treated,  in  the  second  and  third  stages  especially, 
as  advised  for  the  simple  disease. 
.  45.  B.  In  the  complication  with  pneumonia 
or  pleuritis,  or  with  both  (§  14-18),  more  deci- 
ded depletion  will  generally  be  requisite  than  in 
the  bronchitic  form.  But  it  must  not  be  over- 
looked that  these  inflammations  are  seldom 
present   in   pertussis,,  without   more   or  less 


bronchitis.  In  this,  as  in  the  other  pulmonic 
complications,  cupping  over  the  sternum,  or  be-: 
tween  the  shoulders,  is  a  preferable  mode  of 
depletion  to  the  application  of  leeches  ;  and,  in 
a  far  advanced  stage  of  these  inflammations,;, 
either  after  blood  has  been  freely  abstracted, 
or  when  excessive  secretion  into,  or  accumu- 
lation of  viscid  fluid  in  the  bronchi  threatens 
suffocation,  dry  cupping  between  the  shoulders 
is  the  next  efficient  means  to  a  stimulating 
emetic.  A  purplish  hue  of  the  lips  or  cheeks, 
and  dilatations  of  the  no&trils,  should  not  pre-: 
vent  depletion  if  it  is  otherwise  indicated,  par- 
ticularly in  plethoric  children,  if  it  have  not  al- 
ready been  practised,  and  if  the  skin  be  hot  and 
the  pulse  not  much  reduced  in  strength.  When 
the  substance  of  the  lungs  or  pleura  becomes 
inflamed,  calomel,  with  or  without  ipecacuanha, 
should  be  given  in  larger  and  more  frequent, 
doses  than  when  the  bronchi  only  are  implica- 
ted, and  the  diaphoretic  mixture  should  con-> 
tain  an  antimonial  preparation.  This  last, 
however,  ought  to  be  given  with  caution  in  in- 
fants  or  young  children,  for  I  have  seen  most 
serious  effects  produced  in  them  by  large  doses 
of  tartarized  antimony,  particularly  when  too . 
often  exhibited  or  too  long  persisted  in.  In , 
this  complication,  sinapisms  and  blisters,  pre-, 
scribed  as  above  (§  16),  are  beneficial  after  vas- ' 
cular  depletion  has  been  pushed  sufficiently 
far ;  but,  in  many  cases,  much  greater  benefit 
will  accrue  from  the  application  of  the  warm, 
turpentine  epithem  on  the  chest  or  between  the 
shoulders,  or  from  one  of  the  liniments  (F.  297, 
300,  31 1)  already  noticed,  employed  in  the  form 
of  an  embrocation.  Having  removed  the  ex- 
isting complication,  the  subsequent  treatment 
must  entirely  depend  upon  the  peculiarities  of 
the  case.  The  diet  and  regimen  should  be 
strictly  enforced,  and  the  patient  kept  in  a  mild 
and  equable  temperature.  The  semicupium,  or 
warm  bath,  gentle  diaphoretics  with  diuretics 
and  anodynes,  and,  as  the  disease  declines,; 
mild  tonics,  with  sedatives  and  antispasmodics, 
will  also  be  of  great  service.  The  excretions 
should  be  kept  free,  and  change  of  air  advised, 
as  soon  as  it  can  be  safely  attempted. 

46.    C.  The  complication  with  cerebral  affection 
must  be  promptly  met  by  the  application  of 
leeches  behind  the  ears  or  to  the  occiput,  or  by 
cupping  in  this  situation  or  on  the  nape,  ac- 
cording to  the  age  of  the  patient  and  the  se- 
verity of  the  complication.   Whenever  the  sim- 
ple form  of  pertussis  has  presented  such  severi- 
ty as  to  render  the  occurrence  of  pulmonic  or 
cerebral  affection  at  all  probable,  and  more  es- 
pecially if  the  child  have  been  plethoric,  I  have 
always  directed  leeches  to  be  applied  behind  the 
ears  or  to  the  occiput,  influenced  by  the  views 
as  to  the  pathology  of  the  complaint  already 
stated ;  and  I  have  had  the  greatest  reason  to 
strongly  recommend  this  practice.   When  hoop 
ing-cough  is  aggravated  by  teething,  the  cere- . 
bral  complication  should  be  dreaded,  although, 
neither  convulsions  nor  any  other  very  promi-  • 
nent  symptom  of  it  may  have  appeared.-    In- 
these  cases  the  gums  ought  to  be  attentively ; 
examined,  and  scarified  as  they  may  require  it. ; 
If  the  infant  be  at  the  breast,  the  nurse's  milk; 
and  health  should  receive  attention.     The  se- 
cretions and  excretions  of  the  patient  must  be, 
most  actively  promoted  by  full  doses  of  James's; 
powder,  by  purgatives,  and  cathartic  enemata,  > 
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The  temperature  of  the  head  should  be  reduced 
by  the  cold  affusion  on  it,  or  by  cold  sponging 
whenever  either  becomes  necessary,  and  the 
means  advised  for  Inflammations  of  the  Brain 
(y  191),  and  for  Acute  Hydrocephalus  (see  Drop- 
by  of  the  Head,  y  260),  ought  to  be  employed, 
according  to  the  circumstances  insisted  upon 
at  these  places.  The  objects  are  to  remove  in- 
cipient mischief,  and  to  prevent  thereby  the 
accession  of  a  formidable  malady  by  a  prompt 
application  of  efficient  means.  To  wait  until 
the  coming  evil  has  fully  declared  itself  is  to 
sacrifice  the  principal  chances  of  success  ;  for 
all  cerebral  affections  that  supervene  during 
pertussis  are  much  more  dangerous  than  those 
which  occur  primarily.  As  soon  as  the  com- 
plicated affection  is  removed,  change  of  air 
should  be  recommended.  Nothing  is  so  ad- 
vantageous as  a  complete  change  of  air  for 
children  treated  in  London,  or  in  other  large 
towns. 

47.  D.  Infantile  remittent  fever  generally  does 
not  appear  in  connexion  with  pertussis  until  an 
advanced  stage  of  the  latter.  Other  associated 
affections,  as  chronic  pulmonary  disease,  curva- 
tures of  the  spine,  rickets,  affections  of  the  joints, 
enlargement  of  the  mesenteric  or  of  the  absorbent 
glands,  &c,  are  sometimes  also  met  with  in 
protracted  cases  of  hooping-cough,  or  in  the 
stage  of  decline,  particularly  when  the  disease 
has  been  neglected,  or  when  the  morbid  affec- 
tion has  been  perpetuated  by  habit,  or  by  the 
neglect  of  such  means  as  are  calculated  to 
break  the  chain  of  disordered  action.  They 
often  also  may  be  traced  to  constitutional  vice 
or  predisposition,  and  to  neglect  of  the  excre- 
ting functions.  Under  whatever  circumstance, 
either  these  or  the  remittent  fever  may  occur 
in  the  advanced  course  of  hooping-cough,  de- 
bility is  a  principal  element  of  the  complicated 
malady.  The  functions  of  digestion  and  respi- 
ration, and,  consequently,  assimilation  and  nu- 
trition, having  been  more  or  less  impaired  du- 
ring the  early  stage  of  the  primary  disease,  in- 
herent vice,  or  an  existing  disposition  to  dis- 
order, the  more  readily  manifests  itself.  As 
constitutional  power  sinks,  maladies,  which 
most  commonly  arise  from  debility,  make  their 
appearance,  the  particular  malady  being  deter- 
mined in  its  occurrence  by  hereditary  taint  or 
by  previous  disorder.  In  many  cases  the  su- 
perinduced affection  is  merely  a  sequela  of  per- 
tussis ;  but,  in  others,  the  characteristic  symp- 
toms of  the  primary  disorder  still  continue  in 
a  very  pertinacious  manner. 

48.  The  remittent  febrile  disorder  depends, 
in  several  instances,  upon  chronic  irritation  of 
the  digestive  mucous  surface  ;  in  others,  upon 
the  state  of  the  season  or  weather,  and  the  in- 
fluence of  exhalations  from  a  humid  soil,  or 
upon  a  moist  and  cold  atmosphere:  and  in 
some,  upon  both  conjoined.  But  whatever  may 
be  the  source,  it  cannot  be  doubted  that  debil- 
ity is  an  important  part  of  the  disorder,  and 
that  the  alvine  secretions  and  excretions  are 
much  disordered.  At  the  same  time,  there- 
fore, that  a  treatment  appropriate  to  the  affec- 
tion of  the  digestive  canal  is  requisite,  the  state 
ef  constitutional  power  must  receive  attention. 
Purgatives  are  generally  necessary  in  this  com- 
plication, especially  at  an  early  period  of  it  ; 
but  they  ought  to  be  of  a  stomachic  kind,  or 
combined  with  tonics,  and  neither  be  too  irrita- 


ting, nor  too  pertinaciously  directed.  The  com- 
pound infusions  of  gentian  and  of  senna,  with 
sulphate  of  potash  ;  rhubarb  with  this  latter,  in 
an  aromatic  water ;  hydrargyrum  cum  creta, 
or  blue  bill,  with  ipecacuanha  at  bedtime  ;  ei- 
ther of  the  preceding,  or  castor  oil,  being  ta- 
ken in  the  morning,  are  among  the  most  suit- 
able purgatives,  and  they  should  be  repeated 
according  to  the  state  of  the  stools.  If  the 
bowels  be  irritable  or  dysenteric,  a  full  dose 
of  calomel  or  hydrarg.  cum  creta,  with  the 
compound  ipecacuanha  powder,  should  be  first 
given,  having  in  some  cases  premised  an  ipe- 
cacuanha emetic.  Some  hours  afterward  a 
dose  of  castor  oil  ought  to  be  taken,  and  its 
operation  promoted  by  an  emollient  injection. 
After  the  intestinal  canal  is  evacuated,  irrita- 
tion should  be  allayed  by  mild  tonics,  conjoined 
with  aromatics,  absorbents,  sedatives,  or  an- 
tispasmodics, according  to  the  peculiarities  of 
the  case.  Preparations  of  cinchona,  quinine, 
chalybeates,  &c,  will  subsequently  be  of  ser- 
vice. The  decoction  of  bark,  or  any  tonic  in- 
fusion, will  be  advantageously  given  with  li- 
quor potassae,  or  Brandish's  alkaline  solution  ; 
and  afterward  the  ammonio-chloride  or  potas- 
sio-tartrate  of  iron,  and  change  of  air  will  gen- 
erally prove  most  beneficial. 

49.  Although  this  treatment  is  recommend- 
ed chiefly  with  the  view  of  preventing  hoop- 
ing-cough from  lapsing  into,  or  becoming  as- 
sociated with  infantile  remittent,  and  of  re- 
moving this  complication,  yet  it  will  be  equally 
serviceable  in  the  prevention  of  the  other  se- 
quela of  the  complaint  mentioned  above  (v  47). 
When  affections  of  the  joints,  rickets,  or  mesen- 
teric disorder  either  supervene  upon,  or  follow 
an  advanced  stage  of  pertussis,  the  prepara- 
tions of  iodine,  and  other  means  directed  for 
these  complaints,  should  be  resorted  to.  Af- 
fections of  the  spine  are  generally  owing  to 
weakness  of  the  muscles  and  ligaments  of  the 
vertebral  column,  induced  by  this  disease,  or 
to  scrofulous  inflammation  of  some  portion  of 
the  column  itself.  When  the  disorder  is  at- 
tributable chiefly  to  the  former  of  these  causes, 
then  the  tonics  already  recommended,  salt  wa- 
ter bathing,  sea  air,  and  frictions  with  stimula- 
ting liniments  along  the  spine  will  be  very  ser- 
viceable ;  and  when  the  more  solid  structure 
of  the  column  is  implicated,  then  the  prepara- 
tions of  iodine,  Brandish's  alkaline  solution, 
or  the  liquor  potassa,  and  change  of  air,  should 
be  severally  prescribed,  as  circumstances  will 
suggest. 

50.  iii.  Of  the  more  Specific  Modes  of  Treat- 
ment advised  for  Hooping-cough,  and  the  Circum- 
stances in  which  they  are  admissible  or  appropri- 
ate.— Willis  and  Sydenham  directed  blood-let- 
ting in  the  plethoric  and  inflammatory  cases, 
emetics  of  the  oxymel  of  squills,  purgatives,  and 
blisters  to  the  nape  of  the  neck  or  between  the 
shoulders.  Willis  also  prescribed  tonics  du- 
ring the  decline  of  the  complaint.  He  partic- 
ularly notices  the  Muscus  pyxidatus,  or  M.  I'yx- 
ioides,  the  Lichen  pyxidatus  of  Tournefort,  or 
cup-moss,  as  a  very  popular  remedy  in  hoop- 
ing-cough. Gerarde  remarks  that  "the  pow- 
der of  this  mosse,  given  for  certaine  daies  to- 
gether, is  a  most  certaine  remedy  for  that 
perillous  malady  the  chin-cough."  Dilenius 
praised  the  powder  of  it  when  frequently  given, 
and  supported  his  opinion  by  the  authority  of 
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Willis  and  Gerarde.  Other  writers  have 
prescribed  it  in  the  form  of  decoction  in  milk. 
Van  Woensel  {Hist,  de  la  Soc.  Roy.  de  la  Med., 
t.  ii.,  p.  294)  recommended  it  in  decoction, 
sweetened  with  sirup  of  mint.  Baglivi  em- 
ployed, also,  the  Muscus  arboreus  and  M.  quer- 
neus  in  pertussis,  in  the  form  of  decoction ; 
and  a  sirup  prepared  from  the  decoction  exists 
in  the  Pharmacopoeia  Wittembcrgensis,  to  facili- 
tate its  exhibition  to  children.  Stoll  (Rat. 
Med.,  vol.  vi.,  p.  6)  found  these  mosses  or  li- 
chens, particularly  that  growing  on  the  oak, 
very  serviceable  in  the  hooping-cough  which 
was  epidemic  in  Vienna  in  the  spring  of  1775. 
Frank  also  praises  it. 

51.  De  Haen,  in  a  letter  written  in  1747  to 
Van  Swieten,  describes  a  very  prevalent  and 
fatal  epidemic  hooping-cough.  Children  from 
a  few  weeks  to  ten  years  of  age  were  chiefly 
affected,  but  adults  were  occasionally  also  seiz- 
ed. When  one  child  was  attacked  in  a  family, 
none  escaped  who  had  not  had  the  disease  pre- 
viously. It  was  often  protracted  to  three,  four, 
or  even  six  months.  He  states  that  vascular 
depletion  in  the  plethoric,  purgatives,  ipecacu- 
anha, anodyne  emulsions,  opiates,  oxymel  of 
squills,  nitre,  &c,  were  severally  employed, 
but  with  no  marked  success.  He  subsequent- 
ly, with  his  colleagues,  Ouwens,  Westerhoff, 
and  Velsen,  was  induced  to  prescribe  the  Ker- 
mes mineral,  by  the  benefit  derived  from  it  in 
spasmodic  asthma.  To  a  child  of  six  months, 
he  commenced  with  one  grain  in  the  24  hours, 
given  in  sugar  and  divided  into  three  powders  ; 
to  a  child  of  one  year,  two  grains  in  the  same  pe- 
riod ;  and  to  a  child  of  three  years,  three  grains, 
increasing  the  dose  gradually  and  cautiously. 
The  success  of  this  medicine  he  describes  as 
most  astonishing.  In  another  letter  similarly 
addressed,  in  1751,  De  Haen  remarks,  that  al- 
though he  had  found  the  Kermes  mineral  of  very 
great  service  in  the  hooping-cough  of  that  au- 
tumn, it  was  less  so  than  in  the  epidemic  of 
1747 :  and  he  adds,  "  Plerique  vero  curantur 
Limacum*  lacte  coctarum  largo  atque  prctracto 
HSU."  (A.  De  Haen,  Opusc.  quad,  inedita,  &c. 
Cur.  J.  Eyerel,  P.  i.  Vind.,  1705,  p.  42,  173.) 
In  another  work  (Rat.  Med,  t.  iv.,  p.  121)  he 
notices  a  case  in  which  the  fit  of  cough  termi- 
nated in  suffocation  ;  but  the  means  usually  re- 
sorted to  in  suspended  animation  having  been 
employed,  restoration  and  recovery  took  place 

52.  Stoll  states  that  he  never  saw  sporadic 
cases  of  pertussis  in  Vienna  up  to  the  year  1777. 
The  disease  had  previously  appeared  only  in 
epidemic  forms,  and  generally  with  modified 
characters.  At  some  seasons  the  stomach,  at 
others  the  head,  and  sometimes  the  lungs,  were 
especially  deranged  Occasionally  it  was  at- 
tended by  a  miliary,  and  in  some  instances  by 
a  scarlet  eruption  In  a  few  cases  urticaria 
and  erysipelas  occurred.  In  Vienna  and  Hun- 
gary it  generally  evinced  a  stomachic  origin. 
The  epidemic  of  1775  frequently  affected  adults. 
The  paroxysms  were  most  severe  on  the  alter- 
nate days,  and  during  the  night ;  and  peripneu- 


*  Appended  to  a  case  treated  by  Stoll,  the  history  of 
■which  is  given  by  Eyehel  {Op.  cit.,  t.  ii  .  p.  164),  is  the 
following  note  :  Decoct um  limacum,  in  epidemic:)  tussi  irou- 
TU'.siva  egregium  et  unicuin  s«pe  fuit  remedium,  teste 
Haenio,  qui  a  fcemina  rustica  Hagse  Batavorum  id  didicit. 
Adfuere  alia;  epidemiaj  ubi  nil  juvit,  sed  uln  Kermes  miner- 
alis  et  opium  omnem  absolvit  pagiuam — Decocturu  hoc  li- 
ttacuin  per  octo  dies  repetatur. 


monia  was  a  frequent  complication.  He  states 
that  blood-letting,  emetics,  purgatives,  emoll- 
ients, and  opiates,  especially  these  last,  were 
prescribed  without  benefit.  Blistering,  howev- 
er, between  the  shoulders,  and  bleeding,  were 
beneficial  when  the  disease  was  about  to  pass 
into  pneumonia.  He  observed  the  injurious 
effects  of  stimulating  expectorants  in  favouring 
the  development  of  pneumonia,  with  which  per- 
tussis is  so  apt  to  become  complicated.  Tonics 
were  generally  required  as  early  as  debility- 
became  apparent  ;  and,  even  after  the  dis- 
ease was  removed,  they  were  often  necessary. 
When  the  bowels  were  not  freely  open,  they 
were  conjoined  with  aperients.  In  the  epidem- 
ic of  1779,  all  the  cases  in  which  the  fits  ter- 
minated in  vomiting  recovered.  Stoll  found 
ammonia,  gum  ammoniacum,  and  Venetian 
soap,  given  in  simple  oxymel,  or  oxymel  of 
squills,  of  service.  Decoctions  of  emollient 
herbs  and  roots,  and  of  the  flowers  of  arnica, 
were  also  beneficial.  Opiates  were  productive 
of  mischief  in  many  cases,  and  even  of  fatal  ef- 
fects in  some,  a  glutinous  effusion  having  been 
found  in  the  bronchi  of  such  cases.  During 
the  epidemic  in  Copenhagen  in  1784,  Bang 
made  trial  of  the  cicula,  after  the  exhibition  of 
emetics ;  but  with  temporary  advantage  only. 
Towards  the  decline  of  the  disease,  musk  was 
found  of  service. 

53.  Dr.  Huxham  introduced  the  use  of  mer- 
curial purges.  After  their  operation  he  prescri- 
bed the  Peruvian  bark.  Dr.  Bisset  commenced 
the  treatment  with  an  emetic  of  oxymel  of 
squills,  followed  by  rhubarb,  manna,  &c.  As 
soon  as  the  severity  of  the  complaint  began  to 
subside,  and  the  intervals  between  the  fits  to 
be  prolonged,  he  gave  the  bark.  The  propriety 
of  having  recourse  to  emetics  was  advocated  by 
Hoffmann,  Forbes,  Aaskow,  Navier,  Amstein, 
H"feland,  and  others.  The  substances  usual- 
ly employed  as  emetics  were  ipecacuanha,  tar- 
tar emetic,  Kermes  mineral,  and  oxymel  of 
squills.  They  were  generally  exhibited  at  the 
commencement  of  the  treatment,  and  occasion- 
ally in  the  course  of  the  complaint.  Lafosse 
and  Remer  gave  them  only  at  the  commence- 
ment. Ipecacuanha  was  preferred  by  Linnaeus, 
Aaskow,  Thilenius,  Weber,  and  many  others  ; 
and  oxymel  of  squills  by  M  lzer.  Stoll  con- 
sidered emetics  to  be  especially  serviceable 
in  hooping-cough  during  summer  or  autumn. 
Strove  directed  them  in  the  evening,  and  Sims 
after  blood-letting.  Lettsom  believed  them  to 
be  useless,  and  Jones  and  Niemann  to  be  abso- 
lutely injurious.  Burton  was  among  the  first 
to  condemn  them,  and  he  no  less  objected  to 
blood-letting  and  cathartics,  unless  in  inflam- 
matory cases.  In  their  stead  he  prescribed  a 
mixture,  the  most  active  ingredient  of  which 
was  tincture  of  cantharides  There  can  be  lit- 
tle doubt  of  emetics  having  been  occasionally 
abused  by  inappropriate  exhibition  ;  but  expe- 
rience has  proved  them  to  be  most  serviceable 
in  this  complaint,  when  judiciously  employed. 
At  the  present  day,  the  means  advised  by  Bor- 
sieki  are  the  most  generally  applicable,  and 
therefore  the  best,  as  far  as  it  goes,  that  can 
be  adopted.  He  prescribed  a  smaller  or  larger 
emission  of  blood  early  in  the  disease  ;  a  gen- 
tle emetic,  occasionally  repeated,  where  there 
is  no  symptom  forbidding  it ;  aperients  of  calo- 
mel, rhubarb,  or  manna,  and  external  irritants. 
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The  only  fault  that  can  be  found  with  this  treat- 
ment is  the  neglect  of  demulcents,  anodynes, 
and  antispasmodics,  which  are  very  generally 
beneficial  in  an  advanced  stage  of  the  com- 
plaint. 

54.  Dr.  Darwin  insisted  upon  the  frequent 
occurrence  of  peripneumonia  during  hooping- 
cough  ;  and  he  therefore  directed  leeches,  to 
prevent  as  well  as  to  remove  this  complica- 
tion. After  evacuating  the  bowels  and  giving 
diluents,  and  when  the  complaint  had  reached 
the  second  stage,  he  prescribed,  for  a  child  of 
about  three  years,  a  sixth  of  a  grain  of  calomel, 
a  sixth  of  a  grain  of  opium,  and  two  grains  of 
rhubarb,  twice  a  day.  The  only  objection  to 
this  treatment  is  the  too  general  use  of  opium, 
and  the  amount  of  the  dose  of  it,  for  a  child : 
in  combination,  however,  with  calomel,  it  is 
much  less  injurious  than  when  given  alone. 
He  likewise  employed  antimonial  emetics,  mild 
cathartics,  cool  air,  repeated  blisters,  or  the 
tincture  of  cantharides  internally,  warm  bath- 
ing, the  inhalation  of  the  steam  of  warm  water 
containing  a  little  vinegar,  opiates  in  small 
doses,  and  digitalis.  He  prescribed  digitalis 
whenever  a  tendency  to  inflammation,  or  to  ef- 
fusion, or  to  pulmonary  consumption,  appear- 
ed. He  considered,  with  much  justice,  diuret- 
ics to  be  more  or  less  useful  in  this,  as  in  other 
disorders  implicating  the  respiratory  organs. 
Dr.  Elliotson  has  very  properly  contended, 
that,  wherever  there  is  oppression  of  breath- 
ing, with  violent,  spasmodic  attacks  of  cough, 
accelerated  pulse,  and  sonorous  or  crepitous 
rattle,  inflammation  of  the  respiratory  organs 
is  present,  and  should  be  treated  by  bleeding, 
by  emetics,  and  by  calomel.  In  such  cases, 
sedatives  and  antispasmodics  ought  not  to  be 
resorted  to  until  inflammatory  action  is  remo- 
ved, and  the  secretions  and  excretions  are  free- 
ly evacuated.  It  is  unnecessary  to  allude  far- 
ther to  the  various  modifications  of  treatment 
adopted  by  other  experienced  physicians.  I 
shall,  therefore,  only  notice  some  of  the  princi- 
pal remedies  prescribed  for  this  complaint. 

55.  iv.  a.  Blood-letting  was  directed  early  in 
hooping-cough  by  the  great  majority  of  writers, 
since  the  time  of  Sydenham  to  the  present  day ; 
and  frequently  even  in  slight  and  simple  cases, 
as  a  precautionary  measure,  particularly  in 
plethoric  habits.  Lettsom  has  justly  remark- 
ed that,  if  it  be  not  resorted  to  early  in  the 
complaint,  it  is  seldom  of  service  at  an  advan- 
ced period ;  but  cases  in  which  inflammatory 
affections  of  the  lungs  or  brain  arise  at  this  pe- 
riod furnish  exceptions  to  this  rule.  Stoll 
prescribed  depletion  chiefly  when  the  lungs  be- 
came affected.  Hufeland  directed  leeches  to 
the  chest ;  and  Webster  to  the  temples,  in 
most  cases.  I  have  seldom  omitted  to  apply 
them  behind  the  ears,  or  between  the  nape  and 
occiput,  or  to  prescribe  cupping  in  this  situa- 
tion, at  an  early  stage,  influenced  by  the  rea- 
sons stated  above  (§  35).  Of  emetics  mention 
has  already  been  made  (41,  44).  Purgatives 
have  been  employed  chiefly  with  the  view  of 
evacuating  accumulations  of  faeces,  and  of  pro- 
moting the  secretions  and  excretions.  Calo- 
mel has  been  very  generally  recommended,  both 
as  an  aperient  and  as  an  alterative.  Fischer 
and  Hargens  gave  it  alone  ;  but  it  has  been 
more  generally  conjoined  with  rhubarb  or  some 
other  purgative  ;  and,  in  the  inflammatory  com- 


plications, with  James's  powder,  ipecacuanha, 
&c.  Darwin  and  Stroem  prescribed  it  with- 
rhubarb  and  opium  ;  in  which  combination  it  is 
often  beneficial  at  an  advanced  stage,  and  in 
patients  above  four  or  five  years  of  age.  The 
frequent  use  of  laxatives  or  mild  purgatives  has 
been  much  insisted  upon  by  Michaei.is  and 
Kortum.  Cathartic  or  irritating  enemata  have 
been  resorted  to  by  Holdefreund  and  Hufe- 
land. 

56.  h.  Diaphoretics  and  expectorants  have  been, 
generally  employed  through  the  course  of  the 
complaint ;  the  former  at  the  earlier,  the  lat- 
ter at  more  advanced  periods.  Some  of  these 
medicines  promote  both  perspiration  and  ex- 
pectoration, and  are  hence  the  more  servicea- 
ble in  severe  or  complicated  states  of  the  com- 
plaint. Antimonials,  in  small  doses,  were  prais- 
ed by  Fothergill,  Weber,  and  many  others. 
The  solution  of  tartar  emetic  was  employed  by 
Hirschel  ;  the  golden  sulphuret  of  antimony 
was  preferred  by  Closius  and  Hannes.  Van 
de  Sande  and  Unzer  gave  it  after  having  pre- 
mised emetics,  and  Holdefreund  conjoined  it 
with  sugar  of  milk.  The  Kermes  mineral  was 
prescribed  by  De  Haen,  Hargens,  Kortum, 
Hinze,  and  Styx.  Quarin  gave  it  with  the 
flour  of  sulphur,  gum  Arabic,  and  extract  of 
liquorice  ;  but,  although  formerly  in  great  re- 
pute in  febrile  and  pulmonary  diseases,  it  is 
now  seldom  employed.  The  following  powder 
was  once  much  used  on  the  Continent  for  the 
cure  of  this  complaint : 

No.  257.  R  Kermes  Mineralis,  Pulv.  Ipecacuanha,  53  gr. 
j.  ;  Ocul.  Cancror.  pulv.  et  Pulv.  Ao.aoite,  aa  3j.  Tere  bene, 
et  divide  in  Cartulas  vj.,  quarum  capiat  unam  sextis  horis. 

57.  This  dose  was  prescribed  for  a  child  of 
one  or  two  years.  Much  of  the  virtues  of  these 
powders  was  clearly  attributable  to  the  ipecacu- 
anha, which  is  one  of  the  most  serviceable  med- 
icines employed  for  hooping-cough.  Hennings: 
and  Keutsch  relied  chiefly  upon  it,  and  gave  it 
in  minute  and  frequent  doses.  Hargens  or- 
dered it  in  considerable  quantities;  Krebs,  in 
the  form  of  infusion  ;  Vogler,  with  opium, 
magnesia,  gum  Arabic,  and  sugar ;  and  Pear- 
son, with  opium  and  soda.  Ammoniacum  and 
squills  have  been  used  as  expectorants ;  but 
they  require  much  caution,  for,  in  the  more  in- 
flammatory states  of  the  complaint,  they  may 
aggravate  the  disorder,  or  even  favour  the  oc- 
currence of  inflammatory  action  in  plethoric 
habits,  or  when  the  phlogistic  diathesis  is  pres- 
ent. The  oxymel  of  squills  was  frequently  em- 
ployed as  an  emetic,  and  often  with  benefit. 
Hufeland  and  Sulzer  gave  it  with  cinchona 
and  extract  of  hyoscyamus,  in  the  advanced, 
stages  of  the  complaint. 

58.  c.  Numerous  antispasmodics  have  been 
prescribed  in  the  second  and  third  stages,  on  ac- 
count of  the  convulsive  character  of  the  affec- 
tion. Asafcctida  was  recommended  by  Millar  ; 
but  was  considered  useless  by  Hufeland.  Cas~ 
tor  was  given  by  Morris  and  Horn;  7nusk;  by 
Conradi,  Gesner,  Wolff,  Von  Berger,  Hufe- 
land, and  Horn.  Marcus  conjoined  musk  with 
the  sulphuret  of  antimony  and  magnesia.  The 
oxide  of  zinc  was  praised  by  Crell,  Percival, 
and  Hart.  Scheidemantel  very  judiciously 
employed  it  after  evacuations.  Winckler  and 
Tode  gave  it  with  cinchona,  and  Starke  with 
cream  of  tartar ;  but  from  this  combination 
tartrate  of  zinc  must  have  been  formed.     Har- 
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gens,  however,  considered  it  inefficacious.  I 
have  but  little  experience  of  its  effects  in  this 
complaint.  Camphor,  in  very  small  doses,  with 
diaphoretics,  at  an  early  period  ;  and  in  larger 
quantities,  with  anodynes,  other  antispasmod- 
ics, or  tonics,  is  often  of  great  service,  particu- 
larly after  moderate  depletion  and  alvine  evac- 
uations. The  sub  carbonates  of  the  alkalies  were 
given  by  Hinze,  Memminger,  Pearson,  and 
Kedtsch,  and  are  often  important  adjuvants,  in 
conjunction  with  hyoscyamus  or  other  narcot- 
ics, and  with  rhubarb  or  other  aperients,  in  the 
treatment  of  the  second  and  third  stages.  I 
have,  however,  often  preferred  the  liquor  potas- 
ses, or  Brandish's  alkaline  solution,  especially 
in  the  scrofulous  diathesis,  and  in  cachectic 
habits.  The  subcarbonate  of  ammonia,  in  small 
doses,  and  other  preparations  of  ammonia,  are 
frequently  beneficial  in  cases  of  debility  at  an 
advanced  period,  or  when  the  complaint  is  pro- 
tracted. Muriate  of  ammonia  was  recommend- 
ed by  Stoll  at  an  early  stage,  with  oxymel. 
I  have  found  it  an  excellent  refrigerant  anti- 
spasmodic and  tonic  in  several  instances. 

59.  d.  The  most  energetic  narcotics  and  ano- 
dynes have  been  prescribed,  with  a  view  of  al- 
laying spasmodic  action,  and  generally  in  con- 
junction with  some  one  of  the  antispasmodics 
or  diaphoretics  already  noticed.  Opiates  were 
given  by  De  Haen,  with  camphor  and  musk ; 
by  Hufeland,  in  the  form  of  Dover's  powder  ; 
by  Jocob,  with  pectoral  elixirs  and  spirits  of 
nitric  aether ;  by  Ruling,  similarly  combined, 
after  four  or  five  emetics  ;  and  by  Lefosse  and 
Lettsom,  in  the  second  and  third  stages,  with 
cinchona.  Willan  employed  a  watery  extract 
of  opium  ;  and  Brera  used  it  externally,  in  fric- 
tions or  in  liniments.  Of  the  various  prepara- 
tions and  combinations  of  opium,  the  paregoric 
elixir  is  indisputably  the  best  in  hooping-cough, 
especially  when  given  with  an  alkaline  subcar- 
bonate, in  almond  or  mucilaginous  emulsions. 
The  extract  of  the  lactuca  virosa  was  praised 
for  this  complaint  by  Dr.  Gdmprecht  and  oth- 
ers, and  it  has  been  much  employed  by  some 
practitioners.  Conium  was  first  prescribed  for 
hooping-cough  by  Dr.  Stoerck  and  Dr.  Butter. 
It  was  afterward  used  by  Ranoe,  Schneider, 
and  Hufeland.  Lettsom  and  Hargens  con- 
sidered it  devoid  of  efficacy.  I  have  prescribed 
it  in  numerous  cases,  and  believe  it  beneficial 
when  its  virtues  are  not  injured  by  preparation 
or  age.  It  should  not  be  given  in  the  first  stage. 
Hyoscyamus  was  recommended  by  Wolff,  Wi- 
gand,  and  Joerdens  ;  and  by  Fischer,  with  ve- 
getable bitters.  It  is  nearly  as  beneficial  as  co- 
nium ;  but  in  some  patients  it  is  more  liable 
to  affect  the  head. 

60.  Belladonna  has  been  extensively  tried  by 
Continental  physicians  in  pertussis,  and  the 
powder  of  its  root  was  most  commonly  employ- 
ed, particularly  by  Ranoe,  Buchhaave,  Frank, 
Meglin,  and  Etmuller  ;  and  by  Laennec  after 
the  operation  of  emetics.  Schaeffer  and  Wide- 
mann  gave  it  in  large  doses,  and  considered  that 
it  was  quite  a  specific,  particularly  when  admin- 
istered in  enemata.  This  is,  however,  a  some- 
what dangerous  mode  of  prescribing  it.  The 
minute  doses  recommended  by  Wezler  and 
Hufeland  are  much  more  judicious.  The  ex- 
tract of  tobacco  has  likewise  been  prescribed  by 
Gesner,  Thilenius,  and  Hufeland  ;  but  it  also 
requires  much  caution,  and  ought  not  to  be  tri- 
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ed  with  young  children.  The  tincture  of  Lo- 
belia inflata  has  been  employed  by  Dr.  Andrews 
with  benefit.  When  the  convulsive  cough  is 
aggravated  by  the  accumulation  of  viscid  mur 
cus  in  the  bronchi,  the  exhibition  of  this  medi- 
cine, until  it  produces  vomiting,  will  be  of  great 
service.  Colchicum  was  praised  by  Haden  and 
Alcock  :  and,  when  cautiously  given  in  con- 
junction with  magnesia,  or  the  alkaline  carbon- 
ates, or  with  either  of  the  antispasmodics  no- 
ticed above  (§  58),  it  is  of  service  in  the  inflamr 
matory  complications  ;  but  it  may  be  very  inju- 
rious in  other  circumstances,  and  particularly 
in  very  young  patients.  The  same  remarks  ap- 
ply to  digitalis,  as  prescribed  by  Drake  and 
Darwin.  Hydrocyanic  acid  has  also  been  rec- 
ommended by  Dr.  Granville  and  Dr.  Elliot- 
son.  I  have  seen  much  benefit  derived  from 
it  in  the  advanced  stages  of  the  complaint,  par- 
ticularly when  given  in  conjunction  with  cam- 
phor, or  with  gentle  tonics  or  demulcents.  It 
should  be  most  cautiously  tried,  if  tried  at  all, 
with  young  children.  Dr.  Elliotson,  howev- 
er, remarks  that  a  minim  may  be  added  to  an 
ounce  or  two  of  almond  emulsion,  and  a  tea- 
spoonful  of  this  given  them  three  or  four  times 
a  day.  Laurel  water  was  much  employed  in 
hooping-cough  by  Continental  physicians,  and 
is  still  preferred  by  many  to  prussic  acid. 

61.  e.  Among  stimulants,  the  tincture  of  can- 
tharides  has  been  most  frequently  employed.  It 
was  praised  by  Forbes,  Schaeffer,  and  Plouc- 
quet  ;  and  was  prescribed  with  camphor  and 
extract  of  bark  by  Burton  ;  with  antispasmod- 
ics and  anodynes  by  Wolff,  Widemann,  and 
Hufeland  ;  with  preparations  of  cinchona  by 
Chalmers  ;  and  with  these  and  paregoric  by 
Lettsom  and  Graves.  I  have  prescribed  it  in 
a  number  of  cases,  and  have  found  it  diminish 
the  frequency  and  severity  of  the  fits  in  the 
nervous  states  of  the  complaint,  particularly 
when  it  occasioned  irritation  of  the  urinary  or- 
gans. The  extract  of  nux  vomica  was  recom- 
mended by  Michaelis  and  Hufeland,  conjoin- 
ed with  the  extract  of  Carduus  benedictus.  I 
have  tried  it,  with  manifest  advantage,  in  cir- 
cumstances similar  to  those  in  which  canthar- 
ides  was  employed.  But  neither  the  one  nor 
the  other  ought  to  be  resorted  to  in  the  first 
stage,  or  in  the  inflammatory  complications. 
Guaiacum  has  been  prescribed  for  pertussis, 
chiefly-  by  Hufeland  and  Veizhans  ;  and  saf- 
fron with  castor,  after  due  evacuations,  by 
Theussink  and  Hargens.  Castor  was  itself 
much  employed  by  Sauvages,  Morris,  and 
Horn  ;  and  a  decoction  of  unroasted  coffee  was 
given  by  Hufeland.  The  muriate  of  barytes 
has  also  been  noticed  with  commendation  by 
the  writers  just  named. 

62.  /.  The  propriety  of  having  recourse  to 
tonics  in  the  second  and  third  stages,  particu- 
larly the  latter,  cannot  be  disputed ;  but  they 
ought  not  to  be  prematurely  prescribed,  espe- 
cially in  the  second  stage,  and  while  a  phlogis- 
tic diathesis  is  present  even  in  the  slightest  de- 
gree. Of  the  various  tonics,  the  preparations 
of  cinchona  are  certainly  the  best.  The  infu- 
sion may  be  first  given,  conjoined  with  the  so- 
lution of  the  acetate  of  ammonia,  and  subse- 
quently the  decoction  with  liquor  potassae  or 
the  subcarbonate  of  soda.  The  extract  of  co- 
nium or  hyoscyamus,  or  paregoric  elixir,  may 
be  added  to  either  of  these.    Bark  was  strong- 
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ly  recommended  by  Quabin,  Courbette,  and 
Holdefreund.  Hannes  gave  it  with  the  sul- 
phuret  of  antimony,  and  administered  it  in  ene- 
mata  ;  and  Sauvages  and  Morris,  with  castor  ; 
Bisset,  Stoll,  Aaskow,  Weber,  and  Michaelis 
very  judiciously  premised  sanguineous  deple- 
tions, emetics,  and  purgatives  before  they  ven- 
tured upon  it.  Murray  and  Hufeland  gave  it 
with  cantharides  in  the  latter  stages.  It  is 
much  more  beneficial  in  some  epidemics  than 
in  others.  When  the  complaint  is  protracted, 
and  assumes  an  intermittent  or  periodic  type, 
particularly  a  tertian  form,  quinine  or  cinchona 
ought  never  to  be  omitted.  The  arsenical  solu- 
tion has  also  been  employed  in  circumstances 
requiring  the  bark.  It  was  much  recommend- 
ed by  Ferriar  and  Simmons,  and  is  undoubted- 
ly of  service  in  these  ;  but  it  is  not  superior  to 
cinchona ;  and,  in  children  especially,  it  is  a 
much  more  hazardous  substance.  I  have  giv- 
en the  sulphate  of  zinc  with  great  benefit  in 
some  cases  ;  and  the  nitrate  of  silver,  triturated 
with  extract  of  hop  or  of  hyoscyamus,  with  equal 
advantage,  in  others.  The  sulphate  of  iron  was 
very  favourably  noticed  by  Dr.  Stanger,  and 
is  an  excellent  medicine  in  the  third  stage,  or 
purely  nervous  state  of  the  complaint ;  but  it 
is  not  superior  to  the  other  preparations  of  iron, 
particularly  the  ammonio-chloride  and  the  potas- 
sio-tartratc. 

63.  g.  There  are  various  other  medicines 
which  have  been  employed  internally  against 
hooping-cough  ;  but  these  require  only  a  sim- 
ple enumeration.  Of  the  Lichen  pyxidatus 
mention  has  already  been  made  (§  50).  The 
Lichen  cocciferus  was  recommended  by  Forbes 
and  Von  Woenzel  ;  and  the  L.  Islandicus  by 
Weber.  The  Ledum  palustre,  Ttlea  Europxa, 
and  Althaa  officinalis  were  prescribed  by  Wahl- 
bom,  Linnaeus,  Walter,  and  Wahlin  ;  the 
Geum  urbanum,  by  Keck  and  Buchhaave  ;  Phcl- 
landrium  aquaticum,  by  Van  der  Bosch  ;  an  in- 
fusion or  extract  of  the  Narcissus  pseud  onarcis- 
sus,  by  Dufresnoy  ;  an  extract  of  the  Mescm- 
bryanthemum,  by  Wendt  ;  and  an  extract  of  the 
Cardamine  pratensis,  by  Comhaiee  and  Veille- 
cheze.  Isinglass  was  used  in  this  complaint 
by  Heineken  and  Gautieri  ;  acetate  of  lead,  in 
small  doses,  by  Forbes  ;  oxyde  of  zinc,  with  ci- 
cuta  or  belladonna,  by  Guersent  ;  diluted  ace- 
tic acid,  with  sugar,  by  Hannes  ;  sulphur,  by 
Sydenham,  Qoarin,  and  Unzer  ;  and  the  sul- 
phuret  of  potass  by  several  Continental  physi- 
cians. 

64.  h.  There  are  few  complaints  in  which  ex- 
ternal medication  has  been  so  extensively  or  so 
beneficially  employed  as  in  this.  Although  the 
inhalation  of  simple  or  medicated  watery  va- 
pours does  not  strictly  come  under  this  head, 
I  may  here  state  that  it  has  been  advised  by 
Pearson,  Darwin,  and  others.  The  observa- 
tions as  to  this  practice,  in  the  article  on  In- 
flammations of  the  Bronchi  (see  that  article),  and 
as  to  the  medicines  that  may  be  used  in  this 
manner,  entirely  apply  to  hooping-cough.  In 
the  early  stage,  the  vapour  to  be  inhaled  should 
be  either  simple  or  merely  emollient.  In  the 
latter  stages  it  may  be  slightly  impregnated 
with  camphor,  or  with  some  narcotic  ;  but  this 
practice  can  seldom  be  adopted  for  young  chil- 
dren. The  inhalation,  in  early  or  inflammato- 
ry states  of  the  complaint,  of  stimulating  va- 
pours is  always  injurious. 


65.  i.  External  irritants  of  various  kinds  have 
been  prescribed.  Blisters  were  applied  to  the 
chest,  and  between  the  shoulders,  by  De  Meza, 
Paldamus,  Quarin,  and  others  ;  but  the  precau- 
tions stated  above  (y  44)  should  be  observed, 
particularly  in  cases  of  infants  and  young  chil- 
dren. Knebel  directed  rubefacients  to  the  nape 
of  the  neck ;  Pelargus  and  Hufeland,  to  the 
lower  extremities  ;  Henning  and  Hecker,  to 
the  epigastrium  ;  and  Durr,  to  the  soles  of  the 
feet.  Various  substances  have  been  employed 
as  external  irritants.  Henning  recommended 
a  cataplasm  containing  scraped  horseradish ; 
Struve,  a  liniment  with  tincture  of  cantharides 
and  tartar  emetic ;  and  Zadig,  the  tincture  of 
ginger  applied  to  the  epigastrium.  Autenrieth 
prescribed  an  ointment  containing  tartar  emet- 
ic to  be  rubbed  upon  the  chest,  or  between  the 
shoulders,  or  upon  the  epigastrium ;  and  this 
practice  was  adopted  by  Kelch,  Merrem, 
Nolde,  and  Michaelis  ;  but  Horn  and  Schnei- 
der found  it  productive  of  little  or  no  benefit. 
Autenrieth  has  received  the  credit  of  being 
the  first  to  employ  tartar  emetic  as  an  exter- 
nal irritant ;  but  it  was  thus  recommended  long 
previously  by  the  older  Monro.  I  have  seen 
the  incautious  use  of  this  ointment  productive 
of  dangerous,  and  even  of  fatal  sloughing,  in 
debilitated  or  cachectic  children  and  infants. 
Loebenstein-Loebel  advised  a  liniment  con- 
taining a  solution  of  phosphorus,  in  oil  of  cum- 
min and  camphor,  to  be  applied  on  the  epigas- 
tric region.  From  an  extensive  experience  of 
external  irritants  in  the  treatment  of  pertussis, 
I  prefer  the  semicupium  or  pediluvium,  mustard 
and  salt  having  been  put  into  the  water ;  the 
occasional  application  of  a  mustard  poultice  to 
the  chest  or  epigastrium  ;  dry  cupping  on  the 
nape  of  the  neck  or  between  the  shoulders  ;  or 
friction  with  the  following  liniment  along  the 
spine,  or  the  application  of  a  piece  of  flannel 
moistened  with  it  on  the  sternum  or  epigastric 
region,  according  to  the  peculiarities  and  com- 
plications of  the  case  : 

No.  258.  R  Linimenti  Camphors  Comp.,Lin>menti  Tere- 
binthiiiDe,  5a  ?j.  ;  Tinct.  Capsici  3j.  ;  Olei  Caojuputi  3ss. 
vel.  3j.     Misce.  Fiat  Linimentum,  vel  Embrocatio. 

66.  Since  the  introduction  of  vaccination,  it 
has  been  proposed  by  Ores,  Cleeve,  and  Mou- 
tain  to  inoculate  with  the  vaccine  matter  as  a 
preventive  and  as  a  cure  of  hooping-cough. 
This  subject  has  been  recently  agitated,  but 
without  any  conclusive  evidence  of  benefit  hav- 
ing been  derived  from  the  practice.* 

67.  k.  In  the  second,  but  especially  in  the 
third  stage  of  the  disease,  change  of  air,  partic- 
ularly to  the  seaside,  as  recommended  by 
Gregory  and  Hufeland,  and  sea  voyaging,  are 
of  the  utmost  advantage.  For  patients  resi- 
ding on  the  seacoast,  frcgucnt  excursions  on  the 
water  will  be  highly  beneficial,  especially  if  nau- 
sea or  vomiting  be  thereby  produced.  Salt- 
water bathi?ig,  commencing  with  the  warm  or 
tepid  bath,  and  passing  gradually  to  the  cold 
bath  or  shower  bath,  will  be  found  very  ser- 
viceable, if  no  complication  forbid  it.     The  diet 

*  [It  is  well  ascertained,  by  recent  and  repeated  experi- 
ments, that  vaccination  exerts  no  control  over  the  progress 
of  pertussis.  Ten  children  labouring-  under  this  disease, 
who  had  never  been  vaccinated,  were  admitted  into  the 
hospital  for  children,  in  Paris,  in  1835,  of  which  nine  were 
vaccinated.  Pustules  were  regularly  developed,  but  the 
hooping-cough  was  in  no  respect  modified  by  the  vaccina 
disease.— (Bull.  Gen.  de  Therap.,  July  30,  1836.)] 


HOOPING-COUGH — Bibliography  and  References. 


291 


of  the  patient,  in  the  first  stage,  should  be  anti- 
phlogistic ;  and  in  the  second  and  third  it  ought 
to  be  very  light,  chiefly  farinaceous,  and  mod- 
erate in  quantity.  Over-distention  of  the  stom- 
ach aggravates  the  fits  and  favours  cerebral 
congestions.  Exposure  to  cold,  or  to  vicissi- 
tudes of  weather  or  temperature,  running,  &c, 
also,  may  induce  inflammatory  complications. 
Young  children  ought  to  be  carefully  watched 
at  night,  and  be  raised  up  as  soon  as  the  fit  is 
threatened.  Whenever  the  phlegm  obstructs 
the  fauces,  it  should  be  removed  by  a  small, 
thin  piece  of  whalebone,  bent  in  the  form  of  a 
tongue-scraper,  or  by  the  finger  of  the  nurse. 

[The  treatment  of  hooping-cough  in  our  coun- 
try is  generally  very  simple  ;  for,  unless  com- 
plicated with  other  affections,  it  usually  runs 
its  course  with  safety,  seldom  requiring  the  in- 
terference of  art,  much  less  the  employment  of 
active  measures.  The  opinion  very  generally 
prevails  that  the  disease  cannot  be  arrested, 
and  that  all  we  should  aim  to  accomplish  is  to 
palliate  the  symptoms  and  assist  nature  in  the 
means  which  she  has  pointed  out  for  its  relief, 
as  by  the  administration  of  emetics,  which  tend 
to  promote  the  bronchial  secretion  as  well  as 
favour  its  removal.  •  In  this  as  in  all  other  com- 
plaints, our  treatment  is,  of  course,  to  be  reg- 
elated by  the  stage  of  the  disease,  the  violence 
of  the  attack,  its  simple  or  complicated  charac- 
ter, and  the  age  and  vigour  of  the  patient,  and 
the  judicious  directions  laid  down  by  our  au- 
thor will  prove  an  ample  guide  to  the  practi- 
tioner under  the  different  circumstances  in 
which  he  may  be  called  to  prescribe. 

From  considerable  experience,  we  are  indu- 
ced to  believe  that  this  disease  may  be  greatly 
modified,  if  not  arrested  in  its  course,  by  a 
somewhat  active  treatment  in  its  commence- 
ment, especially  when  it  attacks  with  any  con- 
siderable degree  of  violence  ;  and,  accordingly, 
we  have  for  some  time  past  been  in  the  habit 
of  treating  it,  in  its  first  stage,  as  a  simple 
bronchitis,  with  general  or  local  bleeding,  pur- 
ging, emetics,  and  the  usual  antiphlogistic  meas- 
ures. In  many  instances  the  disease  will  be 
of  too  mild  a  character  to  require  anything  more 
than  gentle  emetics  and  expectorants  with  an 
occasional  cathartic ;  but  we  have  so  often 
seen  its  violence  and  duration  so  obviously  aba- 
ted by  blood-letting,  and  especially  by  cups  to 
the  chest,  that  we  cannot  hesitate  to  resort  to 
these  means,  rejecting  as  we  do  the  hypothesis 
that  the  affection  is  a  simple  neurosis,  and  has 
a  certain  prescribed  period  to  run.  We  rarely, 
if  ever,  prescribe  antimony  to  children  under 
two  years  of  age,  on  account  of  the  violence 
with  which  it  frequently  operates ;  after  that 
period  it  may  be  cautiously  administered  with 
great  benefit  in  this  disease,  as  it  is  supposed 
to  meet  the  double  indication  of  bronchial  in- 
flammation and  spasm  consequent  on  neurosis, 
over  both  of  which  it  exerts  a  manifest  influence. 
The  ipecacuanha,  in  combination  with  sulphur, 
we  have  found  well  adapted  to  these  cases,  and 
where  the  cough  is  urgent,  a  small  quantity  of 
hyoscyamus  may  be  combined  with  it.  If  the 
catarrhal  symptoms  are  severe,  calomel  purges 
will  prove  highly  beneficial,  to  be  followed  by 
an  emetic  of  ipecacuanha,  or  the  same  medi- 
cine in  expectorant  doses.  Alkalies  are  useful 
in  every  stage  of  the  affection. 

Of  the  class  of  antispasmodics  the  belladonna, 


and  asafcetida  are  in  most  repute  in  the  treat- 
ment of  this  disease  among  American  practi- 
tioners, although  the  hydrocyanic  acid  has  some 
warm  eulogists.  The  hyoscyamus  is  also  an 
admirable  remedy  in  the  latter  stages  of  the 
affection,  and  a  very  good  form  of  administer- 
ing this,  as  well  as  the  belladonna,  is  to  com- 
bine it  with  the  sirup  or  wine  of  ipecacuanha 
and  subcarbonate  of  potassa.  We  need  not  add 
that  these  narcotics  should  be  given  to  children 
with  great  caution  ;  we,  however,  place  more 
reliance  on  change  of  air  and  travelling  in  the 
chronic  stage  of  hooping-cough,  when  severe, 
than  on  all  other  remedies.] 
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—Duges,  Diet,  de  Med.,  et  de  Chir.  Prat.,  t.  v.  Par.,  1830. 
— J.  L.  Schmidtmann,  Summa  Observat.  Med.,  t.  iii.,  p.  415. 
—Elliotson,  in  Med.  Gaz.,  1832-3,  p.  194  and  196.  —  John- 
son, Cyc.  of  Pract.  Med.,  vol.  ii.  Lond.,  1833.— Blache,  in 
Arch.  Gen.  de  Med.,  Nov.,  1833,  p.  325.— Sandras,  in  En- 
cyclographie  des  Sciences  Med.,  vol.  xii.,  L.,p.  166,  1833. — 
Guersent,  in  Encyelographie,  vol.  xi.,  J.,  p.  261,  269  ;  and 
vol.  xiv.,  J.,  p.  367,  and  L.,  p.  221. — Naumann,  Handb.  der 
Medicinisch.  Klinik.,  b.  i.,  p.  321.  —  Berndt,  Clinical  Com- 
munication in  Bnt.  and  For.  Med.  Rev.,  July,  1836,  p.  178. 
—  R.  T.  Et'anson  and  H.  Mawisell,  Pract.  Treat,  on  the 
Management  and  Dis.  of  Children,  8vo.  Lond.,  1836,  p. 
363.—  XVhitmore,  in  Lancet,  Oct.,  1837,  p.  97  and  129.— 
Jadelot,  in  Lancet,  Sep.,  1837,  p.  909. — M.  G.  Andral,  Cours 
de  Pathologie  Interne,  &c,  livr.  troisieme.     Paris,  1837. 

[Am.  Bibliog.  and  Refer. — XVaterhouse,  Treatise  on 
Hooping-cough. — D.  F.  Condie,  A  Practical  Treatise  on  the 
Diseases  of  Children..  Phil.,  1844,  and  Am.  Ed.  of  Evan- 
son  and  Maunsell  on  the  Management  and  Diseases  of  Chil- 
dren.—  IV.  IV.  Gerhard,  Lectures  on  the  Diagnosis,  Pathol- 
ogy, and  Treatment  of  the  Diseases  of  the  Chest.  Phil., 
1842. — James  Stewart,  A  Practical  Treatise  on  the  Diseases 
of  Children,  2d  ed.,  1  vol.,  8vo.  N.  York,  1844  ;  also  Trans- 
lation of  Billard,  On  Dis.  of  Children.  —  John  Bell,  Am. 
Ed.  of  Underwood  on  Diseases  of  Children,  and  Lectures 
on  the  Theo.  and  Prac.  of  Physic.  —  G.  Ackerley,  On  the 
Management  of  Children  in  Sickness  and  in  Health. —  XV. 
P.  Dewees,  A  Treatise  on  the  Medical  and  Moral  Manage- 
ment of  Children,  1  vol.,  8vo.  Phil. — T.  Eberle,  A  Treatise 
on  the  Diseases  and  Physical  Education,  of  Children,  1  vol., 
8vo.  Phil. — J.  Thatcher,  American  Modern  Practice,  &c, 
1  vol.,  8vo. — R.  Dunglison,  The  Principles  and  Practice  of 
Medicine,  2d  ed.  Phil.,  1844. — D.  Hosack,  Lectures  on  the 
Theo.  and  Prac.  of  Medicine.  Phil.,  8vo  (with  Notes,  by 
N.  Chapman). — William  Gomage,  On  the  Hooping-cough, 
in  New-Eng.  Journ.  of  Medicine,  vol.  vi.,  p.  213  ;  Ibid.,  p. 
202,  343  (use  of  belladonna  in). — John  Archer,  recommends 
Vaccination  as  a  Remedy  for  Hooping-cough,  in  a  Letter  to 
Dr.  Mitchill,  Am.  Med.  Repository,  vol.  xii.,  p.  182,  Nov. 
8,  1808.  Dr.  A.  remarks,  "Vaccination  is  to  be  performed: 
the  second  or  third  week  of  the  hooping-cough,  or  when  the 
symptoms  are  sufficiently  manifest  to  determine  that  the 
person  has  the  disease.  When  the  vaccine  disease  has  ta- 
ken effect,  and  has  proceeded  to  that  period  when  the  effer- 
vescence around  the  inoculated  part  disappears,  and  a  scab 
is  formed,  and  this  scab  assumes  a  brownish  or  a  blackish 
appearance,  the  hooping-cough  will  be  checked,  and  cease 
with  the  vaccine  disease." — A.  L.  Pierson,  Dissertation  on 
the  Diagnosis  and  Treatment  of  Pertussis.  Salem,  1824, 
p.  51. — /.  A.  Swett,  Lectures  on  Diseases  of  the  Chest,  in 
N.York  Lancet,  1842-3. —  IV.  IV.  Valk,  Case  of  Pertussis 
immediately  arrested  by  the  use  of  Belladonna  and  Hydro- 
cyanic Acid,  in  Am.  Journ.  Med.  Sci.,vol.  vii.,  p.  417.  (Dr. 
V.  used  the  following  formula; :  R  Pulv.  Rad.  Belladon.,  gr. 
}\  ;  Pulv.  Doveri,  gr.  2g  ;  Sulph.  Praecip.,  3j. ;  Sacch.  Alb., 
3ij.  M.  Div.  in  chart.  20  ;  one  powder  every  3  hours,  and 
between  each  dose  12  drops  of  the  following  :  R  Aqua 
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gtt.  vj.     M.     (the  child  7  months  old).)] 

HYDATID.— Syn.  Hydatis  (vdartc,  a  vesicle, 
from  i>Sup,  water).  Acephalocystis,  Acepha- 
locystc  (from  a,  privative,  KE<pa?j],  the  head, 
and  Kvartc,  a  vesicle — a  vesicle  without  a 
head),  Laennec.  Vcssie  sans  adherence,  Cru- 
veilhier.  Echinococcus  Hominis,  Rudolphi 
and  Bremser.  Polyccphalus  humanus,  P. 
Echinococcus,  Zeder.  L'Echinocoque  de 
V Homme,  Lamarck.  Fischiosoma,  Brera.  Hy- 
datide,  Fr.  Wasserblassc,  Blasscnwurm,  Germ. 
Idatide,  Ital. 

Classif. — I.  Class,  V.  Okder  (Author  in 
Preface). 

1.  Defin. —  Unattached  vesicles,  possessing  a 
proper  vitality,  but  dependant  upon  the  parent  body 
for  the  situations  and  conditions  of  existence. 

2.  The  term  Hydatid  has  been  very  loosely- 
employed  by  most  writers,  and  even  by  many 
of  the  present  day.  It  has  been  used  by  some 
as  a  generic  appellation,  not  only  for  the  sev- 
eral species  of  vesicular  worms,  or  vesicles 
with  one  or  more  distinct  heads,  but  also  for 
the  vesicular  bodies  now  under  consideration  ; 
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and  by  others  the  name  has  been  very  improp- 
erly extended  to  those  simple  cysts  which  are 
produced  from,  and  connected  with  the  sur- 
rounding tissues.  In  this  article  I  shall  con- 
sider only  those  vesicular  bodies  which  do  not 
possess  distinct  heads,  but  which  present  signs 
of  a  proper  vitality,  as  constituting  true  hyda- 
tids ;  and  shall  refer  the  species,  Cystocercus, 
Polycephalus,  and  Ditrachyceros,  arranged  by 
Cloquet,  Kerr,  and  others,  under  this  head,  to 
that  of  vesicular  worms.  As  to  the  species 
Echinococcus,  described  by  Rudolphi,  Zeder, 
and  others,  I  believe  it,  with  Brera  and  Brem- 
ser,  to  be  merely  a  variety  of  the  acephalocystis. 
Simple  cysts,  or  pseudo-hydatids,  are  altogether 
distinct  formations  from  those  under  consider- 
ation ;  but  I  shall  also  briefly  notice  them. 
(See  art.  Disease,  §  113-115.) 

3.  The  name  AcSphalocyste  was  applied  by 
Laennec  to  an  organic  production,  consisting 
of  vesicles  or  spheroidal  globules  contained  in 
a  distinct  cyst,  which  isolates  them  from  the 
surrounding  tissues,  and  with  which  they  have 
no  kind  of  connexion.  Although  these  produc- 
tions scarcely  merit  to  be  elevated  to  the  rank 
of  a  distinct  species  in  animal  existence,  yet 
they  must  be  considered,  in  pathology,  to  pos- 
sess an  individual  vitality.  They  thus  form 
one  of  the  several  species  of  parasites  to  which 
the  human  frame' often  furnishes  origin  and 
nutrition,  and  which  not  infrequently  destroy 
the  parent  body.  (See  Parasitical  Produc- 
tions.) When  it  is  considered  that  they  pre- 
sent nearly  the  same  form  and  appearance, 
that  they  are  unconnected  with  the  surround- 
ing tissues,  differing  only  as  to  size ;  origina- 
ting, without  any  determined  cause,  in  the 
very  substance  of  our  organs  ;  developing  and 
multiplying  themselves  ;  and  manifesting  their 
existence  only  by  the  compression  of  adjoining 
structures,  whence  often  result  the  most  seri- 
ous effects,  and  even  death  itself,  it  must  be 
admitted  that  they  deserve  a  due  share  of  at- 
tention.* 

4.  Hydatids  were  probably  known  to  the  an- 
cients, although  imperfectly;  as  Hippocrates, 
Celsus,  Galen,  and  Aret^eus  mention  the  ex- 
istence of  cysts  in  many  of  the  states  of  dis- 
ease in  which  they  are  met  with  in  the  present 
day ;  but  no  precise  description  of  them  was 
given  until  1685,  when  Hartmann  directed  at- 
tention to  their  animalcular  nature.  In  1691, 
Dr.  Tyson  published  a  paper  (No.  193)  in  The 
Philosophical  Transactions,  "  to  prove  that  hy- 

*  [It  is  a  well-known  fact  that  hydatids  maybe  produced 
in  ruminants  by  confining'  them  in  moist  places,  and  restrict- 
ing- them  to  very  juicy,  unripe-  vegetables.  It  is  stated  by 
Cruveilhier  that,  during  several  years  in  which  he  resi- 
ded at  Limoges,  in  France,  comparatively  few  cattle  were 
killed  there  that  had  not  acephalocysts  in  the  liver,  lungs, 
or  some  other  organ  ;  and  Prof.  Gross  remarks  {Path. 
Anat.,  vol.  i.,  p.  138)  "that  in  Cincinnati,  where  there  are 
annually  slaughtered  upward  of  one  hundred  thousand 
hogs,  probably  not  a  tenth  part  are  free  from  this  disease  ; 
whole  droves,  consisting  of  three  or  four  hundred,  being 
sometimes  thus  affected.  These  animals,"  says  Dr.  G., 
"  most  of  which  are  young,  are  raised  in  the  prairie  dis- 
tricts of  Ohio,  Indiana,  and  Kentucky,  and  are  literally 
stuffed,  for  six  or  eight  weeks  before  being  sent  to  market, 
with  fresh  corn.  The  consequence  is,  that  the  portal  circle 
is  kept  in  a  state  of  constant  congestion,  which  finally  leads 
to  inflammatory  irritation,  and  the  development  of  aceph- 
alocysts in  the  liver  and  other  viscera.  The  irritation  thus 
set  up  is  of  a  specific  nature,  and  is  followed  by  the  deposi- 
tion of  a  fibro-albuminous  substance,  or,  what  is  the  same 
thing,  a  sort  of  plastic  lymph,  the  particles  of  which  ar- 
range themselves  in  such  a  manner  as  to  create  an  inferior 
being,  an  entozoic  parasite."] 


datids,  often  met  with  in  morbid  animal  bodies, 
are  a  species  of  worms  or  imperfect  animals." 
Since  that  time  they  have  been  particularly 
examined  by  Pallas,  Linnaeus,  Muller,  Hun- 
ter, Munro,  Goeze,  Bloch,  Lamarck,  Cuvier, 
Brera,  Rudolphi,  Zeder,  Laennec,  Bremser, 
Cloquet,  Cruveilhier,  and  others. 

5.  I.  Description  of  Hydatids,  and  of  the 
Cysts  containing  them. — M.  Cruveilhier  re- 
marks that,  if  we  represent  to  ourselves  soap- 
bubbles  of  various  sizes,  the  contained  air  being 
replaced  by  a  fluid  of  perfect  limpidity,  the  en- 
velope formed  by  a  film  of  coagulated  white  of 
egg,  we  shall  have  a  very  exact  idea  of  aceph- 
alocystes.  They  vary  in  size  from  a  millet 
seed  to  that  of  the  largest  orange  ;  their  form 
is  spheroidal  ;  and  their  specific  gravity  is 
nearly  the  same  as  water,  although  they  gen- 
erally sink  when  plunged  in  this  fluid.  When 
compressed  they  resume  their  spheroidal  form 
as  soon  as  the  pressure  is  removed.  They  are 
in  general  transparent  and  clear ;  sometimes 
only  translucent ;  it  is  but  rare  that  the  fluid 
they  contain  is  at  all  turbid.  The  various  tints 
they  present  depend  upon  their  envelopes, 
which  have  sometimes  an  opaline  hue,  either 
in  particular  points  or  throughout  their  surface. 
Frequently  semi-transparent  flocculi  are  seen 
swimming  in  the  liquid,  and  appear  reticulated 
or  plaited.  M.  Cruveilhier  considers  these 
as  the  debris  of  the  internal  pellicle  of  the  hy- 
datid, and  the  result  of  changes  after  death. 
Their  external  surface  is  generally  smooth, 
uniform,  and  without  crotchets,  or  suctoria ; 
and  when  their  fluid  is  evacuated  they  present 
neither  heads  nor  mouths — Hydatis  Icevis.  If, 
therefore,  they  are  to  be  considered  as  possess- 
ing individual  animal  existences,  they  are  the 
simplest  and  lowest  of  animal  creation.  Ex- 
amined with  the  microscope,  the  opaline  ap- 
pearance of  their  parietes  proceeds  sometimes 
from  a  thickening  of  the  membranes  forming 
them ;  at  other  times,  from  small  whitish  and 
hard  granulations  on  their  interior  surfaces. 
They  are  without  the  smallest  appearance  of 
vessels  of  any  kind. 

6.  When  punctured,  the  contained  fluid  es- 
capes in  a  jet  tolerably  strong  and  continued  ; 
the  envelope,  eminently  elastic,  contracts,  and 
presents  only  about  one  third  of  its  former  ca- 
pacity, and  acquires  double  or  treble  its  former 
thickness.  Although  transparent  at  first,  it 
becomes  semi-opaque,  or  opaline  ;  and,  al- 
though very  extensible  and  elastic,  it  tears 
readily  when  it  reaches  the  limits  of  extension. 
The  fluid  of  an  hydatid  is  not  coagulated  by 
heat,  but  it  contains  a  little  albumen  and  some 
salts,  among  which  the  chloride  of  sodium  is 
predominant.  The  membrane,  according  to  M. 
Collard,  is  composed  of,  first,  an  albuminiform 
substance,  which,  however,  differs  from  albu- 
men in  being  soluble  in  hydrochloric  acid  ;  sec- 
ond, of  a  substance  analogous  to  mucus,  but 
differing  from  mucus  in  its  insolubility  in  alka- 
lies ;  in  its  want  of  action  on  the  acetate  of 
lead  ;  in  its  great  solubility  in  the  hydrochloric, 
sulphuric,  and  nitric  acids,  without  the  disen- 
gagement of  gas  ;  and  in  the  circumstance  of 
water  restoring  its  physical  and  chemical  prop- 
erties after  it  has  been  dried.  From  these  M. 
Collard  infers  that  the  hydatidic  parietes  con- 
sist of  a  peculiar  substance. 

7.  Anatomically,  they  are  composed,  accord- 
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ing  to  M.  Cruveilhier,  of  four  or  five  mem- 
branes, or  laminee,  of  unequal  thickness,  each 
membrane  also  varying  in  thickness  at  dif- 
ferent points  ;  whence  result  their  various  de- 
grees of  opacity  and  transparency.  The  small, 
whitish  granulations,  already  mentioned,  are 
frequently  found  on  the  interior  surface  of 
the  larger  hydatids  ;  but  they  are  often  want- 
ing, especially  in  the  smaller.  They  possess 
no  regular  form,  but  are  elevated  on  the  inter- 
nal surface,  carrying  before  them  the  internal 
pellicle.  Himly  says  that  some  Hydatids  pos- 
sess another  internal  membrane,  which  is  re- 
markably thin,  but  presenting  here  and  there, 
or  in  groups,  corpuscles  of  a  glandular  appear- 
ance ;  and  that  these  enclose  hydatids  of  a  mi- 
nute size,  thereby  illustrating  the  system  of  the 
enclosure  of  germes.  Bremser  has  seen,  in 
free  hydatids,  globules  likewise  unattached,  in 
the  interior  of  which  still  smaller  globules  ex- 
isted, successive  generations  thus  appearing  in 
the  same  cyst.  Dr.  John  Hunter  and  Laen- 
nec  also  consider  the  granulations  or  attached 
corpuscles  to  be  young  hydatids ;  and  the  nu- 
merous minute  vesicles  observed  with  the  mi- 
croscope diffused  through  the  fluid  contained 
in  a  hydatid  to  be  of  the  same  nature.  Dr. 
Hunter  remarks  that,  in  their  growth  and  de- 
cay, they  pass  through  various  stages :  they 
are  at  first  found  floating  in  the  fluid  that  fills 
the  hydatid,  and  afterward  attached  to  its  coats. 
The  hydatid,  thus  pregnant  with  young,  adheres 
to  the  neighbouring  parts,  increases  in  size, 
and  becomes  itself  a  sac,  containing  numerous 
small  hydatids.  These,  after  a  certain  time, 
decay,  and  the  skins  or  empty  bags  are  squeez- 
ed together  into  a  substance  resembling  isin- 
glass ;  and  it  is  probable  that  they  undergo 
still  farther  changes. 

8.  Besides  these  minute  granulations  on  the 
interior  surfaces,  and  still  minuter  vesicles  de- 
tected in  the  contained  fluid,  and  considered 
by  M.  Cruveilhier  to  be  the  debris  of  the  in- 
ternal pellicle,  as  described  above  (§  5),  M. 
Laennec  has  remarked,  in  some  instances, 
small  germes,  or  sprouts,  of  an  irregular  form 
or  size  on  the  exterior  surface.  These  he  con- 
siders as  nascent  hydatids,  which,  in  a  certain 
stage  of  growth,  are  detached,  and  increase 
the  number  in  the  surrounding  fluid.  Accord- 
ing to  these  writers,  and  to  Dr.  Baron  and  Sir 
A.  Cooper,  hydatids  may  be  so  produced  as  to 
form  a  number  of  concentric  layers,  resembling 
the  crystalline  lens,  or  the  coats  of  an  onion, 
with  the  fluid  interposed  between  each  layer. 
In  such  instances,  it  is  to  be  presumed  that  the 
most  internal  is  the  last  formed,  and  that  the 
more  external  become  condensed,  and  ulti- 
mately disruptured  and  altered  by  the  develop- 
ment of  those  in  the  centre. 

9.  M.  Cruveilhier  distinguishes  hydatids 
into  two  varieties — the  solitary  and  the  multiplied 
— the  Acephaloci/stis  crcmita  vel  sterilis,  and  the 
A.  socialis  vel  prolifcra.  The  first  is  most  com- 
mon in  the  lower  animals,  the  second  in  man. 
The  former  rarely  is  confined  to  one  situation, 
organ,  or  part,  but  invades  several  organs,  or 
even  a  number  of  parts  at  the  same  time  ;  the 
latter  is  as  rarely  produced  in  several  parts  of 
the  same  body,  or  even  in  different  parts  of  the 
same  organ. — a.  The  solitary  hydatid  is  often 
found  in  thousands  in  the  lungs,  the  liver,  &c, 
of  ruminants.    M.  Cruveilhier  observed  them 


at  the  same  time  in  the  lungs,  the  spleen,  the 
kidneys,  and  the  heart  of  both  sheep  and  oxen. 
The  enveloping  pellicle  of  the  hydatid  is  alto- 
gether similar  to  that  covering  the  interior  of 
the  cyst,  but  is  without  any  kind  of  adhesion 
to  it.  This  pellicle  is  semi-transparent,  and 
presents  a  number  of  whitish  points  or  granu- 
lations. The  enclosing  cyst  is  generally  fibro- 
cartilaginous, and  is  not  always  spherical. 
Sometimes  one  or  several  partitions  separate 
the  cyst  into  as  many  cells,  in  each  of  which  a 
hydatid  is  lodged,  and  exactly  moulded.  The 
tissue  of  the  organs  surrounding  these  cysts  is 
quite  unaltered. 

10.  b.  The  multiplied  hydatids  are  always  in 
greater  or  less  numbers.  From  a  hundred  to 
a  thousand  may  be  contained  in  the  same  cyst 
or  sac,  varying  from  the  size  of  a  millet  seed 
to  that  of  the  closed  hand.  They  swim  in  a 
fluid  presenting  varying  appearances.  Some- 
times this  fluid  is  perfectly  limpid  ;  at  others  it 
is  yellowish,  especially  in  the  hydatidic  cysts 
formed  in  the  liver ;  and  it  occasionally  is  pu- 
riform  or  purulent ;  yet,  in  this  latter  case,  the 
hydatids  themselves  usually  preserve  their  lim- 
pidity, a  circumstance,  among  others,  proving 
their  independent  existence.  When  the  fluid 
of  the  cysts  in  which  the  hydatids  are  contain- 
ed is  otherwise  changed,  and  especially  when 
it  becomes  more  consistent,  or  presents  char- 
acters materially  different  from  the  above,  the 
hydatids  are  disruptured,  broken  down,  emptied, 
and  apparently  dead. 

11.  c.  The  cysts  which  enclose  either  variety 
(the  solitary  or  multiplied)  of  hydatids  are  gen- 
erally strong,  and  composed  of  several  laminae, 
which  separate  easily,  and  present  the  charac- 
ters of  fibrous  tissue.  They  frequently  contain 
cartilaginous  or  ossific  patches  ;  and  the  thick- 
ness of  their  parietes  is  usually  in  proportion 
to  their  size  and  age.  They  are  externally 
adherent  to  the  surrounding  tissues  by  loose 
cellular  substance ;  but  they  are  occasionally 
attached  more  firmly  by  a  cellulo-fibrous  struc- 
ture. The  organ  in  which  they  are  situated  is 
commonly  unchanged,  but  when  pressure  is 
exerted  by  them  the  surrounding  parts  are 
atrophied,  or  converted  into  a  fibrous  substance. 
The  internal  surface  of  the  cysts  is  often  ru- 
gose, and  rarely  polished  or  quite  smooth.  It 
has  not  the  appearance  of  sero-fibrous  surfaces, 
and  yet  it  secretes  the  fluid  in  which  the  hy- 
datids swim.  It  sometimes  presents  cracks  or 
crevices,  or  solutions  of  continuity,  from  the 
distention  caused  by  the  growth  of  the  hyda- 
tids, and  increase  of  the  fluid  filling  the  cysts. 

12.  The  hydatidic  cysts  are  lined  by  a  mem- 
brane, similar  in  all  respects  to  that  which  con- 
stitutes the  proper  parietes  of  the  contained 
hydatids,  and  presenting  the  same  elasticity, 
fragility,  colour,  and  physical  and  chemical 
properties.  This  membrane  may  be  separated 
into  several  lamellae.  Its  thickness  is  in  pro- 
portion to  its  capacity.  Its  external  surface 
nowhere  adheres  to  the  parietes  of  the  cyst, 
and  its  internal  surface  is  quite  smooth.  M. 
Cruveilhier  considers  it  to  be  a  large  hydatid, 
enveloping  and  containing  those  which  are 
smaller.  It  lines  not  only  the  cysts  of  the  mul- 
tiplied hydatids,  but  also  those  of  the  solitary. 
In  the  former,  however,  its  internal  surface  is 
studded  with  minute  granulations,  some  of 
which  are  isolated,  and  the  others  agglomera- 
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ted.  These  granulations,  as  in  the  case  of 
those  observed  in  the  interiors  of  the  larger 
hydatids,  are  doubtless  the  germes  of  the  free 
and  smaller  hydatids. 

13.  When  a  morbid  action  exists  in  the  pa- 
rietes  of  the  sac  or  cyst,  or  when  they  secrete 
pus  instead  of  serum,  then  the  enveloping 
acephalocyst  is  detached,  and  its  debris  are 
found  mixed  with  the  puriform  secretion.  The 
granulations  or  germes  are  also  altered,  and  the 
contained  hydatids  are  often  more  or  less  chan- 
ged. In  such  cases  the  morbid  secretion  from 
the  internal  surface  of  the  diseased  cyst  is  de- 
structive to  the  vitality,  first,  of  the  enveloping 
or  parent  hydatid,  and  consecutively  of  those 
which  it  contains. 

14.  The  vitality  and  independent  existence 
of  hydatids  are  shown  not  only  by  their  repro- 
ductive powers,  but  also  by  the  preservation  of 
the  animal  substances  composing  them  from  the 
changes,  or  the  decomposition,  which  these  sub- 
stances always  undergo  when  they  lose  their 
organic  connexion  with  living  parts.  Yet,  al- 
though thus  possessing  a  certain,  but  a  low 
amount  of  vitality,  they  cannot  be  elevated  to 
the  rank  of  animals  ;  for  they  possess  neither 
sensibility  nor  mobility,  although  their  parietes 
present  signs  of  organic  contractility.  They 
may  be  viewed,  therefore,  as  the  lowest  or  in- 
cipient states  of  separate  animal  organization, 
from  which  there  is  a  gradual  rise  in  the  scale 
of  existence,  through  the  vesicular  and  flatten- 
ed parasitic  worms,  up  to  the  more  perfect  ani- 
mals. 

15.  d.  Hydatids  undergo  many  consecutive 
changes,  some  of  which  originate  in  disease, 
either  of  their  containing  cysts,  or  of  them- 
selves. Occasionally  these  cysts  break,  either 
exteriorly  or  into  a  serous  cavity,  or  upon  a 
mucous  surface  ;  and  this  occurrence  may  be 
either  fortunate  or  fatal,  according  to  the  situ- 
ation in  which  it  takes  place.  If  the  rupture 
occurs  on  a  cutaneous  or  mucous  surface,  the 
admission  of  air  causes  prolonged  suppuration. 
If  it  occurs  in  a  serous  cavity,  which  is  rarely 
observed,  fatal  inflammation  is  thereby  occa- 
sioned. Frequently,  however,  owing  to  the 
death  of  the  hydatid,  absorption  of  the  fluid  in 
the  cyst  takes  place ;  the  parietes  contract, 
and  approach  towards  the  centre,  and  the  re- 
maining contents  become  remarkably  changed, 
and  often  assume  a  tuberculous,  putty-like, 
cheesy,  or  purulent  form,  the  hydatidic  mem- 
branes being  pressed  together,  or  otherwise  al- 
tered. According  to  Ruysh,  Bremser,  and 
others,  hydatids  may  thus  degenerate  into  ath- 
eromatous, steatomatous,  or  melicerous  tu- 
mours, especially  when  they  occur  in  the  ova- 
ria.  This  opinion  has  been  zealously  and 
ingeniously  argued  for  by  Dr.  Baron.  He  sup- 
poses that  the  hydatid,  or  vesicular  form,  is 
that  in  which  tuberculous,  scirrous,  sarcoma- 
tous, steatomatous,  and  fungous  productions 
originate ;  and  that  the  transformation  may 
take  place  at  any  period,  or  may  not  occur  at 
all.  The  co-existence  of  hydatids  with  one  or 
other  of  these  formations  has  been  urged  in 
proof  of  this  doctrine  ;  but  there  has  been  no 
evidence  of  any  of  these  having  originated  in 
hydatids,  nor  has  the  transition  of  the  one 
morbid  structure  into  the  other  been  even  par- 
tially demonstrated.  The  coexistence  of  these 
different  productions  in  the  same  subjects,  that 


is  sometimes  observed,  and  that  furnished  the 
chief  basis  of  this  doctrine,  is  merely  a  coinci- 
dence arising  out  of  a  fully  ascertained  circum- 
stance— that  the  same  states  of  constitution, 
of  vital  activity,  and  vascular  action,  which  fa- 
vour the  production  of  the  one  structure,  also 
predispose  to  the  other. 

16.  II. — Pseudo-Hydatids,  Simple  Cysts,  or 
vesicles,  have  been  very  commonly  confounded 
with  true  hydatids.  From  this  circumstance 
it  will  be  necessary  to  take  some  farther  notice 
of  them  at  this  place  than  has  been  taken  in 
the  article  Disease  (§  113-115).  They  are 
found  either  entirely  or  partially  in  contact 
with  the  adjacent  tissues,  are  supplied  by  these 
with  the  fluid  they  contain,  and  are  nourished 
by  them.  Dr.  Kerr  has  divided  them  into  two 
varieties,  viz.,  those  which  consist  of  simple 
cysts,  or  bladders  capable  of  being  detached 
without  lesion  of  structure,  and  those  which 
are  compound,  and  which  appear  as  diverticula 
from  the  subjacent  membranous  expansions, 
from  which  a  separation  at  their  bases  can- 
not take  place  without  laceration  of  a  part  es- 
sential to  the  integrity  of  one  or  the  other. — 
A.  Under  the  former  head  may  be  arranged,  1st, 
those  cysts  met  with  under  the  common  integ- 
uments, that  contain  a  sebaceous,  atheroma- 
tous, or  meliceritious  substance,  secreted  by 
the  cyst,  and  causing  its  distention  ;  2dly,  those 
cysts  formed  by  complete  obstruction  of  a  ca- 
nal conveying  secreted  fluids,  as  ranula,  those 
found  in  the  labial  glands,  and  the  surface  of 
the  kidneys,  &c.  ;  3dly,  those  proceeding  from 
the  distention  of  cells  naturally  existing  in  or- 
gans, by  a  morbidly  increased  and  altered  se- 
cretion, as  in  ovarian  dropsy,  and  disease  of 
the  thyroid  gland  ;  and,  4thly,  those  serous 
cysts  often  found  in  the  plexus  choroides, 
sometimes  in  the  eyelids,  more  rarely  in  the 
lungs,  the  female  mamma,  and  other  parts  of 
the  body.  These  last  sometimes  acquire  a 
large  size,  especially  when  seated  near  the 
surface  of  any  of  the  abdominal  or  thoracic 
viscera,  and  constitute  encysted  dropsy.  VThe 
cysts  belonging  to  this  class  are  generally  sim- 
ple, distinct,  and  solitary.  When  two  or  more 
of  them  are  developed  in  one  part,  as  in  the 
plexus  choroides,  the  association  is  owing  to 
the  same  cause  which  produced  the  one  having 
likewise  operated  in  its  neighbourhood.  This 
has  been  well  shown  by  Dr.  Hodgkin  (Med. 
Chirurg.  Trans.,  vol.  xv.,  p.  266). 

17.  The  formation  of  this  species  of  cysts, 
especially  of  those  which  cannot  be  referred  to 
the  obstruction  of  canals  or  orifices  of  ducts, 
has  been  a  subject  of  much  speculation.  It 
has  been  supposed  by  some  that  they  are  pro- 
duced by  the  obstruction  and  consequent  dila- 
tation of  absorbents,  or  of  other  vessels  not 
admitting  the  passage  of  red  blood.  This,, 
however,  is  only  a  supposition.  In  a  paper 
which  I  published  in  1821  (Lond.  Med.  Repos., 
vol.  xv.,  p.  378),  I  suggested  their  origin  in  ef- 
fusion into  one  or  more  cells  of  the  areolar  tis- 
sue, the  state  of  the  effused  or  secreted  fluid, 
and  the  changes  in  the  tissue  immediately  sur- 
rounding and  confining  the  fluid,  preventing 
the  diffusion  of  the  secretion  in  the  adjoining 
parts,  and  giving  origin  to  the  parietes  of  the 
cyst.  If  serum  accumulates  in  one  or  more  of 
these  cells,  owing  either  to  morbidly  excited 
action,  or  to  impaired  absorption,  in  connexion, 
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with  an  impermeable  state  of  the  surrounding 
tissue,  this  latter  will  be  impacted  around  the 
collected  fluid,  and  the  albuminous  portion  of 
this  fluid  will  attach  itself  to  and  line  the  sides 
of  the  cavity  thus  formed.  As  the  effusion  in- 
creases this  cavity  will  enlarge ;  the  parietes 
formed  by  the  impacted  areolar  tissue  will  be- 
come firmer  and  denser  ;  the  albuminous  por- 
tion of  the  secretion  will  continue  to  attach 
itself  to  the  parietes,  if  it  be  in  small  quantity, 
where  it  will  become  organized,  or  even  con- 
verted into  a  serous  surface  ;  and  the  cyst  will 
present  several  coats  or  laminae,  thus  produced 
from  the  condensed  surrounding  tissue,  and  from 
the  successive  depositions  of  albuminous  pelli- 
cles on  its  internal  surface  from  the  secreted 
fluid.  At  the  same  time,  it  is  not  improbable 
that  many  of  the  simple  cysts  are  actually 
formed  before  the  fluid  they  contain,  as  sup- 
posed by  Bichat,  and  as  admitted  by  me  in  the 
article  Disease  (t)  115).  The  fluid  in  the  cyst, 
particularly  when  it  is  thick,  or  more  remark- 
ably albuminous,  or  muco-albuminous,  may  un- 
dergo various  changes,  arising  either  from  its 
properties  at  the  time  of  its  secretion,  or  from 
the  states  of  local  and  general  action  and  of 
constitutional  or  vital  power.  These  changes 
may  also  be  farther  aided  by  partial  absorption 
of  its  watery  parts,  or  by  the  tendency  of  its 
chemical  elements  to  form  new  combinations, 
when  removed  to  a  certain  extent  beyond  the 
vital  influence,  and  still  subjected  to  an  eleva- 
ted temperature.  To  these  circumstances  may 
be  attributed  most  of  the  appearances  observed 
in  the  contents,  as  well  as  in  the  tunics  of  the 
class  of  simple  cysts,  and  described  in  the  arti- 
cle Disease  (^  113-115),  whether  the  cysts  are 
first  developed  as  a  serous  membrane,  or  are 
formed  by  the  fluid  effused  into  the  areolar 
tissue. 

18.  B.  The  compound  variety  of  cysts  (<J>  16) 
are  those  whose  parietes  possess  the  property 
of  producing  other  cysts  of  a  similar  character 
to  themselves,  or,  as  Dr.  Hodgkin  has  shown, 
other  morbid  growths,  which,  if  they  do  not 
present,  strictly  speaking,  the  character  of 
cysts,  are  nevertheless  referrible  to  the  same 
type  or  mode  of  formation.  Cysts  of  this  kind, 
like  simple  cysts,  are  found  in  different  parts  of 
the  body,  but  are  by  far  most  frequently  seen, 
acquire  the  largest  size,  and  present  the  great- 
est variety  of  appearances  in  connexion  with 
the  female  organs  of  generation.  In  this  vari- 
ety, elevations  more  or  less  rounded,  and  of 
various  sizes,  are  observed  projecting  on  the 
interior  surface  of  the  principal  cyst,  and  are 
covered  by  a  membrane  continuous  with  that 
lining  the  interior  of  this  cyst.  Dr.  Hodgkin 
remarks  that,  on  making  an  incision  into  these 
projecting  elevations,  they  are  found  to  be  cysts 
of  a  secondary  order,  filled  by  a  secretion,  oft- 
en serous,  but  almost  as  frequently  mucous. 
On  an  intimate  inspection  of  those  secondary 
cysts,  the  germes  of  other  or  tertiary  cysts  are 
also  found  projecting  from  their  interior  surfa- 
.ces,  upon  which  is  reflected  the  lining  mem- 
brane of  the  cyst  in  which  they  are  contained. 
.Secondary  cysts  sometimes  afford  as  complete 
.specimens  of  a  reflected  serous  membrane  as 
-either  the  pericardium  or  the  tunica  vaginalis, 
the  lining  membrane  of  the  containing  cysts 
.corresponding  to  the  reflected  portion,  as  that 
covering  the  contained  bunch  of  cysts  does  to  the 


close  portion.  The  proportion  which  the  con- 
tained cysts  bear  to  the  cavity  of  the  mem- 
brane reflected  over  them  is  extremely  various. 
Sometimes  the  fluid,  especially  when  it  is  se- 
rous, nearly  fills  the  containing  cyst,  while  the 
bunch  of  secondary  cysts  is  of  very  inconsid- 
erable size.  At  other  times,  the  principal  cyst 
is  almost  entirely  filled  by  those  of  the  inferior 
order,  in  which  case  the  nodulous  or  tuberose 
elevations  found  on  the  exterior  of  the  former 
are  occasioned  by  the  unequal  development  of 
the  latter.  It  may  even  happen  that  the  dis- 
tention, caused  by  the  growth  of  the  contained 
cysts,  is  sufficient  to  produce  a  rupture  of  the 
containing  cysts,  which  admits  both  of  the  es- 
cape of  its  fluid  contents,  and  of  the  unrepress- 
ed  growth  of  the  secondary  or  tertiary  cysts, 
which  took  their  origin  from  its  internal  sur- 
face. As  the  inferior  cysts  themselves  are 
found  to  contain,  as  Dr.  Hodgkin  has  shown, 
a  serous  or  mucous  secretion,  and  very  often 
to  produce  another  order  of  cysts,  possessing 
the  same  character  with  themselves,  it  is  by  no 
means  surprising  that  these  different  orders  of 
cysts,  which  sometimes  have  the  appearance 
of  delicate  and  pellucid  vesicles,  filled  with 
clear  and  colourless  serum,  and  possessed  of 
the  power  of  giving  rise  to  a  multitude  of  ves- 
icles or  cysts  presenting  the  same  character 
with  themselves,  should  have  been  mistaken  for 
true  hydatids.  But  a  little  careful  inspection 
would  have  shown  that  the  bunches  or  clusters 
of  secondary  cysts  are  invariably  attached  to 
and  continuous  with  the  internal  surface  of  the 
primary  or  containing  cyst,  and  that  delicate 
vessels  ramify  from  the  one  upon  the  other. 

19.  It  is  reasonable  to  infer  that  these  com- 
pound cysts  will  present  diversified  appearan- 
ces, and  give  rise  to  various  changes,  accord- 
ing to  their  duration,  to  the  state  of  vascular 
action  in  the  parts  in  which  they  are  formed, 
and  to  the  constitutional  or  vital  power  of  the 
patient,  and  that,  according  to  the  alterations 
which  may  take  place  in  these  cysts  and  in 
their  contained  fluids,  adventitious  formations 
of  various  kinds,  and  even  scirrous  and  car- 
cinomatous structures  may  be  ultimately  de- 
veloped. My  limits  will  not  permit  me  to  de- 
scribe the  various  appearances  which  these 
compound  cysts  may  present  in  different  sit- 
uations and  at  different  epochs  of  develop- 
ment, or  to  trace  the  various  changes  they  un- 
dergo, and  far  less  to  speculate  upon  their 
transformations  into  malignant  or  other  struc- 
tures. I  must,  therefore,  refer  the  reader  to  Dr. 
Hodgkin's  ingenious  and  able  paper  on  this  sub- 
ject. 

20.  III.  True  Hydatids  have  been  found  in 
almost  every  organ  or  structure  of  the  human 
body.  Instead,  however,  of  considering  them 
at  this  place  with  reference  to  their  seats  in  the 
brain,  in  the  lungs,  in  the  heart,  in  the  liver,  in 
the  kidneys,  &c,  &c,  I  have,  conformably  with 
the  plan  of  this  work,  noticed  their  occurrence 
in  these  organs  in  the  articles  devoted  to  the 
pathology  of  the  several  viscera.  In  these  ar- 
ticles, as  well  as  in  some  others,  the  symptoms 
they  occasion,  and  the  treatment  they  require 
in  their  various  localities,  are  more  fully  and 
sufficiently  discussed  :  I  here  confine  myself  to 
a  general  view  of  these  subjects. 

21.  IV.  Remote  and  Immediate  Causes. — a. 
Attention  to  the  circumstances  in  which  hyda- 
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tids  present  themselves  in  man  and  in  the  low- 
er animals  proves  that  they  generally  originate 
in  whatever  impairs  vascular  activity  and  vital 
power  ;  and  of  the  causes  which  produce  this 
effect,  none  are  more  influential  than  unwhole- 
some and  insufficient  food,  living  too  exclusive- 
ly on  vegetable  diet,  and  residence  in  humid, 
cold,  and  low  situations.  Indeed,  in  the  lower 
animals,  they  may  be  produced  at  will  by  in- 
sufficient nourishment,  by  humidity,  and  by 
food  consisting  chiefly  of  green  succulent  vege- 
tables. Conjoined  with  these,  debility  arising 
from  previous  disease,  convalescence  from  feb- 
rile or  epidemic  maladies,  and  the  depressing 
passions,  exert  more  or  less  power.  There  is 
reason,  also,  to  infer  that  local  injury,  as  well  as 
local  debility,  has  some  share  in  determining 
the  seat  of  these  parasitic  productions. 

22.  b.  Various  attempts  have  been  made  to 
account  for  their  origin.  Bidloo  believed  them 
to  arise  from  the  dilatation  of  lymphatic  ves- 
sels, the  valves  forming  a  limit  to  the  vesicles. 
M.  Andral  has  recently  attributed  their  origin 
to  a  deposite  of  a  fibrinous  clot  in  the  areolar 
or  other  tissues.  He  supposes  that  a  minute 
fibrinous  concretion,  secreted  by  blood-vessels 
in  a  state  of  morbid  action,  assumes  an  incip- 
ient form  of  organization,  and  that  hydatids  are 
an  advanced  grade  of  such  organization.  This 
supposition  is  supported  by  the  well-known  fact 
that  fibrinous  concretions  formed  on  serous  sur- 
faces, although  at  first  amorphous,  ultimately 
become  organized.  As  the  origin  of  true  hy- 
datids is  susceptible  of  the  same  explanation  as 
that  of  the  Vesicular  and  other  Parasitic  Worms, 
the  reader  is  referred  to  what  is  advanced  on 
this  subject  in  the  article  Worms. 

23.  V.  Symptoms. — The  formation  of  hyda- 
tids being  attended  by  no  appreciable  lesion  of 
function  or  of  vascular  action,  the  general  symp- 
toms are  most  uncertain,  if,  indeed,  they  be  not 
entirely  unascertained,  especially  in  the  early 
stages  of  this  malady.  Hydatids  are  developed 
so  slowly  and  so  entirely  without  vascular  de- 
termination and  excited  action,  that  the  organs 
in  which  they  are  seated  adapt  themselves  to 
the  pressure  or  slight  displacement  of  parts  they 
may  occasion.  When,  however,  they  are  seat- 
ed within  the  cranium,  or  when  their  bulk  in 
other  situations  becomes  great,  then  the  disor- 
der they  may  occasion  is  made  more  manifest, 
although  even  then  the  constitution  may  not 
sympathize  very  remarkably  with  the  local  al- 
teration. It  very  frequently  happens  that  no 
idea  has  been  entertained  of  the  existence  of 
these  productions,  in  persons  who  have  labour- 
ed long  under  slight  ailments,  until  detected 
accidentally  in  a  post-mortem  inspection.  It  is 
only  when  the  hydatidic  cyst  has  acquired  a 
volume  so  considerable  as  to  give  rise  to  a  pal- 
pable or  visible  tumour  that  we  can  suspect  its 
nature.  In  such  cases  the  suspicion  is  render- 
ed more  probable  when  some  degree  of  fluctu- 
ation, attended  with  a  tremulous  sensation,  is 
perceived.  This  symptom,  however,  is  illuso- 
ry, for  it  attends  other  deep-seated  collections 
of  fluid.  When,  owing  to  the  death  of  the  hy- 
datids, or  to  inflammatory  irritation,  or  rupture 
of  the  containing  cyst,  suppuration  affects  this 
latter,  then  hectic  fever,  discoloration  of  the 
general  surface,  emaciation,  and  other  attend- 
ants of  organic  lesion,  take  place.  It  sometimes 
happens  that  inflammation  extends  from  the 
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cyst  to  the  adjoining  parts,  and  that  the  morbid 
production  thus  makes  its  way  either  to  the 
surface  of  the  body,  or  into  some  internal  cav 
ity  or  canal.  When  it  opens  exteriorly,  the  na- 
ture of  the  malady  then  becomes  manifest,  and 
the  recovery  of  the  patient  even  possible. 

24.  VI.  Treatment. — Our  imperfect  knowl- 
edge of  the  causes  and  symptoms  of  hydatids 
necessarily  renders  the  prevention  and  cure  o* 
them  also  very  imperfect.  Such  of  the  causes 
as  seem  to  be  more  fully  ascertained  should  be 
avoided,  and  those  general  principles  of  treat- 
ment, found  to  be  most  successful  when  the 
human  body  is  the  seat  of  parasitic  productions 
should  be  adopted.  I  have  shown,  in  the  arti 
cle  Worms,  that  the  chief  principle  of  cure,  next 
to  the  discharge  of  the  parasitic  animals,  is  to 
impart  tone  and  vigour  to  the  constitution,  so 
as  to  enable  it  to  resist  their  reproduction  or 
increase,  and  to  throw  them  off  with  the  secre- 
tions and  excretions,  when  a  more  immediate 
and  direct  removal  of  them  cannot  be  effected. 
We  may  consider  as  axioms  in  pathology  and 
therapeutics,  that  parasites  form,  multiply,  and 
increase  in  proportion  as  the  parent  becomes 
weakened,  and  as  the  secretions  and  excretions 
accumulate  or  are  retained,  and  that  they  di- 
minish, and  ultimately  disappear  with  the  full 
restoration  of  the  vital  power,  and  of  the  secre- 
ting and  excreting  functions  of  the  animal  which 
produced  them.  The  practical  application  of 
these  axioms  to  hydatids  is  very  manifest.  The 
principle  being  admitted,  the  selection  of  indi- 
vidual means  will  depend  upon  the  seat  of  these 
productions,  and  upon  the  peculiarities  of  indi- 
vidual cases.  In  most  instances,  however,  the 
preparations  of  iron,  those  of  iodine,  the  iodide 
of  iron,  chalybeate  mineral  waters,  camphor, 
and  the  balsams,  the  various  vegetable  and  min- 
eral tonics,  and  the  promotion  of  the  secretions 
and  excretions  by  a  combination  of  mild  pur- 
gatives with  stomachics  and  bitters,  will  be  ap- 
propriate. 

25.  With  respect  to  the  propriety  of  punctur- 
ing the  hydatidic  cyst,  in  circumstances  appear- 
ing to  require  this  measure,  much  will  depend 
upon  its  seat,  with  respect  to  the  external  sur- 
face, to  serous  membranes,  and  to  internal  ca- 
nals ;  for  where  this  operation  is  likely  to  risk 
effusion  into  an  adjoining  serous  cavity,  as  into 
the  peritoneum,  or  to  induce  inflammation  of 
a  serous  membrane,  it  ought  not  to  be  attempt- 
ed. When  the  cyst  is  seated  near,  or  has 
reached  the  exterior  surface  ;  when  inflamma- 
tion and  adhesion  have  obliterated  any  cavity 
intervening  between  it  and  the  exterior ;  and 
when  the  integuments  have  become  inflamed 
and  acuminated,  so  as  to  point  out  the  situation 
where  only  a  puncture  should  be  made,  then  it 
may  be  undertaken.  As  to  the  other  points  of 
treatment,  they  will  come  under  consideration 
in  the  places  where  hydatids,  seated  in  the  in- 
ternal viscera,  are  discussed. 
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HYPERTROPHY.—  Svn.  Hypertrophia  (from 
imp,  above,  and  Tpo<j>h,  nutrition),  excessive 
nutrition.  Hypertrophic,  Fr.  Die  Ucberndh- 
rung,  Germ.  Enlargement  of  a  tissue  or  organ 
from  excessive  nutrition. 

Classif.  —  General  Pathology.  Morbid, 
Structures,  General  Therapeutics. 
1 .  Hypertrophy  is  a  term  introduced  by  French 
pathologists  to  signify  excessive  nutrition  of  a 
tissue  or  organ,  and  often  very  loosely  employ- 
ed by  them,  and  by  some  recent  English  wri- 
ters, whose  imitation  of  the  former  has  been 
more  close  than  judicious.  According  to  the 
derivation  and  definition  of  the  word,  hyper- 
trophy should  be  applied  only  to  an  increase 
of  nutrition  of  a  tissue  beyond  what  is  natural, 
and  not  to  the  augmented  bulk  arising  from  ad- 
ventitious depositions  in  areolar  or  other  struc- 
tures. To  this  latter,  however,  it  has  been  fre- 
quently applied  by  some  recent  authors.  M. 
Cruveilhier  has  suggested  a  division  of  hyper- 
trophy into  the  physiological  and  pathological ; 
but  the  one  variety  frequently  passes  into  the 
other,  or  the  only  difference  between  the  two 
may  be  that  of  locality.  All  the  pathological 
facts,  he  adds,  relative  to  hypertrophy,  may  be 
referred  to  the  three  following  heads  :  first,  sim- 
ple and  pure  hypertrophy ;  secondly,  hypertrophy 
with  induration ;  and,  thirdly,  hypertrophy  with 
transformation.  But,  as  M.  Andral  justly  re- 
marks, the  term  hypertrophy  should  be  applied 
exclusively  to  those  cases  in  which  the  tissue, 
whose  volume  is  increased,  retains  its  natural 
structure  and  organization.  Hypertrophy,  thus 
restricted,  may  exist  in  any  one  of  the  various 
elementary  tissues,  or  even  contemporaneous- 
ly in  two  or  more  of  them.  It  may  also  occur 
in  organs  formed  by  the  combination  of  several 
of  these  tissues,  and  there  affect  only  one,  or 
extend  itself  to  two  or  more.  In  either  of 
these  states,  hypertrophy  may  be  considered  as 
a  simple  lesion,  although  it  may  be  attended  by 
increased  firmness  and  density,  which  are  gen- 
erally observed  to  exist  in  hypertrophied  tis- 
sues. It  more  frequently,  however,  occurs  in 
complicated  states,  or  associated  with  some 
transformation  of,  or  deposition  in  collatitioua 
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or  adjoining  textures.  In  such  cases  it  is  diffi- 
cult to  determine  whether  the  hypertrophy  or 
its  associated  alteration  is  the  primary  lesion, 
or  how  far  the  one  may  be  dependant  upon  the 
other.  In  many  instances  of  hypertrophy  of 
one  tissue,  the  collatitious  tissues  are  more  or 
less  atrophied  ;  in  this  case  the  sequence  and 
dependance  of  change  are  manifest.  From 
these  considerations,  hypertrophy  may  be  divi- 
ded into,  1st,  the  simple,  and,  2d,  the  associated 
or  complicated ;  the  latter,  however,  being  so 
diversified  as  to  preclude  a  description  suffi- 
ciently brief  and  consistent  for  this  article. 
The  subject,  however,  under  both  these  heads 
is  sufficiently  discussed  in  the  articles  devoted 
to  the  pathological  anatomy  of  the  individual 
tissues  and  organs. 

2.  I.  Nature  of  Hypertrophy. — When  this 
change  occurs  simply,  without  any  associated 
alteration,  it  can  be  referred  only  to  an  excess 
of  nutritive  function  ;  and  an  active  state  of 
the  circulation,  dependant  upon  increased  ner- 
vous power,  may  be  considered  as  the  condi- 
tions requisite  to  this  excessive  state  of  nutri- 
tion. This  fact  is  proved  by  the  physiological 
consideration  of  the  subject,  especially  by  those 
employments  in  which  particular  muscles  are 
principally  exercised  and  consequently  devel- 
oped. In  these  instances,  volition  determines 
a  more  frequent  and  energetic  contraction  of 
certain  muscles,  and  such  contractions  require 
an  increased  supply  of  blood :  whence,  ulti- 
mately, results  augmented  development.  What 
is  familiarly  demonstrated  in  the  voluntary 
muscles  also  takes  place  in  the  involuntary, 
under  analogous  circumstances  ;  thus,  the  con- 
stant or  repeated  efforts  made  by  the  ventricles 
of  the  heart,  by  the  parietes  of  the  stomach, 
by  the  urinary  bladder,  or  even  by  the  intesti- 
nal canal,  to  overcome  an  obstacle  placed  at 
their  outlets,  or  to  procure  a  free  passage  for 
their  contents,  are  followed  by  excessive  de- 
velopment of  their  muscular  structures,  and 
are  attended  by  a  relative  increase  of  their  vas- 
cularity. In  these  instances,  the  first  change 
in  the  hypertrophied  part  is  manifestly  excited 
or  increased  organic  nervous  influence.  This 
determines  not  only  excessive  muscular  con- 
traction, but  also  augmented  vascular  determi- 
nation, and,  as  the  general  result,  superabun- 
dant nutrition.  On  this  point,  the  opinion  of  Dr. 
Carswell,  who  has  written  with  more  precis- 
ion on  this  subject  than  any  of  his  contempo- 
raries, does  not  materially  differ  from  my  own. 
He  fully  admits  that  an  increased  supply  of 
blood  is  necessary  to  hypertrophy,  but  has  left 
out  of  consideration  the  share  which  the  ner- 
vous power  has  in  the  production  both  of  this 
increase,  and  of  the  excessive  nutrition  which 
follows.  He  justly  remarks  that  the  nature 
of  hypertrophy  merits  due  consideration,  as  in- 
volving the  principle  on  which  the  treatment 
of  it  should  be  founded,  and  as  establishing  a 
law  directly  opposed  to  the  doctrine  that  this 
lesion  is  the  primary  element  of  certain  adven- 
titious structures.  M.  Andral  has  proposed 
this  doctrine,  and  has  contended  that  hyper- 
trophy of  the  cellular  tissue  forms  a  necessary 
condition  in  the  production  of  scirrus  and 
carcinoma.  But,  although  the  cellular  tissue 
may  be  more  or  less  hypertrophied  in  these 
maladies,  this  alteration  is  associated  with 
others  less  physiological,  and  infinitely  more 


morbid  than  it  in  their  vital  and  organic  rela- 
tions. 

3.  II.  Causes  and  Origin. — Hypertrophy,  in 
some  of  its  forms,  or  with  reference  to  certain 
tissues,  may  depend  upon  a  predisposition  ex- 
isting in  the  organization.  Some  persons  have 
an  hereditary  predisposition  to  an  excessive 
development  of  the  adipose  tissue  ;  obesity  oc- 
curring in  these,  however  abstemious  they  may 
be.  Others  present  also  an  hereditary  predis- 
position to  enlargement  of  the  bones,  or  of 
the  lymphatic,  or  other  glands.  The  common 
exciting  causes  of  hypertrophy  are,  first,  the  in- 
creased action  of  a  tissue  or  organ  ;  secondly, 
the  prolonged  influence  of  an  irritant  or  stimu- 
lus. Either  of  these  classes  of  causes  may 
induce  hypertrophy,  in  its  simple  or  complicated 
forms. 

4.  A.  Increased  action  or  function  of  a  part 
gives  rise  most  frequently  to  hypertrophy  in  its 
simple  form.  It  then  may  be  considered  as 
purely  physiological ;  thus,  the  blacksmith  has 
the  muscles  of  his  arms  powerfully  developed, 
and  the  opera-dancer  those  of  his  lower  ex- 
tremities. The  hypertrophy  in  such  cases  is 
frequently  attended  by  an  atrophy  of  other  mus- 
cles not  brought  into  action.  The  drayman,  or 
coalheaver,  has  the  muscles  of  the  arms  and 
trunk  strongly  formed,  while  those  of  the  legs 
are  imperfectly  developed,  their  action  being 
confined  or  entirely  suppressed,  by  the  thick- 
soled  shoes  they  are  accustomed  to  wear,  and 
by  their  shuffling  gait.  Increased  function,  or 
action  of  the  heart,  is  often  followed  by  ex- 
cessive nutrition,  even  independently  of  le- 
sion of  the  orifices  and  valves.  Obliteration 
of  an  arterial  or  venous  trunk  causes  enlarge- 
ment of  the  collateral  vessels.  Destruction  of 
one  kidney,  or  of  one  lung,  gives  rise  to  mark- 
ed augmentation  of  the  size  of  the  other.  Ob- 
stacles to  the  evacuation  of  the  contents  of  the 
hollow  viscera  occasion  hypertrophy  of  the  pa- 
rietes of  these  viscera,  owing  to  the  increased 
action  required  to  overcome  these  obstacles  ; 
but  the  increased  action  in  such  cases  operates 
similarly  to  that  produced  by  excited  function 
in  the  circumstances  just  adverted  to. 

5.  B.  The  protracted  operation  of  a  morbid 
stimulus  or  irritant  is  the  most  common  cause 
of  these  forms  of  hypertrophy,  which  may  be 
denominated  pathological,  and  which  are  most 
frequently  complicated.  These  forms  were  ar- 
ranged by  Dupuytren  under  the  denomination 
of  nutritive  irritations.  They  are  not  always 
instances  of  pure  hypertrophy  ;  but,  as  they 
often  result  from  a  state  of  chronic  inflamma- 
tion, so  they  are  attended  with,  and  even  par- 
tially dependant  upon,  a  deposition  of  coagula- 
ble  lymph,  which  has  become  more  or  less  or- 
ganized and  identified  with  the  tissues  in  the 
areolaj  of  which  it  has  been  effused.  There  is 
every  reason  to  believe  that  many  of  the  cases 
of  hypertrophy  said  to  have  been  observed  in 
the  cellular,  serous,  mucous,  and  glandular 
structures,  either  singly  or  complicated  with 
other  lesions,  were  actually  referable  to  this 
category.  Indeed,  it  is  by  no  means  easy  to 
distinguish  the  enlargement  caused  by  the  ef- 
fusion of  lymph,  which  has  become  thus  organ- 
ized, from  pure  hypertrophy,  particularly  as  re- 
spects the  tissues  just  enumerated,  and  when 
other  organic  lesions  are  also  present  in  the  af- 
fected part.     That,  however,  hypertrophy  ac- 
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tually  takes  place  from  prolonged  irritation,  is 
proved  by  the  changes  produced  by  this  cause 
in  the  integuments,  the  mucous  and  serous 
surfaces,  the  cellular  tissue,  &c.  Most  of  the 
forms  of  associated  or  complicated  hypertrophy, 
noticed  in  the  articles  on  the  pathological  anat- 
omy of  the  different  tissues  and  organs,  are  re- 
ferrible  to  causes  which  fall  under  this  head. 

[We  see  the  influence  of  this  cause  well  il- 
lustrated in  hypertrophy  of  the  mucous  and 
sub-mucous  membrane  of  the  stomach  from  the 
irritation  of  alcoholic  drinks,  and  of  the  liver 
and  spleen  from  the  effects  of  the  same  agent ; 
the  thickening  of  the  same  textures,  and  even 
of  the  muscular  tunic,  in  chronic  dysentery,  in 
which  we  are  able  to  trace  with  the  utmost  ease 
follicles  and  villosities,  which,  in  the  healthy 
state,  are  imperceptible  to  the  naked  eye  ;  we 
also  see  hypertrophy  of  the  mesentery,  from 
ulceration  of  the  ileum  ;  of  the  bronchia?,  from 
disease  of  the  lungs  ;  of  the  coats  of  the  urina- 
ry bladder,  from  chronic  inflammation  of  that 
organ.] 

6.  III.  Characters. — a.  Increase  of  bulk  is 
not  always  characteristic  of  hypertrophy ;  for 
hollow  viscera,  as  the  heart,  stomach,  urinary 
bladder,  &c.,  may  have  their  parietes  very 
much  thickened  without  their  dimensions  be- 
ing externally  augmented.  Hypertrophy  may 
exist  even  although  the  apparent  bulk  of  the 
organ  is  diminished.  In  such  instances  the 
thickness  of  the  parietes  must  be  considered 
with  reference  to  the  external  dimensions  and 
internal  capacity  of  the  organ. — b.  The  form, 
also,  of  a  tissue  or  part  will  also  be  changed  or 
modified  in  some  degree,  but  chiefly  when  the 
hypertrophy  is  circumscribed.  This  is  demon- 
strated most  remarkably  in  cases  of  hypertro- 
phy of  the  bones,  skin,  mucous  tissues,  &c. — 
c.  The  consistence  of  the  hypertrophied  part  is 
generally  somewhat  altered.  It  is  most  com- 
monly more  or  less  increased,  particularly  in 
the  cellular  tissue,  lymphatic  glands,  brain,  skin, 
&c.  Diminished  consistence  is  never  met  with, 
excepting  in  some  rare  instances  of  complica- 
ted hypertrophy,  when  the  enlarged  tissue  has 
experienced  consecutive  change. — d.  As  in- 
creased size,  and  generally,  also,  augmented 
density,  or  firmness  of  the  hypertrophied  tis- 
sue, obtain,  it  must  necessarily  follow  that  the 
weight  of  the  part  is  also  greater. — e.  The  colour 
is  increased,  unless  the  blood-vessels  are  com- 
pressed by  the  enlarged  structure  ;  as  some- 
times observed  in  the  brain,  in  the  bones,  and 
cellular  tissue. 

[Where  the  hypertrophy  is  purely  physiologi- 
cal, the  colour  of  the  part  will  be  heightened  ; 
but  we  often  find  it  diminished  from  causes  not 
very  obvious.  Sometimes  the  colour  of  the 
part  is  entirely  natural ;  at  other  times  of  a 
lighter  hue  than  observed  in  health.] 

7.  IV.  The  Effects  of  hypertrophy  are,  1. 
Increased  action  relatively  to  the  augmentation 
of  size,  as  in  hypertrophy  of  the  heart,  of  the 
urinary  bladder,  &c.  2.  Compression  and  atro- 
phy of  the  collatitious  textures,  particularly 
when  one  or  more  of  the  tissues  of  an  organ  or 
part  is  enlarged.  3.  Diminution  of  a  cavity, 
or  of  the  canal  of  an  organ,  as  in  concentric 
hypertrophy  of  the  ventricles,  and  in  some  in- 
stances of  hypertrophy  of  the  urinary  bladder, 
or  of  portions  of  the  digestive  tube.  4.  Com- 
pression of  adjoining  organs,  when  a  viscus  is 


greatly  enlarged  ;  and,  5.  Augmented  develop- 
ment of  the  vascular  system  of  the  hypertro- 
phied part. 

8.  V.  The  General  Treatment  of  hypertro- 
phy may  be  conducted  with  the  following  in- 
tentions :  1.  The  removal  of  the  exciting  and 
pathological  causes,  when  this  can  be  attempt- 
ed. 2.  The  diminution  of  the  quantity  and 
richness  of  the  blood,  by  depletions  and  low 
diet,  as  far  as  may  be  consistent  with  the  cir- 
cumstances of  particular  cases,  and  localities 
of  this  lesion.  3.  The  prevention  of  local  de- 
termination of  blood,  particularly  to  the  hyper- 
trophied organ  or  part,  and  the  derivation  of  it 
to  other  situations.  4.  The  avoidance  of  local 
and  general  excitement,  and  the  procuring,  as 
much  as  possible,  the  repose  of  the  affected 
organ.  All  these  intentions  are  not  equally 
applicable  to  every  case,  and  some  of  them 
should  be  entertained  with  caution  in  certain 
circumstances.  Thus,  when  hypertrophy  de- 
pends upon  repeated  efforts  to  evacuate  fully 
an  organ,  the  second  indication  ought  to  be 
either  very  cautiously  or  very  partially  fulfilled. 
The  particular  means  or  remedies  which  may 
be  selected  to  accomplish  these  intentions 
should  depend  entirely  upon  the  seat  of  the  le- 
sion, and  the  peculiarities  of  individual  cases  ; 
they  are  fully  noticed  in  the  places  where  the 
particular  forms  of  hypertrophy  are  discussed.* 
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Gener.  Descrip.  et  Pathol.,  <fec,  par  Jourdan  et  Breschet, 
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Nosologie  et  de  Therapeutique,  8vo,  t.  i.,  p.  414.  Paris, 
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p.  51.  Paris,  1829. — Cruveilhier,  Diet,  de  Med.  et  Chirurg\ 
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ry Forms  of  Disease,  fasc.  ix.     Lond.,  1836. 

HYPOCHONDRIASIS.  —  Syn.  'TrroxovSpiov, 
the  Hypochondre  ;  viroxov6ptaKoc,  adj.  (from 
virb,  under,  and  xov^P°C,  cartilage).  Hypo- 
chondria, Auct.  Lat.  Morbus  Flatuosus,  Dio- 
des and  Aetius.  Malum  Hypochondriacum, 
Galen,  Hoffmann.  Morbus  Hypochondriacus, 
Fracastori.  Morbus  Resiccatorius ;  Morbus 
Ructuosus  ;  Passio  vel  Affectio,  vel  Melancho- 
lia, Hypochondriaca,  Auct.  var.  Mater  Scor- 
buti,  De  Barbette.  Hypochondriasis,  Sauva- 
ges,  Linnaeus,  Cullen.  Hallucinatio  Hypo- 
chondriasis, Crichton.  Alusio  Hypochondriasis, 
Good.  Dyspepsia  Hypochondriasis ,  Young  ; 
Hi/pochondrie  Maladie  Imaginaire,  Fr.  Die 
Hypochondrie,  Grillenkrankheit,  Germ.  Ipo- 
chrondia,  Ital.  Neuropathy,  I.  M.  Gully.  Hy- 
pochondrism,  Hyp.  Vapours,  Hypochondriasis, 
Low  Spirits,  Hypochondriac  Passion,  Nervous- 
ness. 

Classif. — 2.  Class,  Nervous  Diseases  ;  2. 
Order,  from  want  of  vital  power  (Cullen). 
4.  Class,  Diseases  of  the  Nervous  Func- 


*  [We  sometimes  meet  with  hypertrophy  of  some  exter- 
nal part  of  the  body,  as  of  the  lip,  Ac,  which  it  is  desirable 
to  remove.  In  such,  the  repeated  application  of  leeches, 
with  local  pressure,  the  application  of  ice,  and  attention  to 
the  general  health,  will  usually  suffice  for  its  cure.  In  the 
3d  vol.  of  the  N.  Y.  Jour,  of  Med.,  a.  case  of  this  kind  is  re- 
lated by  Dr.  Detmold,  successfully  treated  in  this  manner, 
together  with  abstinence  from  animal  food,  and  every  third 
day  a  saline  aperient.  Six  applications  of  leeches,  three 
every  fortnight,  sufficed  for  a  perfect  restoration  of  the  lip  to 
its  natural  size  ;  resolution  appeared  to  be  the  consequence 
of  the  erysipelatous  inflammation  caused  by  the  leech-bites.] 
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tion  ;  I .  Order,  Affecting  the  Intellect ; 
{Good).  I.  Class,  IV.  Order  {Author  in 
Preface). 

1.  Defin. — Chronic  indigestion,  with  languor, 
flatulency,  dejection  of  mind  and  fear,  arising 
from  inadequate  causes ;  general  exaltation  of  sen- 
sibility ;  a  rapid  succession  of  morbid  phenomena, 
simulating  numerous  diseases,  or  otherwise  a  real, 
but  variable  state  of  suffering,  exaggerated  by  the 
morbid  sensibility  and  fears  of  the  patient,  with 
unsteadiness  or  variability  of  purpose,  and  dis- 
tressing anxiety  respecting  his  complaints. 

2.  Hypochondriasis  has  been  very  differently 
arranged  by  nosological  writers.  Vogel  placed 
it  among  spasmodic  diseases,  and  Cui.len, 
much  more  correctly,  in  that  order  of  nervous 
complaints  which  depend  upon  defective  vital 
power.  Sauvages,  Linnaeus,  Pinel,  and  Good 
have  included  it  in  the  class  of  mental  affec- 
tions, and  viewed  it  as  nearly  allied  to  insanity. 
\I  agree  with  Dr.  Prichard  in  considering  the 
arrangement  of  these  latter  writers  not  to  be 
justified  by  the  history  of  the  disease,  and  for 
reasons  that  will  be  stated  under  the  head  of 
Diagnosis. 

3.  I.  Description  and  History. — A.  The 
first,  or  slightest  degree,  or  stage  of  this  malady 
is  generally  confined  to  disorder  of  the  digest- 
ive organs,  its  invasion  and  progress  being 
commonly  slow.  However,  in  a  very  few  in- 
stances, its  attack  is  sudden,  and  its  course 
more  rapid.  The  disorder  of  the  digestive  or- 
gans is  always  real,  although  more  or  less  ex- 
aggerated, and  attended  by  a  sentiment  of 
general  uneasiness  or  distress,  referrible  to  an 
increased  susceptibility,  or  morbid  sensibility, 
especially  of  the  organic  nervous  system.  The 
appetite  is  sometimes  not  affected,  but  it  is  oc- 
casionally variable  or  deficient,  or  even  exces- 
sive. Digestion  is  slow  and  difficult,  and  the 
patient  complains  of  pain,  oppression,  or  dis- 
tention in  the  stomach,  or  hypochondres  after 
a  meal.  These  sensations  are  attended  and 
aggravated  by  flatulency  and  borborygmi,  and 
sometimes  by  acid  or  acrid  eructations.  Occa- 
sionally the  abdomen  feels  hard  from  flatulent 
distention,  and  various  symptoms  characteristic 
of  chronic  indigestion,  as  cardialgia,  sense  of 
heat  in  the  course  of  the  oesophagus,  nausea, 
hemicrania,  twisting  or  griping  pains  in  the 
abdomen,  &c,  are  complained  of.  In  a  few 
instances  the  appetite  is  perverted,  particularly 
in  hypochondriacal  females,  or  during  preg- 
nancy, a  morbid  desire  for  indigestible  or  the 
most  improper  substances  being  present.  Thirst 
is  seldom  much  complained  of.  The  tongue  is 
commonly  loaded  or  covered,  towards  the  root 
and  middle  especially,  and  particularly  before 
breakfast,  with  a  mucous  coating.  The  mouth 
is  clammy,  and  the  taste  somewhat  perverted. 
The  breath  is  generally  offensive.  The  nausea 
is  sometimes  attended  with  a  vomiting  of  mu- 
cous fluid,  or  of  an  acid  matter,  with  half-di- 
gested food,  and  sometimes  with  a  sort  of  sal- 
ivation. The  flatulence  of  the  digestive  canal 
excites,  or  is  accompanied  by  sympathetic  pains 
in  various  situations,  which  are  alleviated  by 
eructations,  and  especially  by  the  expulsion  of 
the  air  downward,  but  these  pains  usually  re- 
turn, although  not  always  in  the  same  place, 
or  with  the  same  characters.  The  bowels  are 
generally  costive,  but  they  are  occasionally 
irregular  ;    constipation,   with    colicky  pains, 


sometimes  alternating  with  diarrhoea.  The 
relaxation  of  the  bowels  seldom  affords  relief; 
and  when  it  is  prolonged,  it  often  increases  the 
anxiety,  depression,  and  nervousness  of  the 
patient.  The  urine  is  occasionally  natural,  but 
it  has  frequently  been  observed  by  Sydenham, 
Hoffmann,  and  Cheyne  more  than  usually 
limpid  and  abundant.  It  is  sometimes  loaded, 
or  deposites  a  copious  sediment,  as  in  dyspep- 
tic cases.  Palpitations  in  the  heart  and  in  the 
epigastric  region  are  sometimes  felt,  and  excite 
great  uneasiness  in  the  patient's  mind. 

4.  B.  The  second  degree  or  stage  of  the  com- 
plaint is  even  still  more  diversified  than  the 
preceding.  The  symptoms  already  detailed 
continue  undiminished,  are  often  aggravated, 
and  are  accompanied  by  others,  referrible  to 
the  brain  and  organs  of  sense,  and  sometimes, 
also,  to  the  thoracic  viscera.  Yet,  notwith- 
standing the  severe  train  of  symptoms  and  dis- 
tressing feelings  of  the  patient,  he  frequently 
presents  the  appearance  of  sound,  or  even  ro- 
bust health.  He  often  complains  of  violent 
pains  in  the  temples,  forehead,  or  occiput,  or 
of  general  headache,  with  dimness  of  sight, 
and  noises  in  the  ears  ;  or  of  a  sense  of  weight 
or  pressure,  more  intolerable  than  pain,  at  the 
vertex,  with  giddiness  or  confusion  of  mind  ; 
and  sometimes  of  a  constriction,  or  tightness 
in  the  head  or  temples,  or  of  a  morbid  sensibil- 
ity of  the  scalp  and  roots  of  the  hair.  Occa- 
sionally the  senses  are  morbidly  acute  and  in- 
tolerant of  light  and  noise.  Pains  resembling 
rheumatism,  or  those  of  syphilis,  are  felt  in 
various  situations,  occasionally  with  a  feeling 
of  burning  or  heat,  and  sometimes  with  cold- 
ness, horripilations,  numbness,  cramps,  feeble- 
ness, or  threatened  paralysis  of  one  or  other 
of  the  extremities.  Weakness  of  the  limbs, 
unsteadiness  in  walking,  or  feebleness  of  the 
joints  (in  some  instances  with  neuralgic  pains), 
and  great  susceptibility  to  cold  and  heat,  are 
not  unfrequently  also  complained  of.  The 
morbid  sensibility  of  the  hypochondriac  is  gen- 
erally increased  by  a  cold  and  humid  state  of 
the  atmosphere,  by  easterly  winds,  and  by  very 
warm  seasons.  His  mind  is  incapable  of  exer- 
tion or  prolonged  attention,  although,  when, 
aroused,  he  may  be  lively  and  acute ;  but  he 
soon  becomes  engaged  with  his  own  feelings 
and  sufferings.  To  these  he  frequently  recurs 
in  conversation,  whenever  he  has  an  opportu- 
nity of  doing  so,  although  he  seems  to  suspect 
that  the  subject  is  unpleasant  to  those  who 
listen  to  him,  and  therefore  suppresses  a  part 
of  his  complainings.  In  some  cases  there  is 
dyspnoea,  constriction  of  the  chest,  with  a  dry, 
short,  or  spasmodic  cough,  and  occasionally  a 
sense  of  suffocation  or  constriction  is  felt  in 
the  throat,  with  flatulence  and  various  other 
symptoms  resembling  those  attendant  on  hys- 
teria. These  phenomena  have  induced  sev- 
eral writers  to  consider  the  disease  closely 
allied  to  hysteria,  and  the  severe  palpitations, 
or  irregular  action  of  the  heart,  frequently  also 
complained  of,  have  farther  countenanced  the 
idea  ;  while  they  have  excited  the  anxiety  of 
the  patient,  and  induced  him  to  believe  himself 
the  subject  of  irremediable  disease  of  the  heart. 
Sleep  is  sometimes  not  materially  disturbed, 
and  occasionally  the  hour  of  repose  is  ardently 
looked  for  ;  but  in  other  cases  it  is  dreaded  as 
aggravating  the  distress.  Generally,  as  the  dis- 
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ease  advances,  unquiet  and  distressing  dreams, 
restlessness  or  insomnia,  incubus  and  nervous 
agitations  are  more  or  less  complained  of. 

5.  C.  The  third  or  confirmed  grade  of  this 
malady  presents  nearly  the  same  phenomena 
as  have  been  detailed,  but  in  a  somewhat 
heightened  and  chronic  form.  The  complaints 
of  the  patient  have  been  varied,  and  a  succes- 
sion of  most  of  those  enumerated  have  been  ex- 
perienced. The  patient  is  often  tortured  with 
the  most  distressing  feelings,  which  are  greatly 
aggravated  by  his  fears.  He  dreads  impending 
dissolution,  from  the  symptoms  referred  to  the 
head,  heart,  or  chest.  His  ideas  are  concen- 
trated on  himself  and  his  feelings,  and  he  is 
incapable  of  attention  or  mental  exertion,  un- 
less aroused  by  circumstances  of  unusual  in- 
terest or  moment.  This  mental  incapacity  is 
increased  by  an  idea  that  his  faculties  are  im- 
paired, and  by  his  dread  to  exert  them.  Oc- 
casionally vertigo,  dimness  of  vision,  or  intol- 
erance of  light  and  noise,  are  so  great  as  to 
justify  his  fears  ;  and  the  pains  in  the  head,  or 
the  sensations  of  pressure  on  the  head  and 
temples,  are  so  severe  that  the  eyes  feel  as  if 
starting  from  their  sockets.  At  the  same  time, 
the  organic  sensibility  of  the  digestive  canal  is 
so  acute  that  the  progress  and  operation  of  a 
dose  of  medicine  are  traced  by  him  through  the 
different  compartments,  and  made  objects  of 
comment.  Palpitation  is  felt  at  the  epigas- 
trium and  about  the  cceliac  axis,  and  is  some- 
times attended  with  sensations  of  throbbing, 
extending  to  the  extremities.  Disorder  of 
the  digestive  functions  still  continues  more  or 
less  marked,  and  the  tongue  is  either  loaded 
or  covered  with  a  mucous  coating,  or  is  flabby 
at  its  edges.  The  pulse  is  seldom  very  mate- 
rially affected,  unless  the  patient  be  subject  to 
palpitations  or  irregular  action  of  the  heart. 
In  this  advanced  or  prolonged  state  of  the  dis- 
ease, the  countenance  of  the  patient  often  pre- 
sents an  air  of  distress  or  suffering.  In  some 
cases  it  becomes  sallow,  but  in  others  his  ap- 
pearance has  no  relation  to  the  intensity  of  the 
sufferings  he  expresses.  While  most  of  the 
faculties  of  the  mind  are  more  or  less  weaken- 
ed, the  imagination  is  morbidly  active,  and  is 
constantly  engaged  with  the  consequences  or 
results  of  the  disease  of  which  he  believes 
himself  the  subject.  His  desire  and  hopes  of 
recovery,  however,  prevent  him  from  being 
weary  of  life,  or  from  entertaining  an  idea  of 
terminating  it.  On  the  contrary,  he  is  most 
anxious  to  obtain  relief,  but  is  frequently  un- 
steady in  the  use  of  means  calculated  to  afford 
it.  He  has  recourse  to  a  variety  of  opinions, 
and  is  more  ready  to  adopt  what  is  recommend- 
ed for  his  restoration  than  to  persevere  in  its 
employment,  or  to  continue  under  the  direction 
of  the  physician  whom  he  has  consulted. 

6.  II.  Associations  or  Complications. —  Ju- 
dicious observers  who  have  studied  the  course 
of  this  malady  will  agree  in  believing  that  the 
symptoms  characterizing  it  are  by  no  means 
imaginary.  They  evidently  depend  upon  phys- 
ical disease,  in  connexion  with  a  morbidly  ex- 
alted state  of  sensibility.  This  physical  dis- 
ease commences  in  the  digestive  organs,  at- 
tended with  morbid  organic  sensibility,  which 
extends  to  the  cerebro-spinal  nervous  system, 
thereby  aggravating  and  multiplying  the  morbid 
phenomena.    The  lesions,  therefore,  observed 


in  the  course  of  the  malady,  whether  function- 
al or  structural,  can  hardly  be  denominated 
complications.  They  are  rather  integral  or  ne- 
cessary parts  of  the  malady,  rendered  more 
prominent,  however,  by  the  distressing  feelings 
which  they  excite,  or  with  which  they  are  as- 
sociated. In  addition  to  the  functional  disor- 
der of  the  stomach,  and  other  chylopoietic  vis- 
cera characterizing  this  complaint,  the  digest- 
ive canal  often  presents  evidence  of  marked  ir- 
ritation, amounting,  in  some  cases,  to  asthenic 
inflammatory  action,  or  even  to  structural  le- 
sion of  the  mucous  surface.  The  secreting 
function  of  the  liver  is  also  often  disordered, 
and  symptoms  of  congestion  or  engorgement 
of  this  organ,  or  even  of  inflammatory  action, 
may  occasionally  be  detected  ;  and  in  these 
affections  the  gall-Madder  and  ducts  not  unfre- 
quently  participate.  The  spleen  is  sometimes 
enlarged,  and  occasionally  in  connexion  with 
disorder  in  the  biliary  apparatus.  Hypochon- 
driacs often  are  subject  to  hemorrhoids,  owing 
to  local  or  general  plethora,  or  to  costiveness, 
or  to  the  use  of  irritating  cathartics.  This  con- 
nexion has  been  noticed  by  Hippocrates,  Ga- 
len, Stahl,  Hoffmann,  Alberti,  Highmore, 
and  others,  and  has  been  considered  as  being 
salutary  in  plethoric  hypochondriacs,  and  when 
the  hemorrhoidal  flux  has  not  been  excessive 
or  debilitating.  Some  writers,  particularly 
Koch  and  Buchner,  have  viewed  the  haemor- 
rhoids as  the  cause  of  the  hypochondriasis  ; 
and  I  have  met  with  cases  which  countenance 
the  opinion,  as  well  as  with  others  which  mili- 
tate against  it,  and  show  that  the  removal  of 
the  former  has  increased  the  latter,  by  aug- 
menting plethora,  and  disposing  to  affections 
of  the  brain.  I  was  very  recently  consulted  by 
a  gentleman,  who  had  been  subject  to  hemor- 
rhoids and  hypochondriasis  in  its  slighter  form, 
the  discharge  from  the  former  always  relieving 
the  latter  for  a  time.  The  hemorrhoidal  affec- 
tion was  cured  by  surgical  treatment ;  but  the 
hypochondriasis  was  afterward  remarkably  ag- 
gravated, and  was  followed  by  painful  spasm 
and  irritation  about  the  sphincter.  He  consult- 
ed another  eminent  surgeon,  who  divided  the 
sphincter  ;  but  the  operation  was  succeeded  by 
inflammation  of  the  rectum,  extending  along 
the  colon,  with  the  usual  dysenteric  symptoms, 
fever,  and  the  utmost  distress.  These  having 
been  subdued,  the  complaint  in  the  rectum  con- 
tinued unmitigated,  and  the  patient's  hypochon- 
driacal sufferings  increased  to  the  utmost.  In 
this  case  the  local  treatment,  which  was  ob- 
viously injudicious,  remarkably  aggravated  the 
disease. 

7.  Hypochondriasis  either  seldom  occurs  in 
females,  or  occurs  only  in  a  slight  degree,  as 
long  as  the  catamenia  continue  regular  ;  but 
when  they  are  suppressed  or  diminished,  or  dis- 
appear at  the  natural  period,  it  occasionally 
commences,  or  is  aggravated.  It  may  also  oc- 
cur in  a  slight  form  during  pregnancy,  and  sub- 
side or  disappear  after  delivery.  Of  this  I  have 
seen  more  than  one  instance.  Pregnancy  may 
also  relieve  this  complaint  when  the  patient 
has  been  labouring  under  it  for  some  time  pre- 
viously. Organic  disease,  or  irritation  of  the 
uterus,  is  one  of  the  most  frequent  associations 
of  hypochondriasis  in  this  class  of  patients  ;  and 
it  may,  moreover,  not  be  the  only  one  in  the 
same  case. 
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8.  The  symptoms  referrible  to  the  head,  are 
riot  always  dependant  alone  upon  altered  or  ex- 
alted sensibility.  •  In  addition  to  this  state  there 
is  often  also  congestion,  or  deranged  circula- 
tion in  the  brain  ;  but  the  cerebral  affection  is 
generally  consecutive  upon  disorder  of  the  di- 
gestive functions,  and  upon  increased  sensibil- 
ity of  the  organic  or  ganglial  nervous  system, 
even  although  the  chief  cause  of  the  hypochon- 
driasis has  acted  primarily  upon  the  mind. 

9.  Hypochondriasis  may  be  excited  in  the 
course  of  some  organic  malady,  by  the  patient's 
attention  being  suddenly  directed  to  the  seat 
of  disease,  although  his  feelings  and  spirits  had 
not  Deen  previously  affected.  This  is  not  un- 
usually the  case  with  organic  affections  of  the 
heart.  I  have  seen  more  than  one  instance 
where  the  detection  of  disease  about  the  valves, 
or  a  particular  examination  of  the  heart  by  aus- 
cultation and  percussion,  led  the  patient  to  sus- 
pect what  really  existed  ;  and  the  suspicion 
soon  amounted  in  his  mind  to  certainty — his 
fears  and  distresses  becoming  even  painful  to 
the  observer.  The  connexion  of  hypochondri- 
asis with  the  gouty  diathesis  has  seldom  been 
adverted  to  by  writers  ;  yet  I  have  met  with 
several  cases  where  the  former  has  come  on 
after  the  suppression  or  disappearance  of  gout. 
In  such  cases,  disorder  of  the  abdominal  vis- 
cera is  more  or  less  marked,  and  is  sometimes 
associated  with  deranged  circulation  in  the 
brain.  Indeed,  this  may  be  said  to  be  one  of 
the  forms  of  misplaced  gout :  hypochondriasis, 
when  prolonged  or  neglected,  or  aggravated  by 
injudicious  treatment,  may  pass  into  melancholy, 
or  even  into  insanity;  but  this  is  much  more 
rare  than  is  supposed.  In  these  instances,  mel- 
ancholic ideas,  or  some  single  delusion,  is  en- 
tertained, while  the  primary  disorder  either 
continues  unchanged  or  is  partially  absorbed 
in  the  superinduced  malady. 

10.  III.  Duration  and  Terminations.  —  a. 
The  duration  and  progress  of  hypochondriasis 
are  most  indefinite.  The  accession  of  it  is  gen- 
erally gradual  and  imperceptible,  unless  when 
caused  by  some  overpowering  impression  or 
mental  emotion.  When  judiciously  treated  in 
its  slighter  forms,  or  during  early  periods,  this 
complaint  may  be  removed  after  a  comparative- 
ly short  time ;  but,  otherwise,  it  may  continue 
for  years,  with  various  mutations,  and  with  in- 
definite periods  of  relief  or  exacerbation,  de- 
pending partly  upon  the  permanence  of  the 
causes,  on  the  state  of  the  season,  or  the  oc- 
cupations and  amusements  of  the  patient,  or 
upon  whatever  may  affect  his  general  health 
and  constitutional  powers.  It  may  even  spon- 
taneously cease  for  a  time,  and  return  again 
and  again  ;  or  it  may  continue  through  life, 
without  apparently  shortening  its  duration ; 
but,  more  frequently,  the  functional,  or  struc- 
tural lesion  producing  it  gradually  increases, 
until  visceral  disease  of  a  very  obvious  kind  is 
developed,  and  shortens  existence,  under  the 
care  of  some  practitioner  who,  most  probably, 
had  not  witnessed  the  earlier  progress  of  the 
malady. 

"ll.fi.  The  terminations  of  hypochondriasis  are, 
1st,  in  the  restoration  of  health  by  medical 
treatment ;  2dly,  by  critical  evacuations  and 
spontaneous  recovery ;  3dly,  in  the  develop- 
ment or  supervention  of  organic  or  fatal  vis- 
ceral disease. — a.  The  first  of  these  can  be  ac- 


complished only  slowly,  and  by  judicious  re- 
course to  medicine,  regimen,  and  moral  disci- 
pline.—  I.  Critical  evacuations  are  rarely  ob- 
served. Diarrhcea,  particularly  when  caused  by 
a  copious  secretion  of  bile,  and  followed  by  a 
resolution  of  hepatic  engorgement  or  biliary 
obstruction,  occasionally  affords  some  relief; 
but  it  rarely  removes  the  complaint  unless  it  be 
aided  by  additional  means.  The  same  remark 
applies  equally  to  hemorrhagic  discharges.  They 
furnish,  however,  indications  of  what  should 
constitute,  at  least,  a  portion  of  the  treatment 
in  many  cases.  The  spontaneous  appearance 
of  cutaneous  eruptions  has  been  noticed  by  Bo 
erhaave,  Lorry,  Van  Swieten,  Heiji,  and  Reil, 
as  favourable  occurrences  ;  and  enlargement 
of  the  external  glands  had  also  been  consider- 
ed critical  by  Stoll,  Klein,  and  others. 

12.  c.  Organic,  or  fatal  visceral  disease,  is  more 
liable  to  occur  in  hypochondriacs  than  in  other 
persons,  or  than  is  commonly  supposed.  The 
parts  most  frequently  undergoing  structural  le- 
sion, are  the  stomach,  liver,  and  biliary  appara- 
tus, the  brain  and  membranes,  the  large  bow- 
els, the  heart  and  large  vessels,  the  spleen, 
pancreas,  uterus,  and  kidneys.  Functional  dis- 
order of  some  one  of  these,  in  connexion  with 
derangement  of  its  circulation,  and  with  exalt- 
ed organic  sensibility  and  nervous  susceptibili- 
ty, most  probably  gives  origin  to  most  of  the  pa- 
tient's sufferings  ;  and  as  these  disorders  pro- 
ceed onward  to  organic  lesion,  the  malady  ad- 
vances, until  this  lesion  is  expressed  by  signs 
much  less  equivocal  than  those  attending  the 
earlier  stages  of  the  hypochondriacal  affection. 
Insane  delusions,  melancholy,  palsy,  or  epilep- 
sy, may  thus  supervene  from  progressive  struc- 
tural change ;  but  the  former  of  these  are  by 
no  means  so  common  as  is  generally  believed. 
Palsy  is  not  a  frequent,  and  epilepsy  is  a  com- 
paratively rare  termination  of  this  malady.  Or- 
ganic lesions  of  the  heart  and  pericardium,  as 
well  as  of  the  large  bowels  and  urinary  organs, 
are,  however,  oftener  observed  than  has  been 
supposed.  The  structural  changes  met  with 
in  advanced  or  old  cases  of  hypochondriasis 
are  chiefly  the  following  : 

13.  IV.  Lesions  of  Structure. — Various 
changes  have  been  observed  in  the  digestive  mu- 
cous surface,  the  most  important  of  which  have 
been  congestion,  partial  softening,  discoloured 
spots,  and  slight  ecchymoses.  Thickening  of 
the  coats  and  induration,  or  an  incipient  state 
of  scirrus  of  the  pylorus,  or  cardiac  orifice  of 
the  stomach  (Bonet,  &c.),  have  been  more  rare- 
ly met  with.  The  liver  has  presented  various 
lesions,  the  chief  of  which  have  been  conges- 
tion, enlargement  of  the  organ,  and  dilatation 
and  engorgement  of  the  vena  porta  (Lieutaud). 
I  have  found  the  hepatic  ducts  and  gall-bladder 
distended,  enlarged,  and  filled  with  dark  inspis- 
sated bile.  Gall-stones  have  also  been  found 
in  the  bladder  and  ducts.  Alterations  of  the 
spleen  have  been  observed  by  Bonet  and  oth- 
ers, and  of  the  pancreas  by  Brandis.  The  large 
bowels,  especially  the  sigmoid  flexure  of  the  co- 
lon, the  ccEcum  and  rectum,  frequently  present 
changes  similar  to  those  noticed  with  reference 
to  the  digestive  mucous  surface  generally,  or 
are  thickened,  or  somewhat  contracted,  and 
the  colour  is  sometimes  displaced.  Hemor- 
rhoidal tumours  are  often  met  with.  A  pleth- 
oric, engorged,  or  congested  state  of  the  abdom- 
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inal  viscera  generally,  has  been  remarked  by 
Theden,  Burggrau,  and  Leuthner.  I  have 
found  calculi  in  the  kidneys  in  one  instance,  and 
enlargement  of  the  prostate  gland  and  disease 
of  the  bladder  in  another.  Alterations  of  the  ute- 
rus have  been  noticed  by  some  writers ;  and  I 
believe  that  they  are  not  rare  in  connexion  with 
hypochondriasis,  especially  after  the  change  of 
life. 

14.  Organic  disease  of  the  heart  and  large 
blood-vessels  is  not  unfrequent  in  hypochondri- 
acs ;  but  instances  in  which  the  structure  and 
orifices  and  valves  of  this  organ  have  been  ac- 
curately examined  after  their  death  are  remark- 
ably rare.  It  is  not  improbable  that  some  of 
the  changes  observed  as  a  consequence  of  in- 
ternal carditis,  and  of  chronic  inflammation  of 
the  large  vessels,  would  be  detected  in  some 
cases  if  a  careful  inspection  after  death  were 
instituted  in  persons  who  had  been  subject  to 
this  complaint.  A  plethoric  state  of  the  vas- 
cular system  generally  has  been  remarked  by 
Winneke,  and  a  very  dark  and  altered  state  of 
the  blood  by  Thilenius  and  Burggrau.  Va- 
rious lesions  have  been  found  in  the  brain  and 
its  membranes,  particularly  in  cases  wherein  the 
patient's  chief  suffering  had  been  referred  to 
the  head ;  but  these  lesions  have  either  been 
very  different  in  different  cases,  or  very  imper- 
fectly described ;  while,  in  some,  little  or  no 
alteration  has  been  detected.  In  short,  the 
bodies  of  hypochondriacs  have  presented  le- 
sions as  diversified  as  the  complaints  made  du- 
ring life  ;  but  these  lesions  have  been  very  fre- 
quently overlooked,  or  no  inquiry  after  them  has 
been  made,  owing  to  the  circumstance  of  the 
complaints  of  this  class  of  patients  having  been 
very  generally  viewed  as  entirely  imaginative. 

15.  V.  Diagnosis. — The  diagnosis  of  hypo- 
chondriasis is  most  difficult ;  for  the  complaints 
of  the  patient  are  so  distressing,  and  his  suf- 
ferings apparently  so  extreme,  that  the  inexpe- 
rienced practitioner  may  be  deceived  by  them, 
and  believe  them  to  proceed  from  dangerous 
states  of  disease,  and  to  require  the  most  ener- 
getic remedies.  This  simulation  of  organic 
and  serious  maladies,  if  it  be  not  detected,  may 
lead  to  a  mischievous  treatment.  On  the  other 
hand,  when  a  patient  is  known  to  be  the  sub- 
ject of  hypochondriasis,  the  circumstance  ought 
not  to  induce  us  to  overlook,  or  to  treat  care- 
lessly, his  sufferings,  which  are  generally  not 
only  real,  but  also  often  depending  upon  struc- 
tural changes,  although  these  changes  are  ei- 
ther too  obscure  or  too  minute  to  be  readily  or 
easily  detected.  The  versatility  and  mutations 
of  the  hypochondriac's  sufferings,  and  the  in- 
consistency observable  between  his  complaints 
and  his  appearance,  and  between  the  local  and 
general,  or  constitutional  symptoms,  will  read- 
ily suggest  the  nature  of  the  disease.  Yet  the 
symptoms  sometimes  continue  without  change  ; 
and  the  patient  often  makes  the  same  com- 
plaint. In  such  cases,  there  is  reason  to  be- 
lieve that  real  disease  exists,  although  exag- 
gerated by  his  morbid  sensibility  and  fears,  by 
his  imagination  having  long  been  engaged  with 
his  sensations  in  the  seat  of  disorder.  The 
want  of  relation  between  his  feelings  and  con- 
stitutional symptoms  ought,  also,  not  to  be  too 
much  relied  upon  ;  for,  in  hypochondriacs,  the 
vascular  system  is  not  readily  excited  to  feb- 
rile commotion,  although  the  sensibility  is  ea- 


sily deranged  and  altered  in  a  variety  of  situa- 
tions, either  successively  or  simultaneously. 
In  every  instance  there  is  the  utmost  necessity 
for  patient  investigation,  and  for  the  exertion 
of  practical  acumen.  When  the  hypochondri- 
ac's sufferings  are  seated  in  the  digestive  or- 
gans, then  a  careful  examination  of  the  abdom- 
inal regions,  and  of  the  excretions,  will  gener- 
ally indicate  the  extent  of  mischief,  and  show 
how  much  may  be  attributed  to  the  patient's 
susceptibility  or  morbid  sensibility  ;  but  when 
the  complaints  are  referred  to  the  head  or  heart, 
then  the  difficulty  is  greater  ;  for  we  know  that 
in  these  situations  structural  changes  may  be 
slowly  advancing  without  inducing  those  phys- 
ical signs  and  disorders  of  the  functions  of 
these  organs  usually  attendant  upon  more  rap- 
idly developed  organic  lesions. 

16.  The  sufferings  referred  to  the  digestive 
organs  have  been  imputed  by  Broussais  and  his 
followers  to  gastro-enteritis ;  and  I  believe  that, 
in  many  cases,  the  circulation  in  the  digestive 
mucous  surface  is  more  or  less  deranged  ;  but 
this  derangement  is  not  identical  with  true  in- 
flammatory action.  The  organic  sensibility 
and  state  of  nervous  influence  in  these  parts 
are  not  the  same  in  these  complaints.  In  hyp- 
ochondriasis the  patient  can  bear  firm  and 
prolonged  pressure,  although  he  may  wince 
from  a  momentary  or  slight  pressure,  owing  to 
his  fears  and  morbid  feelings.  He  generally 
has  an  unimpaired,  or  even  a  ravenous  appe- 
tite ;  is  capable  of  using  exercise,  or  even  of 
undergoing  fatigue,  and  is  benefited  by  them. 
His  bowels  are  usually  costive,  and  his  appear- 
ance is  not  materially,  if  at  all,  affected  ;  and 
febrile  symptoms  are  not  observed.  Whereas, 
in  gastro-enteritis,  firm  pressure  is  generally 
not  endured,  the  appetite  is  impaired,  as  well 
as  the  looks,  strength,  flesh,  and  general  health ; 
and  the  bowels  are  loose  and  irritable,  although 
the  converse  of  this  is  sometimes  observed. 
The  spongy  condition  of  the  gums,  the  falling  of 
them  from  the  teeth,  and  the  flabby  state  of  the 
sides  of  the  tongue,  frequently  observed  in  hyp- 
ochondriasis, indicate  rather  a  deficiency  of 
tone  and  of  vital  cohesion  of  the  digestive  mu- 
cous surface  than  inflammatory  action. 

17.  The  symptoms  referrible  to  the  head  are 
often  such  as  to  rouse  the  anxiety  of  the  prac- 
titioner, especially  when  they  are  attended  by 
disorder  of  any  of  the  functions  of  sense.  Yet 
I  believe  that  these  symptoms  more  frequently 
depend  upon  disordered  circulation,  as  well  as 
altered  sensibility,  than  is  supposed.  In  this 
complaint  the  state  of  the  cerebral  circulation 
is  too  often  neglected,  or  not  inquired  into,  and 
the  sufferings  of  the  patient  believed  to  be  ei- 
ther exaggerated  or  imagined.  When  his 
strength  and  healthy  appearance  are  unimpair- 
ed, and  the  functions  of  the  senses  are  unin- 
jured ;  and  when  the  temperature  of  the  scalp 
and  the  action  of  the  carotids  are  not  material- 
ly affected,  we  may  safely  conclude  that  the 
morbid  feelings  in  the  head  do  not  indicate  that 
danger  which  the  fears  of  the  patient  would 
imply  ;  and  this  inference  will  be  the  more  con- 
clusive if  the  patient  have  never  experienced 
any  apoplectic,  paralytic,  or  epileptic  seizure, 
and  if  he  has  been  known  to  be  subject  to  ner- 
vousness, low  spirits,  or  hypochondriacal  feel- 
ings. In  many  cases,  however,  of  this  malady, 
particularly  in  the  second  or  third  grades  of  it, 
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increased  action  of  the  carotids,  heat  of  the 
scalp,  flushing  of  the  countenance,  suffusion  of 
the  eyes,  &c,  indicate  cerebral  plethora,  or  ac- 
tive congestion  within  the  head,  and  sufficient- 
ly show  that,  although  the  sensations  in  this 
quarter  may  be  exaggerated,  they  are  by  no 
means  unreal. 

18.  The  disorders  referred  to  the  heart  and 
lungs  are  to  be  distinguished  from  such  as  are 
unequivocally  organic  by  attention  to  the  phys- 
ical signs.  The  palpitations  and  anxiety  at  the 
praecordia  often  complained  of  are  certainly 
chiefly  nervous  in  their  nature  ;  but  of  this  we 
have  only  negative  proof.  During  the  palpita- 
tion, a  bellows-sound  may  be  present,  although 
it  cannot  be  detected  in  the  intervals.  Yet  I 
have  known  instances  where  it  was  at  first 
heard  only  during  the  paroxysm  of  palpitation  ; 
but,  after  the  lapse  of  a  long  period,  it  was 
heard  more  constantly.  I  believe  that  those 
distressing  symptoms,  although  strictly  ner- 
vous at  early  periods  of  the  disease,  either 
slowly  or  imperceptibly  induce,  or  are  attended 
from  the  beginning  with  a  slight  and  gradually 
increasing  kind  of  organic  lesion.  Morbid  states 
of  the  heart,  as  slow  grades  of  inflammatory 
irritation,  may  exist,  especially  in  the  lining 
membrane  of  the  cavities  and  large  vessels, 
and  occasion  the  distressing  feelings  complain- 
ed of,  although  they  may  not  be  manifested  by 
physical  signs.  When  cough  and  difficult  or 
oppressed  breathing  are  present,  their  nervous 
or  sympathetic  nature  may  be  readily  deter- 
mined by  attention  to  their  characters,  by  the 
absence  or  the  appearance  of  expectoration, 
and  by  the  signs  furnished  by  auscultation  and 
percussion. 

19.  Hypochondriasis  has  been  often  con- 
founded with,  or  viewed  as  a  variety  of  insan- 
ity. It  is  important  to  discriminate  between 
them.  Dr.  Prichard's  remarks  on  this  subject 
evince  the  correct  judgment  of  this  able  writer. 
He  observes  that  a  hypochondriac  is  in  full 
possession  of  his  reason,  though  his  sufferings 
are  not  so  dangerous  or  so  severe  as  he  suppo- 
ses them  to  be  ;  but  if  he  declares  that  his 
head  or  his  nose  has  become  too  large  to  pass 
through  a  doorway,  or  displays  any  other  hal- 
lucination, he  has  become  a  lunatic ;  his  dis- 
order has  changed  its  nature  ;  and  this  conver- 
sion takes  place  occasionally,  though  by  no 
means  so  frequently  as  supposed.  Hypochon- 
driacs, however  low-spirited  or  dejected,  also 
suffer  differently  from  persons  affected  with 
melancholy.  The  apprehensions  of  the  former 
are  confined  to  their  own  feelings  and  bodily 
health.  On  other  subjects  they  converse  cheer- 
fully, rationally,  and  justly.  But  melancholies 
view  all  things  through  a  gloomy  medium. 
They  despond  on  all  subjects,  and  are  mentally 
miserable,  and  independently  of  any  severe 
bodily  suffering.  The  affections  and  sentiments 
of  the  hypochondriac,  especially  to  his  former 
friends,  or  to  his  connexions,  are  not  in  the 
unnatural  or  perverted  state  observed  in  all  the 
forms  of  insanity. 

20.  VI.  Causes. — i.  Predisposing  circumstan- 
ces.— Hypochondriasis  may  commence  at  any 
age ;  from  21  to  55  in  males,  and  from  30  to 
60  in  females.  It  is  more  frequent  and  more 
severe  in  the  former  than  in  the  latter  sex.  It 
seldom  occurs  in  females  until  after  30  or  35, 
hysteria  being  the  form  which  nervous  af- 
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fections  usually  assume  in  them  in  early  life  ; 
but  it  often  commences  about  or  soon  after  the 
cessation  of  the  menstrual  discharge,  although 
rarely  in  so  severe  a  form  as  in  the  other  sex. 
It  affects  every  temperament  or  habit  of  body  ; 
but  somewhat  oftener  the  nervous,  the  melan- 
cholic, the  sanguine,  and  the  bilious  ;  and  per- 
sons who  are  subject  to  heemorrhoids,  to  con- 
stipation of  the  bowels,  and  to  disorder  of  the 
digestive  functions,  and  who  are  of  a  sallow 
complexion.  Hereditary  influence,  or  peculi- 
arity of  constitution  transmitted  from  the  pa- 
rents, has,  perhaps,  some  influence  in  predis- 
posing to  it,  as  Willis,  Hoffmann,  and  others 
have  contended,  although  not  in  so  remarkable 
a  manner  as  in  some  other  nervous  complaints. 
Employments  which  are  sedentary,  or  prevent 
due  exercise  in  the  open  air,  and  which,  at  the 
same  time,  admit  of  activity  of  mind,  also  pre- 
dispose to  this  complaint.  Hence  the  frequen- 
cy of  hypochondriasis  in  shoemakers  and  tai- 
lors. Mental  exertion  and  fatigue,  or  prolong- 
ed or  overstrained  attention  and  devotion  to  a 
particular  subject,  especially  in  connexion  with 
full  living  relatively  to  the  exercise  taken  in 
the  open  air,  may  be  said  to  be  the  chief  sour- 
ces of  predisposition  among  the  educated  class- 
es.* Owing  to  these  circumstances,  this  has 
been  termed  the  disorder  of  literary  men  ;  but 
whoever  is  engaged  in  active  mental  pursuits, 
or  in  departments  of  business  requiring  great 
intellectual  exertion,  or  occasioning  anxiety  of 
mind,  is  equally  liable  to  it.  Dr.  Prichard  ob- 
serves that  agricultural  labourers,  who  spend 
a  great  portion  of  their  time  in  solitary  em- 
ployment in  the  country,  are  frequently  the 
subjects  of  this  complaint.  Although  solitary 
employment  is  likely  to  dispose  the  mind  to 
brood  over  the  evils  that  afflict  it,  yet  much  is 
probably,  also,  owing  to  the  diet  of  field  labour- 
ers, and  to  the  influence  of  humidity  and  exha- 
lations from  the  soil  to  which  they  are  exposed, 
particularly  in  the  reparation  of  ditches  and 
hedges.  The  effect  of  climate  in  predisposing 
to  hypochondriasis  is  not  very  manifest ;  but 
situations  which  are  humid,  and  productive  of 
terrestrial  emanations,  are  apparently  not 
without  some  influence  in  the  production  of  it. 
21.  ii.  The  exciting  causes  may  be  divided 
into  (a)  those  which  act  more  immediately  upon 
the  mind,  and  consecutively,  or  through  the 
medium  of  the  mind,  upon  the  organic  func 
tions ;  and  (b)  those  which  affect  primarily 
those  functions,  and  secondarily  the  mental 
energies. — a.  Whatever  exhausts  or  directly 
depresses  cerebral  power,  as  intense  applica- 
tion of  the  mind  to  difficult  or  abstract  sub- 
jects, anxieties  respecting  schemes,  specula- 
tions, or  objects  of  ambition  ;  disappointments, 
sorrow,  fright,  or  sudden  alarm ;  the  depress- 
ing passions,  severe  losses  of  fortune  or  friends, 
indulgence  of  sombre  or  sad  feelings  ;  devotion 
to  music  and  the  fine  arts,  reading  medical 
books,  &c,  and  whatever  favours  congestion 


*  [We  are  acquainted  with  several  clergymen  labouring 
under  the  most  aggravated  form  of  this  disease,  brought  on 
by  high  living,  close  application,  and  want  of  bodily  exer- 
cise. They  have  tried  every  form  of  quackery,  including 
hydropathy  and  homoeopathy,  under  a  mistaken  impression 
that  their  complaint  is  under  the  control  of  drugs.  Few,  if 
any  of  them,  have  ever  been  induced  to  pursue  a  systematic 
course  of  exercise,  with  early  rising,  cold  sponging,  and  a 
regulated  diet ;  means  which  would  undoubtedly  suffice,  in 
nine  cases  out  of  ten,  to  remove  every  vestige  of  the  mal- 
ady.] 
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of  the  brain,  as  indulgences  in  bed,  the  use  of 
narcotics,  particularly  opium,  &c,  may  occa- 
sion this  complaint. 

22.  b.  The  causes  which  act  primarily  upon 
the  organic  nervous  system  and  functions  of 
the  organic  viscera  are  very  diversified.  What- 
ever impairs  the  energy  of  the  system,  as  the 
too  frequent  or  too  liberal  use  of  calomel  as  a 
purgative,  or  of  other  mercurials ;  poor  or  in- 
nutritious  diet,  or  the  excessive  use  of  tea  and 
slops ;  a  humid,  close,  impure,  or  miasmatous 
air,  &c,  may  produce  hypochondriasis.  Mer- 
curial purgatives,  although  often  serviceable 
by  promoting  the  discharge  of  bile,  and  giving 
relief  for  a  time,  yet  often  increase  the  nervous 
depression  and  morbid  sensibility,  when  fre- 
quently resorted  to,  and  induce  or  aggravate 
this  complaint.  Of  the  origin  of  hypochondri- 
asis in  an  improper  recourse  to  calomel,  I  have 
seen  several  instances.  Whatever  inordinate- 
ly excites  or  directly  relaxes  the  digestive 
mucous  surface,  as  acrid  cathartics,  often  ex- 
hibited, &c.  ;  whatever  occasions  or  perpet- 
uates indigestion,  or  impedes  the  functions  of 
secretion  and  excretion  ;  and  whatever  occa- 
sions plethora  of  the  vascular  system  general- 
ly, or  of  the  portal  or  cerebral  vessels  in  partic- 
ular, especially  overloading  the  digestive  or- 
gans by  too  large  meals,  or  by  too  rich  or  full 
living,  the  inordinate  use  of  animal  food,  of 
malt  liquors,  wine,  &c. ;  insufficient  exercise, 
and  inattention  to  the  several  excreting  func- 
tions, may  give  rise  to  hypochondriasis.  What- 
ever induces  torpor  or  perpetuates  inaction  of 
the  depurating  organs,  while  the  organs  of  sup- 
ply are  stimulated  to  increased  activity,  will 
occasion  redundancy  of  noxious  elements,  or 
of  the  ultimate  products  of  animalization  in  the 
blood,  and  will,  sooner  or  later,  especially  in 
connexion  with  vascular  plethora,  give  rise  to 
this  complaint,  or  to  some  other,  depending, 
equally  with  it,  upon  oppletion  of  the  vascular 
system.  Persons  who  have  been  accustomed 
to  active  occupation,  both  physical  and  mental, 
or  to  much  exercise  in  the  open  air,  upon  re- 
tiring from  business  with  a  competency,  and 
when  hoping  to  enjoy  the  fruits  of  industry, 
are  often  overtaken  by  this  complaint,  particu- 
larly if  they  live  fully,  and  in  a  comparative 
state  of  ease  and  indolence.  The  vascular 
system,  which  was  formerly  preserved  in  a 
state  of  fulness,  in  due  relation  to  nervous 
power,  by  the  healthy  action  of  the  different 
emunctories,  now  becomes  overloaded,  partic- 
ularly the  portal  vessels.  The  cerebral  circu- 
lation also  becomes  oppressed,  and  the  mental 
energy  impaired. 

23.  c.  Some  of  the  causes  act  by  weakening 
both  the  organic  nervous  influence  and  the 
mind.  The  most  injurious  of  these  are  prema- 
ture and  excessive  sexual  indulgences,  partic- 
ularly masturbation.  Whenever  hypochondri- 
asis appears  early  in  life,  this  should  be  dreaded 
as  having  been  the  chief  cause.  Many  of  the 
depressing  passions,  and  anxiety  of  mind,  act 
in  a  smilar  manner.  As  the  early  addiction  to 
vicious  habits,  as  well  as  several  others  of  the 
exciting  causes,  is  more  or  less  frequent  in  all 
classes  of  the  community,  it  cannot  be  said 
that  the  effect  is  confined  to  any  particular 
class.  Indeed,  hypochondriasis  is  often  met 
with  in  the  lower  orders,  although  not  so  fre- 
quently as  in  those  whose  minds  are  most 


highly  cultivated,  whose  sensibilities  are  there- 
by rendered  acute,  and  who  are  either  preclu- 
ded from,  or  not  obliged  to  take  that  exercise 
which  is  necessary  to  prevent  general,  local, 
or  excrementitious  plethora. 

24.  VII.  Pathology. — The  ancients  appear  to 
have  observed  this  complaint  chiefly  among 
philosophers,  poets,  and  others  endowed  with 
the  most  acute  sensibility  and  the  most  vivid 
imagination,  and  to  have  either  confounded  it 
with,  or  viewed  it  as  a  variety  of  melancholy. 
Aristotle  says  that  all  the  great  men  of  his 
time  were  melancholic,  that  is,  hypochondriac. 
Hippocrates,  Aret^us,  and  others  attribute 
the  complaint  to  an  excess  of  black  bile.  Di 
ocles  refers  it  to  the  stomach,  and  Galen  con 
siders  it  as  a  variety  of  melancholy,  having  its 
origin  in  this  organ.  However  much  the  an- 
cients and  older  writers  differ  as  to  whether 
it  should  be  considered  as  a  dyspeptic  or  as  a 
mental  affection,  they  appear  not  to  view  it  as 
connected  with  hysteria.  Sydenham,  howev- 
er, describes  hypochondriasis  and  hysteria  as 
the  same  affection,  without  taking  into  account 
the  chronic  inflammations,  obstructions,  or  le- 
sions of  structure  so  often  associated  with  the 
former,  and  refers  them  to  deficiency  or  irreg- 
ularity of  the  animal  spirits — of  the  cerebro- 
spinal nervous  influence,  in  the  language  of 
modern  pathology.  Willis  considers  it  as  a 
nervous  complaint  seated  in  the  brain ;  and 
Zacutus  Lusitanus,  as  an  affection  of  the  stom- 
ach and  liver,  depending  upon  coldness  of  the 
former  and  increased  heat  of  the  latter.  Boer- 
haave  thinks  that  it  depends  upon  a  viscid  mat- 
ter engorging  the  vessels  of  the  organs  seated 
in  the  hypochondria,  as  the  liver,  the  spleen, 
stomach,  pancreas,  and  the  mesentery.  Stahl 
and  his  followers  suppose  it  to  arise  from  ef- 
forts to  establish  a  critical  haemorrhage  ;  Low- 
er, from  a  morbid  disposition  in  the  mass  of 
blood  ;  and  Hoffmann,  from  too  great  a  ten- 
sion of  the  nervous  system,  sometimes  in  con- 
nection with  inflammation  of  the  digestive  mu- 
cous membrane.  From  the  time  of  Hoffmann 
until  that  of  Cullen,  various  modifications  and 
absurd  combinations  of  the  preceding  opinions 
have  been  advanced.  Cullen  observes  that 
this  disorder  occurs  chiefly  in  persons  of  a  mel- 
ancholic temperament ;  that  it  consists  of  an 
affection  of  the  mind,  conjoined  with  dyspep- 
sia, and  is  the  result  of  a  weak  and  mobile  state 
of  the  nervous  power.  The  opinions  of  Crich- 
ton  and  Good  are  deficient  in  precision  and  ac- 
curacy ;  they  have  confounded  with  hypochon- 
driasis affections  entirely  distinct  from  it  and 
from  one  another.  Louyer-Villermay  has 
formed  more  correct  views  of  its  nature  and 
relations  than  most  modern  authors.  He  con- 
cludes that  it  is  seated  in  the  abdominal  visce- 
ra, particularly  in  the  stomach,  and  that  these 
are  affected  in  their  nervous  system  or  their 
vital  properties,  and  especially  in  their  organic 
sensibility.  He  conceives  the  disorder  to  con- 
sist in  an  alteration  of  the  vital  properties  of 
the  nerves  of  digestion,  and  an  exalted  state 
of  organic  sensibility,  of  which  these  nerves 
are  the  special  conductors  and  receptacles.  At 
the  same  time,  he  admits  that  the  general  sen- 
sibility and  the  cerebral  functions  become  con- 
secutively affected.  This  opinion  is  essential- 
ly the  same  as  that  of  Bichat  ;  and  it  has  been 
adopted  by  the  author,  and,  more  recently,  by  M. 
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Bracket  and  Dr.  Gully.  M.  Broussais  con- 
tends that  hypochondriasis  is  not  merely  a  ner- 
vous affection,  but  that  it  is  a  result  of  chronic 
inflammation  of  the  digestive  mucous  mem- 
brane, the  morbid  sensibility  distinguishing  it 
arising  from  the  peculiar  condition  of  this 
membrane,  as  respects  its  vascularity ;  and 
that  the  various  ailments  of  which  the  hypo- 
chondriac complains  proceed  from  sympathy 
with  this  part  of  the  digestive  canal. 

25.  M.  Georget  argues,  on  the  contrary,  that 
the  disease  is  primarily  seated  in  the  brain ; 
that  it  is  characterized  by  disorder  of  the  func- 
tions of  this  part,  unaccompanied  by  fever,  or 
convulsive  motion,  or  any  manifest  derange- 
ment of  reason  or  judgment ;  and  he  adduces 
the  following  circumstances  in  support  of  his 
argument :  1.  That  the  chief  exciting  causes 
of  the  disease  exert  their  influence  directly  on 
the  functions  of  the  brain.  2.  That  the  charac- 
teristic symptoms  are  referrible  to  the  head. 

3.  That  other  symptoms  observed  in  the  com- 
plaint are  not  constant,  some  belonging  to  one 
organ  and  others  to  another,  while  the  digest- 
ive functions  are  occasionally  not  disordered. 

4.  That  moral  treatment  is  the  most  efficacious 
in  the  complaint.  There  are  several  fallacies 
in  the  above  inferences  ;  it  by  no  means  follows 
that,  because  certain  occurrences  make  their 
first  impression  on  the  mind,  the  brain  should 
be  either  principally  or  primarily  affected  by 
them.  The  depressing  passions,  however  ex- 
cited, produce  a  much  more  remarkable  effect 
upon  the  functions,  and  even  upon  the  organi- 
zation of  the  heart,  the  stomach,  the  liver, 
&c.,  than  upon  the  brain  itself,  unless,  indeed, 
this  last  organ  has  previously  been  in  a  state 
of  disease.  The  early  symptoms,  also,  of  hyp- 
ochondriasis are  certainly  not  so  referrible  to 
the  brain  as  to  the  digestive  and  other  organs 
supplied  by  the  ganglial  class  of  nerves  ;  and 
moral  treatment  is  not  always  the  most  suc- 
cessful, or  that  which  should  be  alone  put  in 
practice  ;  it  more  generally  constitutes  only  a 
part  of  a  general  plan. 

26.  Dr.  Prichard  observes  that,  when  we 
take  into  consideration  the  mental  dejection 
of  hypochondriacs,  the  habitual  state  of  their 
spirits,  and  the  trains  of  morbid  or  painful  sen- 
sations which  torment  them,  we  must  admit 
that  some  deviation  from  the  healthy  state  of 
the  cerebral  functions  lies  at  the  foundation  of 
their  ailments,  though  it  is  remote  from  organ- 
ic disease,  and  of  a  kind  of  which  we  can  form 
no  conception.  Many  of  the  phenomena,  he 
allows,  would  lead  to  the  opinion  that  the  prin- 
cipal deviation  from  the  natural  state  of  func- 
tions is  seated  in  the  nervous  system  of  phys- 
ical or  organic  life ;  but  phenomena  involving 
consciousness  and  affections  of  mind  can  hard- 
ly be  confined  to  this  part  of  the  nervous  sys- 
tem. Dr.  Prichard,  however,  overlooks  the 
fact  that  the  brain  itself  is  as  much  supplied 
with  the  organic  nervous  system  as  any  other 
internal  organ,  and,  consequently,  that  it  will 
manifest  disorder  whenever  this  part  of  the 
nervous  system  is  seriously  affected ;  and  that 
this  disorder  will  present  similar  characters  as 
to  kind — as  to  depression,  perversion,  activity, 
or  exaltation — to  those  displayed  by  other  or- 
gans influenced  by  this  system.  The  complaint, 
it  is  admitted,  commences,  or  is  first  manifest- 
ed in  the  digestive  viscera ;  and  it  is  not  until 


the  organic  nervous  system  evinces  great  de- 
pression throughout  the  abdominal  organs  that 
the  functions  of  the  brain  become  also  mani- 
festly depressed  or  impaired,  and  then  the  de- 
pression observed  in  the  energies  of  these  func- 
tions is  similar  in  kind  to  that  remarked  in  the 
digestive,  secreting,  and  excreting  actions  : 
these  latter  are  performed  slowly  and  imper- 
fectly ;  intellectual  power,  attention,  and  appli- 
cation are  also  weakened.  The  sensibility  of 
the  organic  nervous  system  is  morbidly  acute 
in  all  or  several  of  the  viscera ;  the  cerebro- 
spinal system,  and  the  dependant  organs  of 
sense  and  volition,  are  also  morbidly  suscepti- 
ble, and  incapable  of  the  energetic  exercise  of 
their  functions.  The  organic  actions  are  per- 
formed with  obscure  sensations  of  distress,  dif- 
ficulty, or  anxiety ;  the  mental  operations  are 
attended  by  fear,  distrust,  and  anxious  bodings. 
The  vital  manifestations  throughout  the  econo- 
my are  languid  and  relaxed,  and  the  resistance 
opposed  by  life  to  morbid  impressions  remarka- 
bly weakened ;  the  faculties  of  the  mind  are 
equally  languid,  and  the  tone  of  the  cerebro- 
spinal nervous  system  altogether  depressed. 
Dr.  Prichard  supposes  that  the  occasional  sus- 
pension of  the  complaint,  for  longer  or  shorter 
intervals  of  time,  militates  against  the  opinion 
that  the  disease  is  owing  to  the  state  of  the  or- 
ganic, nervous,  and  digestive  functions ;  but 
this  part  of  the  nervous  system  is  as  likely  to 
experience  remissions  and  exacerbations  of 
disorder  as  the  brain  and  its  dependencies.  At 
the  commencement,  the  affection  of  the  organ- 
ic or  ganglial  nervous  system  is  confined  chief- 
ly to  the  digestive  and  excreting  organs ;  but 
at  a  more  advanced  stage  it  is  extended  to  the 
brain,  where  it  occasions  the  dejection  of  spir- 
its, the  fears,  and  the  anxieties  connected  with 
the  patient's  feelings  and  ailments,  characteri- 
zing the  fully-developed  complaint. 

27.  My  views  will  be  partly  apparent  from 
what  has  been  now  advanced.  But,  although 
the  organic  nervous  system  is  evidently  prima- 
rily and  chiefly  affected  in  hypochondriasis,  and 
although  the  brain  thus  becomes  consecutively 
implicated,  other  morbid  conditions  are  also  su- 
perinduced, and  are  more  or  less  concerned  in 
the  aggravation  or  perpetuation  of  the  patient's 
feelings  and  sufferings.  Imperfect  excretion, 
compared  with  the  supply  of  nourishment,  in- 
duces either  absolute  or  relative  plethora,  as 
well  as  a  morbid  condition  of  the  circulating 
fluids,  owing  to  the  accumulation  of  noxious 
matters — alimentary,  saline,  and  animal — prod- 
ucts of  animalization  which  have  not  been 
eliminated  from  the  blood.  The  chief  vital  or- 
gans thus  become  loaded  and  oppressed ;  and 
the  nervous  system  and  brain  are  rendered 
morbidly  susceptible  by  the  quality  of  the  blood 
circulating  in  them.  From  considerable  expe- 
rience and  close  observation  of  the  circumstan- 
ces connected  with  the  pathology  and  treat- 
ment of  this  complaint,  I  am  firmly  persuaded 
that  these  views  constitute  the  only  basis  of  a 
successful  method  of  cure. 

28.  VIII.  Prognosis. — It  is  often  extremely 
difficult  to  form  an  opinion  as  to  the  presence 
of  danger  in  this  complaint.  Even  where  the 
sufferings  have  been  most  distressing,  the  pa- 
tient's life  has  apparently  not  been  materially 
shortened  thereby ;  and  where  they  have  been 
much  slighter,  death  has  occurred  unexpected- 
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ly,  and  while  the  symptoms  did  not  seem  to  in- 
dicate its  approach.  This  may  have  been  ow- 
ing in  part  to  the  want  of  discrimination  on  the 
part  of  the  practitioner,  in  not  detecting  organ- 
ic lesion  in  the  heart,  brain,  or  other  viscera. 
There  can  be  no  doubt  that  many  cases  of  ob- 
scure structural  change  in  either  of  these  or- 
gans, or  in  any  other  part,  were  formerly  con- 
sidered as  hypochondriasis,  and  most  injudi- 
ciously treated  as  such.  Many  of  these  would 
have  been  detected  by  the  improved  diagnosis 
of  the  present  day,  and  thus  the  number  of  in- 
stances of  the  disease  would  have  been  dimin- 
ished. Yet,  nevertheless,  the  existence  of  this 
complaint,  or,  in  other  words,  of  an  affection 
of  the  functions  and  sensibility  of  the  organic 
and  cerebro-spinal  nervous  systems,  sometimes 
associated  with  and  heightened  by  structural 
lesions,  cannot  be  doubted  ;  although  M.  Fo- 
ville  has  contended  that  it  should  not  be  con- 
sidered as  anything  else  than  organic  change 
in  persons  of  acute  sensibility  ;  that  both  it, 
hysteria,  irregular  gout,  and  disorders  of  the  flu- 
ids belong  to  the  same  category  ;  and  that  to 
one  or  other  of  these  the  ignorant  part  of  the 
profession  refer  those  complaints,  the  true  seats 
and  nature  of  which  they  are  unable  to  detect ; 
that,  in  short,  they  are  names  under  which  all 
others  but  the  morbid  anatomists  conceal  their 
ignorance.  Now  it  may  be  stated,  without 
much  fear  of  injustice,  that  those  who  see  no- 
thing in  disease  but  what  is  demonstrable  after 
death,  and  who  believe  in  nothing  pathological 
which  is  not  material  and  palpable,  will  very 
often  arrive  at  wrong  conclusions  as  to  the  or- 
igin, nature,  course,  and  treatment  of  the  most 
important  maladies  of  our  species. 

29.  The  Prognosis,  however,  relates  more  to 
the  probable  recovery  of  the  patient  than  to  any 
danger  more  or  less  immediately  attending  it. 
Of  the  existence  of  danger,  the  signs  of  organ- 
ic change  will  be  the  chief  harbingers,  and  upon 
the  detection  of  these,  and  upon  the  inferences 
formed  as  to  the  seat  and  nature  of  existing  le- 
sion, the  opinion  will  necessarily  depend. — a. 
The  circumstances  which  may  be  considered 
as  unfavourable  to  the  patient's  complete  recov- 
ery are  not  always  very  manifest  or  readily  as- 
certained ;  but,  if  the  causes  are  not  remova- 
ble, or  chiefly  of  a  moral  kind  ;  if  the  disease 
is  confirmed,  or  if  the  patient  has  had  repeated 
attacks  ;  if  it  has  supervened  upon  the  suppres- 
sion of  the  hemorrhoidal  flux,  and  is  not  re- 
moved by  the  restoration  of  this  evacuation,  or 
upon  the  disappearance  of  the  catamenia  at  the 
usual  period ;  if  sleep  is  not  obtained  without 
recourse  to  narcotics ;  if  the  imagination  is 
powerfully  affected,  and  constantly  influenced 
by  moral  causes,  the  physical  indications  of  dis- 
ease being  slight ;  if  the  nervous  affection  is 
associated  with  serious  disorder,  or  with  signs 
of  structural  change  of  some  important  viscus 
or  with  some  mental  delusion  ;  and  if  the  pa- 
tient indicates  much  suffering  in  his  appear- 
ance, or  the  melancholic  temperament,  or  a  ca- 
chectic habit  of  body,  we  may  expect  to  allevi- 
ate, but  we  can  hardly  hope  to  remove  the  mal- 
ady, although  the  removal  of  it  may  be  accom- 
plished. 

b.  A  more  favourable  opinion  may  be  enter- 
tained if  the  chief  ascertained  causes  are  remo- 
vable ;  if  the  disease  is  recent,  or  only  in  the 
first  or  second  stage  ;  if  the  patient  is  of  a  san- 


guine temperament ;  if  the  circumstances  or 
profession  of  the  patient  admit  of  exercise,  or 
salutary  employment  of  mind  or  body,  and  of 
travelling,  or  repeated  change  of  air  during  the 
treatment ;  if  he  enjoys  his  nightly  repose,  and 
possesses  his  usual  or  natural  looks  ;  if  the  test 
of  Baglivi — "  In  chronicis  morbis  si  facies  nat- 
uralis  sit,  ac  boni  coloris,  nunquam  crede  ades- 
se  obstructiones,  aliaque  vitia  in  visceribus" — 
is  applicable,  and  if  the  unfavourable  circum- 
stances enumerated  above  are  not  present. 
Hypochondriasis  has  been  removed  by  the  su- 
pervention of  other  diseases,  as  diarrhoea,  dys- 
entery, fever,  jaundice,  dropsy,  &c. 

30.  IX.  Treatment. — Hypochondriasis  would 
be  more  frequently  cured  if  stricter  attention 
were  paid  to  the  removal  of  the  circumstances 
in  which  it  originated,  and  to  the  combination  of 
physical  and  moral  treatment  appropriately  to 
the  pathological  states  just  considered.  But 
the  disease  is  generally  advanced  or  confirmed 
before  proper  medical  advice  is  resorted  to  ; 
the  patient  has  been  for  some  time  exciting  his 
imagination  and  aggravating  his  morbid  sensa- 
tions by  reading  medical  works,  which  might 
mystify,  but  could  not  instruct  him  as  to  his  ail- 
ments, and  dabbling  in  physic,  which  might  con- 
firm, but  could  rarely  relieve  his  complaints ; 
he  fails  in  his  own  efforts,  and  then,  if  he  have 
recourse  to  a  duly  qualified  adviser,  he  expects, 
and  is  impatient  if  he  does  not  derive  immedi- 
ate benefit.  Many  hypochondriacs  also  adopt 
neither  the  restricted  diet  nor  the  regimen  pre- 
scribed for  them  ;  and  thus  the  treatment  fails 
more  from  the  fault  of  the  patient  than  from 
the  means  employed. 

31.  i.  The  first  indication,  in  the  treatment  of 
hypochondriasis,  is  to  remove  the  remote  causes^ 
the  habits,  circumstances,  and  moral  influences  to 
which  the  patient  has  been  or  is  subjected.  The 
diet  should  be  restricted,  and  regulated  with  ref- 
erence to  the  patient's  habits,  occupations,  and 
daily  amount  of  exercise  ;  and  he  ought  to  be 
engaged,  as  much  as  possible,  with  objects  cal- 
culated to  interest,  but  not  to  fatigue  the  mind. 
With  the  affluent  this  is  a  matter  of  difficulty, 
and  is  often  only  to  be  accomplished  by  travel- 
ling. In  the  good  old  monkish  days,  pilgrim- 
ages to  the  shrines  of  saints  were  recommend- 
ed for  the  benefit  both  of  soul  and  body ;  but 
in  modern  times,  since  these  have  become  di- 
vided cures,  saintly  interference  has  been  but 
little  confided  in,  and  the  purifying  operation 
of  mineral  springs  has  alone  been  considered 
efficacious.  And  certainly  the  good  effects  re- 
sulting from  faith  in  either,  or  in  both  these 
agents,  have  neither  been  few  nor  equivocal. 
The  shrewd  practitioner  who  plants  himself  by 
the  side  of  a  saline  or  chalybeate  mineral  spring, 
or  any  other  spring  possessing  deobstruent  and 
tonic  properties,  and  situated  in  a  dry  and  sa- 
lubrious air,  if  he  succeed  in  attracting  hypo- 
chondriacs to  his  Hygeian  temple  by  the  usual 
direct  or  indirect  means,  will  generally  relieve 
many  of  the  more  faithful  of  his  worshippers. 
The  lawyer,  the  merchant,  the  stock-broker,  and 
others  who  have  weakened  their  digestive  or- 
gans, exhausted  their  nervous  systems,  and 
over-excited  or  tortured  their  brains  by  appli- 
cation to  business,  by  the  vicissitudes  of  affairs, 
and  the  anxieties  which  are  consequent  there- 
on, when  induced  to  visit  a  watering-place, 
will  frequently  derive  benefit  from  the  moral 
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and  physical  changes  thereby  occasioned.  In- 
stead of  over-exciting  or  distracting  the  mind 
with  business,  of  overloading,  and,  perhaps, 
over-stimulating  the  digestive  organs,  of  allow- 
ing the  liver  and  bowels  to  become  torpid,  of 
neglecting  due  exercise  in  the  open  air,  and  of 
respiring  the  impure  atmosphere  of  a  crowded 
city  or  manufacturing  town,  the  hypochondriac 
is  properly  directed  to  relinquish  the  anxieties 
of  affairs,  to  conform  to  a  limited  diet,  to  keep 
his  bowels  very  freely  open,  to  walk  and  ride 
a  certain  number  of  miles  daily  at  prescribed 
times,  and  to  drink  the  waters,  whether  aperi- 
ent, deobstruent,  or  chalybeate.  The  result 
cannot  be  doubtful  in  many  cases.  The  entire 
removal  of  the  causes  of  disorder,  the  exercise, 
the  change  to  a  purer  air — the  thorough  alter- 
ation of  habits,  of  circumstances,  and  of  atmo- 
sphere— all  combine  to  produce  benefit ;  and 
the  physician,  as  well  as  the  spring,  obtains  a 
credit,  to  which  the  amount  of  merit  really  pos- 
sessed by  either  by  no  means  entitles  them,  and 
which  is  often  heightened  by  the  circumstance 
of  advice  previously  given  to  the  patient — 
while  he  is  immersed  in  business  and  distract- 
ed by  anxieties,  when  precluded  from  exercise 
and  amusement,  and  when  constantly  subject- 
ed to  the  combined  operation  of  the  causes  of 
the  malady  —  having  failed  in  accomplishing 
what  was  probably  most  judiciously  attempted, 
but  which  he  was  counteracting  in  the  most 
efficient  manner  in  his  power. 

32.  The  best  means  of  fulfilling  this  indica- 
tion is  by  travelling,  and  by  due  attention  to  the 
diet,  and  to  the  excreting  functions.  Continued 
residence  at  a  single  watering-place  is  not  near- 
ly so  beneficial  as  travelling,  unless  much  ex- 
ercise be  daily  taken.  Travelling,  aided  by 
mineral  waters  suited  to  the  peculiarities  of  the 
case,  has  the  best  effect ;  and,  next  to  this  plan, 
judicious  medical  treatment,  pursued  at  the 
same  time  with  change  of  air  and  scene.  The 
very  incidents  connected  with  travelling,  as  Dr. 
Prichard  remarks,  abstract  the  patient's  at- 
tention from  his  feelings  and  sufferings ;- and 
even  the  temporary  disorders  that  may  occur, 
as  rheumatism,  cold,  and  diarrhoea,  produce 
this  effect  in  a  still  more  remarkable  manner. 
"When  mineral  waters  are  resorted  to,  either 
alone  or  in  connexion  with  travelling,  those 
which  are  aperient  and  deobstruent  should  be 
first  used,  as  the  waters  of  Scidschutz,  or  Pull* 
na,  or  Cheltenham,  or  Harrowgate  [or  the  Con- 
gress at  Saratoga],  dec.  ;  and  subsequently 
those  of  Bath,  Carlsbad,  or  Marienbad,  Pyrmont, 
or  Tunbridge,  &c.  The  springs  of  Schwalbach 
and  Pyrmont  were  much  extolled  by  Hoffmann  ; 
those  of  Eger  and  Marienbad,  by  Heister  and 
Hufeland  ;  and  the  waters  of  Pyrmont  and  Selt- 
zer, by  Marcard.  The  baths  of  Wiesbaden  have 
also  been  praised  by  Ritter  and  others.  Du- 
ring a  course  of  chalybeate  waters  [as  the  Pa- 
vilion, High  Rock,  or  Iodine  at  Saratoga],  the 
bowels  ought  to  be  kept  moderately  open,  ei- 
ther by  aperient  medicines,  or  by  the  more  ape- 
rient or  purgative  waters.  Exercise  of  all 
kinds  is  more  or  less  beneficial ;  but  that  on 
horseback,  or  on  foot,  or  both,  is  perhaps  pref- 
erable. The  former  was  much  praised  by  Syd- 
enham and  Fuller  ;  but,  whatever  kind  of  ex- 
ercise be  adopted,  it  is  necessary  to  regulate 
the  bowels,  to  promote  the  functions  of  the 
emunctories,  to  remove  the  patient  from  the 


pursuits,  anxieties,  and  circumstances  which 
induced  the  complaint,  or  to  change  his  habits, 
and  to  amuse  and  interest  his  mind. 

33.  ii.  The  second  indication  is  to  evacuate  mor- 
bid secretions  and  accumulated  excretions,  to  cor- 
rect the  morbid  states  of  the  digestive  canal,  and  of 
the  organs  immediately  connected  with  it,  and  to 
relieve  the  more  distressing  feelings  of  the  patient. 
It  is  indispensable  to  the  obtaining  of  the  con- 
fidence of  the  patient,  and,  consequently,  to  the 
successful  management  of  his  case,  that  his  va- 
rious ailments  should  be  attentively  heard  and 
patiently  investigated  ;  that  they  should  be  al- 
together viewed  as  real,  and  that  the  treatment 
should  be  prescribed  for  him  with  clearness  and 
with  decision.  However  much  the  practitioner 
may  doubt  as  to  the  origin  or  nature  of  the 
complaint,  and  however  much  he  may  despair 
of  the  efficacy  of  the  means  prescribed,  he 
should  conceal  his  doubts,  treat  the  sufferings 
and  feelings  of  the  patient  with  sympathy,  and 
arrange  and  combine  the  means  of  cure  into  a 
method  at  once  consistent  and  appropriate, 
which  is  to  be  faithfully  pursued  in  all  its  parts. 
Confidence  will  be  thus  inspired,  without  which 
he  will  neither  derive  benefit  nor  continue  un- 
der treatment. 

34.  a.  The  propriety  of  having  recourse  to 
mild  or  stomachic  purgatives,  when  the  bowels 
are  sluggish  or  torpid,  or  the  stools  offensive, 
cannot  be  questioned.  Yet,  in  some  cases,  the 
gastro-intestinal  mucous  surface  may  be  in  such 
a  state  of  irritation  or  of  chronic  inflammation 
as  to  require  these  to  be  prescribed  with  cau- 
tion and  selected  with  judgment.  When  this 
state  of  the  digestive  mucous  surface  is  present, 
leeches  should  be  applied  to  the  abdomen,  or  to 
the  anus ;  refrigerants  shov  Id  also  be  given  with 
mucilaginous  or  emollient  medicines  (F.  355,  431, 
436,  821,  837,  865),  and  the  functions  of  the 
skin  promoted  by  the  warm  or  vapour  bath.  If 
the  patient  be  plethoric,  a  moderate  venisection 
or  cupping  on  the  nape  of  the  neck,  or  a  repe- 
tition of  leeches  to  the  epigastrium  or  anus,  will 
be  of  service.  Although  irritating  purgatives 
are  hurtful  in  this  description  of  cases,  yet 
those  of  a  mild  or  of  a  cooling  kind  ought  not 
to  be  withheld ;  and  their  operation  may  be 
promoted  by  enemata.  The  tartrate  or  sul- 
phate of  potash,  the  carbonate  of  soda  or  mag- 
nesia with  rhubarb,  either  in  powder  or  infu- 
sion ;  or  the  phosphate  of  soda,  or  the  tartrate 
of  potash  and  soda,  may  be  given  with  other 
substances  (F.  440,  441,  868),  according  to  the 
peculiarities  of  the  case.  The  diet  should  be 
restricted  chiefly  to  mucilaginous  or  farina- 
ceous articles,  and  the  beverages  consist  of 
simple  saline  or  cooling  fluids. 

35.  In  other  cases,  particularly  where  the  di- 
gestive mucous  surface  is  deficient  in  tone,  and 
when  the  states  of  the  epigastrium,  of  the  pulse, 
and  of  the  tongue  do  not  indicate  inflammatory 
irritation,  purgatives  or  aperients  of  a  warmer 
or  more  stomachic  kind  than  the  above  may  be 
prescribed.  The  infusion  of  senna,  or  that  of 
rhubarb,  may  be  given  with  the  infusion  of  gen- 
tian or  of  columba,  or  of  cinchona,  or  of  casca- 
rilla,  and  an  aromatic  or  carminative  tincture 
and  a  neutral  salt ;  or  the  aperients  directed 
above  (§  34)  may  be  taken  in  mint-water.  In 
many  cases  the  compound  galbanum  pill,  or  as- 
afcetida,  may  be  conjoined  with  the  purified  ex- 
tract of  aloes,  or  with  rhubarb,  and  the  inspissa- 
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ted  ox-gall  (see  F.  547,  548,  558-563,  572-576), 
either  at  night,  or  daily  with  dinner.  I  have 
found  the  following  excellent  in  hypochondria- 
sis with  a  torpid  state  of  the  large  bowels  : 

No.  259.  R  Pulv.  Rhei  3ss. ;  Pulv.  Ipecacuanha,  Pulv. 
Capsici,  aa  gr.  vj.  ;  Extr.  Aloes  purif.  3j. ;  Extr.  Fellis 
Tauri  3ss.  ;  Saponis  duri,  gr.  xij. ;  Olei  Carui,  q.  s.  Con- 
tunde  bene,  et  divide  in  Pilulas  xxx.,  quarum  capiat  unam 
vel  duas  quotidie  cum  prandio. 

No.  260.  R  Extr.  Fellis  Tauri,  Massa;  Pilul.  Galb.  Comp., 
5a  3ss. ;  Extr.  Aloes  purif.  3j.  ;  Saponis  duri,  gr.  x. ;  PuIt. 
Ipecacuanhte,  gr.  viij.  M.  Fiant  Pilulae  xxx.,  Capiat  unam 
vel  duas,  ut  supra. 

36.  The  use  of  laxatives  in  hypochondriasis 
was  much  insisted  on  by  Renouart  and  Legier, 
and  various  substances  belonging  to  this  class 
were  recommended  ;  but  they  require  no  very 
particular  remark  at  this  place.  Magnesia,  es- 
pecially the  calcined,  is  well  deserving  of  adop- 
tion when  the  complaint  is  attended  by  a  co- 
pious deposite  of  salts  in  the  urine,  or  by  a 
gouty  diathesis.  It  also  relieves  the  flatulence 
and  distention  of  the  epigastrium  and  hypo- 
chondria more  certainly  than  any  other  aperi- 
ent. When  there  is  no  gastro-intestinal  irrita- 
tion, or  if  this  be  slight  only,  it  may  be  given  in 
mint-water,  or  in  any  tonic,  stomachic,  or  aro- 
matic vehicle.  Precipitated  sulphur  was  much 
praised  by  Bisset,  and  is  certainly  an  appropri- 
ate laxative,  particularly  as  the  use  of  it  for 
some  time  increases  all  the  excretions,  and  es- 
pecially those  from  the  skin,  bowels,  and  liver. 

37.  b.  Many  of  the  distressing  feelings  of  the 
patient  are  referrible  to  irritation  in  some  part 
of  the  digestive  mucous  membrane.  This  ir- 
ritation may  exist  in  the  rectum  in  connexion 
with  haemorrhoids,  or  in  the  cacum,  or  in  any 
other  part  of  the  canal ;  but  these  two  are 
among  its  most  common  seats.  In  such  cases 
it  is  propagated  by  the  communicating  ramifi- 
cations of  the  ganglial  nerves  to  the  roots  of 
the  spinal  nerves,  or  to  the  spinal  chord,  and 
sensibly  expressed  in  some  remote  part  by  re- 
flex sympathy,  as  stated  in  my  notes  to  Riche- 
rand's  Elements  of  Physiology  (p.  34,  London, 
1824,  2d  ed.,  1829).  The  hemorrhoidal  discharge 
has  been  considered  favourable  in  hypochondri- 
asis by  Alberti,  Grant,  and  others  ;  but,  as 
already  stated  (<$  6),  it  indicates  either  general 
or  local  plethora,  when  it  has  not  been  induced 
by  costiveness  or  by  acrid  purgatives,  and 
points  to  restricted  diet.  When  the  haemor- 
rhoids are  not  attended  by  any  discharge,  they 
furnish  the  same  indications,  and  show  that,  in 
addition  to  low  diet,  general  or  local  blood-let- 
ting should  be  prescribed.  Without  these,  the 
removal  of  the  haemorrhoidal  affection  may  not 
be  entirely  devoid  of  risk  to  the  hypochondriac, 
especially  if  regular  exercise  in  the  open  air  be 
not  taken. 

38.  c.  Simple  lavements  or  enemata  have  been 
too  generally  neglected  in  the  treatment  of  this 
complaint.  The  researches  of  Pinel,  Annes- 
ley,  and  of  the  author,  show  that  the  large 
bowels  are  not  only  disordered  in  their  func- 
tions, but  also  often  altered  in  structure,  or 
even  displaced  in  the  more  severe  and  chronic 
cases.  The  depressed  state  of  organic  nervous 
energy,  occasioning  hypochondriasis,  permits 
faecal  and  flatulent  accumulations  to  form  in 
the  cacum,  colon,  and  rectum  (see  these  articles), 
causing  inordinate  distentions  of  portions  of 
the  canal  with  spasmodic  constriction  of  ad- 
joining parts.  Owing  to  the  faecal  collections, 
to  the  efforts  of  one  part  of  the  bowel  to  propel 


its  contents  through  a  torpid  or  an  obstructed 
portion,  and  to  the  frequent  recurrence  of  these 
states,  displacement  of  portions  of  the  colon, 
and  even  partially  of  the  caecum,  are  not  rare. 
Inordinate  dilatation  of  the  latter  viscus  is 
also  sometimes  observed.  But  I  have  remark- 
ed, in  several  cases  of  hypochondriasis  compli- 
cated with  haemorrhoids,  or  with  spasmodic 
stricture  of  the  sphincter  ani,  or  with  fissure 
or  some  other  source  of  irritation  in  the  anus, 
a  remarkable  dilatation  of  the  rectum  within  the 
sphincter.  In  these  instances  the  dilatation 
amounted  to  a  sacculated  state.  This  had  ev- 
idently proceeded  from  inordinate  accumula- 
tion of  faeces,  owing  to  the  obstacle  to  their 
discharge,  caused  by  internal  haemorrhoids  or 
by  spasm  of  the  sphincter.  One  of  these  had 
been  treated  for  stricture  of  the  rectum,  and  a 
bougie  frequently  passed  ;  but  it  seldom  found 
its  way  into  the  portion  of  the  bowel  above  the 
dilatation.  The  intestine  was  injured  by  this 
officious  interference  ;  peritonitis  supervened  ; 
and  near  the  fatal  termination  of  the  case  I 
was  consulted.  Inspection  after  death  furnish- 
ed a  striking  example  of  this  dilated  state  of 
the  rectum,  as  well  as  of  the  effects  of  a  spe- 
cies of  interference  generally  quite  unnecessa- 
ry, although  so  frequently  practised  at  the  pres- 
ent day  by  a  few  surgeons,  as  to  render  it  dis- 
gusting, particularly  as  it  is  warranted  neither 
by  the  history  and  nature  of  the  case  nor  by 
sound  therapeutical  views. 

39.  In  the  early  stages  of  hypochondriasis, 
especially,  and  as  a  means  of  preventing  cos- 
tiveness and  the  above,  as  well  as  other  conse- 
quences of  this  state,  enemata  of  various  kinds, 
according  to  the  peculiarities  of  the  case,  ought 
to  be  frequently  employed.  Simple  water,  te- 
pid or  cold,  emollient,  oleaginous,  or  sapona- 
ceous fluids,  and  various  saline  solutions,  will 
be  thus  administered  with  benefit,  and  will  not 
only  promote  the  action  of  the  aperients  just 
mentioned,  but,  when  daily  used,  will  establish 
a  regular  state  of  faecal  excretion.  (See  the 
Formula  for  Enemata  in  the  Appendix.) 

40.  d.  Whenever  the  complaint  is  connected 
with  vascular  plethora,  or  is  consequent  upon 
the  suppression  or  disappearance  of  some  ac- 
customed evacuation,  and  when  it  has  been 
fully  developed,  an  oppressed  or  congested  state 
of  brain  may  exist.  But  whatever  may  be  the 
state  of  circulation  in  the  capillaries  or  sinuses 
of  this  organ,  there  can  be  no  doubt  of  the  pro- 
priety of  a  moderate  depletion,  by  cupping  on  the 
nape  of  the  neck,  in  these  cases.  I  have  pre- 
scribed it  in  several  instances  with  marked  ben- 
efit, and  in  one  gentleman  I  carried  the  deple- 
tion to  thirty  ounces  at  a  single  operation  with 
the  greatest  advantage.  Many  of  the  patient's 
distressing  feelings  depend  upon  the  superin- 
duced disorder  of  the  circulation  in  the  brain, 
particularly  those  which  are  referred  to  the 
head,  and  to  the  organs  of  sense  and  volition. 
In  some  cases,  however,  of  this  description, 
blood  should  be  abstracted  with  caution,  and  it 
will  sometimes  be  necessary  to  promote  ner- 
vous energy  and  tone,  even  while  we  have  re- 
course to  depletions  and  evacuations.  When- 
ever the  hypochondriac  has  increased  heat  of 
scalp  with  a  firm  pulse,  these  latter  may  be 
safely  prescribed  in  moderation,  and  may  be 
aided  by  cold-sponging  the  head  night  and  morn- 
ing, or  by  daily  recourse  to  the  cold  douche  or 
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shower-lath.     The  extremities,  especially  the 
feet,  of  this  class  of  patients  are  generally  cold  ; 
this  circumstance  should  receive  due  attention. 
When  the  sufferings  are  referrible  to  the  brain 
it  will  be  useless,  and  indeed  sometimes  inju- 
rious, to  attempt  to  alleviate  or  suppress  them 
ty  powerful  narcotics.     Even  when  these  give 
temporary  relief,  more  permanent  mischief  is 
often  occasioned.     The  means  already  noticed, 
both  regimenal  and  medicinal,  will  be  much 
more  efficacious  ;  and,  if  these  fail,  when  push- 
ed sufficiently  far,  organic  lesions  probably  ex- 
ist, for  which  setons,  issues,  &c.,  may  be  tried, 
although  with  but  slight  prospect  of  advantage. 
41.  e.  If  the  complaint  is  associated  with  pal- 
pitations or  irregular  action  of  the  heart,  or  with 
a  dry,  nervous  cough,  much  benefit  will  result 
from  camphor,  conjoined  with    narcotics,   and 
sometimes,  also,  with  refrigerants  and  demul- 
cents.   A  weak  decoction  of  Senega,  with  or- 
ange flower  water,  or  with  any  other  aromat- 
ic and  demulcent  fluid,  and  with  small  doses  of 
prussk  &cid,  or  of  some  other  anodyne,  will 
often,  also,  be  of  service.     If  the  liver  be  con- 
gested or  otherwise  disordered,  the  treatment 
should  be  modified  accordingly.     The  majority 
of  cases  of  this  kind,  particularly  if  the  patient 
have  lived  fully  or  taken  little  exercise,  will 
bear  depletion,  especially  cupping  on  the  right 
hypochondrium,  or  below  the  right  shoulder,  or 
the  application  of  leeches  to  the  anus.     A  dose 
of  calomel,  or  of  Plummer's  pill,  or  of  blue  pill, 
may  also  be  prescribed;  but  it  should  either  be 
conjoined  with  an  aromatic,  or  some  purgative, 
or  be  followed,  in  a  few  hours,  by  a  stomachic 
aperient.     Hypochondriacs  are  generally  very 
susceptible  of  the  specific  action  of  mercurials, 
and  their  mental  depression  and  nervous  sen- 
sibility are  much  increased  by  them  ;  yet,  with 
due  caution,  and  if  not  often  resorted  to,  they 
are  beneficial  when  the  functions  of  the  liver 
are  impaired.   The  super- tartrate  of  potash,  the 
preparation  of  taraxacum,  and  the  carbonates 
of  the  alkalies,  with  stomachic  purgatives,  are 
also  of  great  service  in  a  torpid  state  of  this 
organ.     When,  in  connexion  with  this,  or  with 
a  morbid  state  of  the  biliary  and  other  abdom- 
inal secretions,  the  hypochondriac  complains 
much  of  colicky  pains,  with  costiveness,  flatu- 
lence, distention,  &c,  these,  and  the  mild  pur- 
gatives already  mentioned,  calcined  magnesia, 
with  antispasmodics  or  carminatives,  or  with 
small   doses  of  ipecacuanha   and   hyoscyamus, 
should  be  steadily  employed  for  some  time,  and 
be  aided  by  emollient  diluents,  by  demulcents, 
and  by  saponaceous  or  oleaginous  cnemata.    Cas- 
tile soap  may  also  be  conjoined  with  the  other 
substances,  given  in  the  form  of  pill. 

42.  iii.  The  third  intention  is  to  restore  the  en- 
ergy and  healthy  functions  of  the  organic,  nervous, 
and  cerebral  organs. — Tonics  have  been  too  com- 
monly prescribed  prematurely  in  hypochondri- 
asis, or  when  the  digestive  mucous  surface,  or 
the  brain,  or  the  liver,  has  not  been  in  a  state 
to  derive  benefit  from  them.  They  are  even 
prejudicial  in  most  of  the  circumstances  which 
have  now  been  considered,  unless  in  combina- 
tion with  purgatives,  especially  when  these 
parts  are  in  a  state  of  irritation  or  congestion, 
and,  until  this  be  removed,  they  may  even  ag- 
gravate the  complaint.  But  when  the  excre- 
tions have  been  duly  promoted,  appropriate 
evacuations  procured,  and  visceral  congestion 


removed,  a  judicious  recourse  to  them  is  often 
of  great  service.  During  a  course  of  tonics, 
the  bowels  should  be  kept  regularly  open,  and 
local  irritation  or  determination  of  blood  pre- 
vented or  removed,  should  either  appear.  The 
chalybeate  mineral  springs,  already  mentioned 
($  32),  are  especially  beneficial  when  tonics  are 
indicated.  The  preparations  of  iron,  particu- 
larly the  sulphate,  the  ammonio-chloride,  the 
potassio-tartrate,  and  the  sesqui-oxyde,  may  be 
substituted  with  advantage  for  mineral  waters  ; 
but  if  they  occasion  fever  or  headache,  they 
will  generally  be  injurious,  unless  conjoined 
with  saline  refrigerants.  If  gastrodynia  is  com- 
plained of,  the  tonics  may  be  given  with  ano- 
dynes or  narcotics,  as  the  hydrocyanic  acid,  hy- 
oscyamus, the  compound  tincture  of  camphor,  &C, 
or  with  the  carbonates  of  the  alkalies ;  the  tris- 
nitrate  of  bismuth  may  be  prescribed  in  similar 
combinations.  Where  there  is  a  tendency  to 
plethora,  tonics,  and  especially  chalybeates, 
should  not  be  employed  without  attention  be 
paid  to  exercise  and  diet.  When  tonics  prove 
too  heating,  the  bitter  infusions  or  decoctions 
may  be  prescribed,  with  small  doses  of  nitre 
or  of  the  hydrochlorate  of  ammonia. 

43.  When  hypochondriasis  seems  conse- 
quent upon  venereal  excesses,  or  upon  solitary 
indulgences,  or  when  the  sexual  appetite  is  in- 
creased, as  is  sometimes  the  case,  tonics  are 
more  especially  indicated,  and  may  be  prescri- 
bed from  the  first,  if  the  bowels  be  kept  regu- 
larly open.  In  such  circumstances  vascular  de- 
pletion is  contra-indicated,  and  evacuations 
of  any  kiRd  ought  to  be  cautiously  practised. 
The  chalybeate  mineral  waters,  soda  water,  or 
other  waters  containing  fixed  air  ;  the  vegeta- 
ble tonics,  with  soda  ;  the  tincture  of  the  sesqui- 
chloride  of  iron,  taken  in  camphor  mixture,  &c, 
are  most  appropriate  in  such  cases,  aided  by 
early  rising  and  exercise  in  the  open  air. 

44.  iv.  A  Fourth  Indication  has  been  advised 
by  some  writers,  viz.,  to  restore  to  its  proper  seat 
or  form  any  other  complaint,  upon  the  removal  or 
spontaneous  cessation  of  which  the  hypochondriacal 
affection  had  supervened.  This  intention,  how- 
ever, cannot  be  often  fulfilled,  for  an  herpetic 
eruption  may  not  be  restored,  although  an  ar- 
tificial eruption  may  be  easily  produced.  The 
restoration  of  an  hemorrhoidal  flux  is  more 
readily  procured  ;  but  a  judicious  recourse  to 
local  depletions,  and  to  suitable  diet  and  regi- 
men, will  be  still  more  beneficial.  The  devel- 
opment of  the  gouty  paroxysm,  when  hypochon- 
driasis follows  the  disappearance  of  gout,  has 
likewise  been  advised  ;  but  attempts  to  accom- 
plish this  do  not  always  succeed  ;  they  may 
even  aggravate  the  complaint.  The  means  just 
mentioned  will  sometimes  prove  so  serviceable 
as  to  render  such  attempts  unnecessary ;  and 
yet  I  have  seen  instances  in  which  these  means 
have  failed,  and  for  which  I  have  been  obliged 
to  recommend  a  more  liberal  diet  and  regimen, 
with  change  of  air,  travelling,  &c.  When  hyp- 
ochondriasis follows  periodic  fevers,  this  indi- 
cation is  entirely  out  of  the  question.  In  these 
cases,  as  well  as  in  those  produced  by  malaria, 
humidity,  &c,  the  chylopoietic  viscera  are  gen- 
erally in  fault,  and  require,  especially  the  bilia- 
ry organs,  strict  attention.  If  this  complaint 
is  consequent  npon  suppressed  discharges  from 
the  uterus,  or  is  even  associated  with  an  in- 
crease of  the  natural  evacuation,  or  with  a  mor- 
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bid  secretion  from  this  organ,  particularly  about 
the  change  of  life,  organic  change  in  the  uterus 
may  be  the  cause  of  the  nervous  disorder  ;  but 
the  restoration  of  the  discharge  in  the  one  case, 
or  the  removal  of  the  morbid  secretion  in  the 
other,  will  have  but  little  effect,  either  upon  the 
lesion  of  the  uterus  or  upon  this  affection. 
The  nature  of  this  lesion,  and  the  states  of  the 
vascular  system,  and  of  the  digestive  viscera, 
will  require  the  chief  attention  in  these  circum- 
stances. 

45.  v.  Remedies  and  Modes  of  Practice  advised 
by  authors. — a.  General  blood-letting  has  hardly 
been  noticed  by  any  of  the  numerous  writers 
on  hypochondriasis,  and  local  depletions  have 
been  directed  by  few  excepting  to  the  anus,  in 
order  to  remove  haemorrhoids  or  hepatic  ful- 
ness. M.  Broussais  and  Dr.  Gully,  however, 
recommend  leeches  to  be  applied  to  the  epigas- 
trium on  account  of  inflammatory  irritation  in 
the  digestive  mucous  membrane,  which  they 
consider  to  exist  in  most  cases  of  this  com- 
plaint, and  which  no  doubt  forms  a  part  of  the 
pathological  states  in  many  cases.  In  these  an 
antiphlogistic  regimen  is  always  requisite,  al- 
though too  frequently  neglected  by  both  patient 
and  practitioner. 

46.  b.  Aperients  and  laxatives  are  generally 
serviceable  when  judiciously  selected  ;  but  ac- 
rid purgatives  are  often  injurious,  although  not 
to  the  extent  believed  by  Broussais  and  his 
followers,  unless  they  be  frequently  prescribed. 
My  objections  to  mercurial  purgatives  (^  41)  in 
hypochondriasis  are  not  altered  by  what  has 
been  advanced  by  Wintringham,  Rieff,  Curry, 
and  others,  in  their  favour.  At  the  commence- 
ment of  this  century,  a  calomel  epidemic  pre- 
vailed in  British  practice,  and  this  medicine 
was  prescribed  very  generally,  and  very  often 
injuriously,  in  this  and  many  other  complaints. 
The  repeated  doses  of  it  directed  by  the  late 
Dr.  Curry  not  unfrequently  aggravated  the 
disorder,  or  converted  it  into  melancholia.  The 
much  milder  means,  however,  recommended 
by  the  late  Mr.  Abernethy,  namely,  an  occa- 
sional blue-pill  at  bedtime,  and  a  stomachic  ape- 
rient in  the  morning,  were  often  of  great  bene- 
fit, and  were  rarely  attended  by  any  inconveni- 
ence. 

47.  b.  The  propriety  of  prescribing  narcotics 
and  anodynes  in  hypochondriasis  has  been  much 
discussed.  Circumstances  often  arise  to  re- 
quire a  prudent  recourse  to  them,  and  others 
appear  which  contra-indicate  them.  Some  of 
them,  particularly  opium,  afford  temporary  re- 
lief, and  yet  are  injurious  if  largely  or  frequent- 
ly employed.  Opium  was  recommended  by 
Tralles  (De  Usu  Opii,  s.  hi.,  p.  35),  Deidier 
.{Consult,  et  Obs.,  t.  i.),  and  others,  and  by  Thi- 
lenius  in  conjunction  with  the  mineral  acids. 
Dr.  Cullen  considered  it  injurious.  Hypo- 
chondriacs often  resort,  and  readily  become  ad- 
dicted to  it ;  but,  unless  when  under  its  influ- 
ence, all  their  distressing  feelings  are  aggra- 
vated by  it.  Even  when  used  in  moderation, 
it  is  relinquished  with  difficulty.  I  have  met 
with  several  instances  of  hypochondriasis,  pre- 
senting in  some  an  hysterical  character,  as  in 
females,  and  in  others  the  melancholic,  in 
which  opiates  had  been  prescribed  occasionally 
for  severe  or  painful  symptoms,  and  in  which 
calomel  had  been  given  as  an  aperient ;  and  in 
.these  the  patients  afterward  bad  resorted  to  the 


same  means  without  medical  advice,  until  the 
former  was  regularly  taken  in  excessive  doses, 
every  three  or  four  hours,  and  the  latter  every 
second  or  third  night.  In  two  cases,  where 
the  acetate  of  morphia,  and  in  one,  where  the 
muriate  had  been  prescribed,  these  substances 
were  long  afterward  continued  three  or  four 
times  in  the  day,  on  account  of  their  effects 
upon  the  spirits,  and  gradually  increased  to  one 
or  two  grains  each  dose.  In  neither  of  these 
was  there  any  organic  disease  detected  upon 
the  strictest  examination,  although  there  was 
much  functional  disorder  of  the  digestive  or- 
gans. The  strength  and  healthy  looks  of  these 
patients  are  now  almost  restored,  by  reducing 
very  gradually  the  dose  of  the  narcotic  ;  by  re- 
linquishing calomel,  and  by  enforcing  the  prac- 
tice recommended  in  this  article.  Yet  I  fear 
that  the  opiate  will  never  be  entirely  given  up, 
and  that  the  dose  of  it  will  even  be  increased 
hereafter.  In  such  circumstances  no  patient 
can  be  trusted.  The  practitioner,  in  order  to 
overcome  this  noxious  habit,  may  try  the  effect 
of  varying  the  narcotic,  of  adulterating  it,  or  of 
combining  it  with  tonics,  aromatics,  &c.  ;  of 
diverting  the  mind  by  amusement  or  travel,  and 
of  rousing  the  vital  energies  by  early  rising, 
exercise,  tonics,  and  light  diet.  Persons  who 
have  habituated  themselves  to  opiates  will, 
however,  rarely  tolerate  any  other  narcotic.  I 
have  prescribed  for  them  hyoscyamics,  belladon- 
na, and  conium.  The  first  and  last  of  these 
were  too  weak ;  the  second  seemed  for  a  while 
to  answer,  but  was  soon  relinquished.  These, 
however,  are  often  beneficial  in  this  complaint, 
especially  in  certain  of  its  complications,  in  con- 
junction with  camphor  or  other  antispasmodics, 
or  with  purgatives,  stomachics,  &c.  ;  or  with 
tonics  or  carminatives,  according  to  the  nu- 
merous modifications  it  assumes.  The  hydro- 
cyanic acid  is  also  very  serviceable  in  similar 
circumstances  and  combinations  to  those  in 
which  narcotics  are  indicated.  Thilenius  and 
Wurzer  recommended  the  laurel  water  in  this 
complaint  long  before  the  discovery  of  its  ac- 
tive principle. 

48.  c.  Tonics  of  various  kinds  have  been  pre- 
scribed in  order  to  rouse  the  nervous  energy  ; 
but  they  require  much  discrimination  for  the 
reasons  already  stated  (§  42).  As  congestions 
and  obstructions  of  important  viscera,  also, 
should  be  removed,  they  ought  to  follow,  or  to 
be  conjoined  with  means  calculated  to  fulfil  this 
intention,  and  selected  with  due  reference  to  it. 
On  this  account,  the  preference  given  to  cha- 
lybeate mineral  waters  by  Zacutus  Lusitanus, 
Drelincourt,  Hoffmann,  and  others,  especial- 
ly those  springs  which  contain  deobstruent  and 
aperient  salts,  along  with  the  iron,  is  fully  jus- 
tified. I  have  seen  the  arsenical  solution  given 
in  some  instances,  but  it  is  a  precarious  medi- 
cine in  this  complaint — it  may  be  even  hazard- 
ous, and  it  is  not  justified  even  by  the  circum- 
stances of  the  affection  having  followed  peri- 
odic fever.  I  have  rarely  seen  any  benefit  re- 
sult from  even  a  moderate  use  of  wine.  It  may 
afford  a  temporary  relief,  but  it  is  most  fre- 
quently injurious,  by  increasing  vascular  pleth- 
ora and  visceral  engorgement.  Circumstan- 
ces, however,  may  arise  in  which  it  should  be 
prescribed  medicinally. 

49.  d.  Small  doses  of  ipecacuanha  have  been 
advised  by  Hufeland,  but  they  are  most  ser- 
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viceable  in  conjunction  with  purgatives,  in  order 
to  increase  their  action,  or  with  diaphoretics 
when  the  skin  is  dry  and  harsh,  and  then  they 
should  be  aided  by  the  warm  bath.  The  pro- 
duction of  artificial  eruptions,  as  advised  by  Rit- 
ter,  Jenner,  and  the  author ;  or  the  insertion 
of  setons  or  issues,  as  directed  by  De  Meza  and 
others,  is  often  of  service,  particularly  when 
there  is  evidence  of  irritation,  or  of  congestion 
or  obstruction  of  some  internal  organ.  In  these 
cases,  the  application  of  moxas  or  of  blisters,  or 
of  stimulating  and  rubefacient  liniments,  may 
likewise  be  tried. 

50.  e.  Dr.  Gully  justly  remarks  respecting 
the  Hygeienic  treatment  of  hypochondriasis,  that 
the  mental  distractions  accompanying  the  par- 
ticipation in  exciting  social  scenes,  the  vigor- 
ous exertion  of  the  voluntary  power  implied  in 
strong  muscular  exercise,  and  the  shocks  given 
to  the  entire  nervous  system,  are  always  bene- 
ficial in  this  complaint.  The  hypochondriac 
should  be  persuaded  to  the  exertion  of  his  vo- 
lition in  active  muscular  exercises.  He  does 
not  lack  muscular  power,  but  he  wants  the  men- 
tal energy  necessary  to  its  exertion.  He  should 
always  walk  or  ride  before  his  meals,  rise  early, 
and  take  half  an  hour's  exercise  in  the  open  air 
before  breakfast.  His  mental  faculties,  also, 
should  be  actively  engaged,  as  this  writer  very 
judiciously  advises,  on  matters  alien  to  his  per- 
sonal health.  His  imagination  should  be  rous- 
ed and  directed  towards  other  subjects.  Al- 
though perturbed  only  with  reference  to  his 
health,  his  fears  should  be  met  by  the  reasoning 
and  feeling  of  his  physician,  who  should  endeav- 
our to  gain  his  confidence  by  evincing  a  due  in- 
terest in  his  case,  and  combat  his  morbid  feel- 
ings in  a  manner  which  an  educated  tact  will 
readily  suggest. 

51.  Upon  the  whole,  although  the  treatment 
of  hypochondriacs  requires  to  be  modified  in  a 
thousand  ways  to  meet  the  innumerable  phases 
of  the  complaint  and  fancies  of  the  patient,  the 
means  advised  by  Stoll  (Rat.  Med.,  P.  i.,  p. 
245)  will  be  found  the  most  generally  appro- 
priate, and  the  most  beneficial,  if  persevered 
in :  these  are,  abstemious  diet,  early  rising, 
with  friction  of  the  abdomen  in  the  morning, 
cold  bathing  and  warm  clothing,  and  exercise 
in  the  open  air. 
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HYSTERIC  AFFECTIONS.— Syn.  Hysteria; 
nador   vcrepiKOv   (from   varepa,   the    womb,) 
joreptKt]  tcviS;,  Suffocatio   Uterina,   Suffocatio, 
Suffocatio  Mulierum,  Pliny.     Affectio  Hyster- 
ica,   Willis,    Sydenham.      Malum   Hystcrico- 
hypochondriacum,  Stahl.     Asthma   Uteri,  Van 
Helmont.     Ascensus  Uteri,  Strangulatio  Vul- 
va,  Passio  Hysterica,  Auct.   var.     Hysteria, 
Sauvages,  Linnaeus,  Vogel,  Cullen.     Hyper- 
kinesia, Hysteria,  Swediaur.     Clonus  Hysteria, 
Young.     Suspasia  Hysteria,  Good.      Vapeurs, 
Mai  de  la  Mere,  Affection  Hysterique,  Fr.     Mut- 
terkrankheit,  Mutterbeschwerdcn,  Aufsteigen  der 
Mutter,    Germ.      Isterismo,    Mai  di  Matrice, 
Ital.     Fits  of  the  Mother,  Rising  of  the  Mother, 
Vapours,  Hysterics,  ire 
Classif. — 2.   Class,  Nervous  Diseases  ;  3 
Order,   Spasmodic    Affections    {Cullen). 
4.  Class,  Diseases  of  the  Nervous  Func- 
tion ;  4.  Order,  Affecting  the  Sensorial 
Powers  {Good).     II.  Class,  III.  Order 
{Author  in  Preface). 

1,  Defin. — Nervous  disorder,  often  assuming 
the  most  varied  forms,  but  commonly  presenting  a 
paroxysmal  character ;  the  attacks  usually  com- 
mencing with  a  flow  of  limpid  urine,  with  uneasi- 
ness or  irregular  motions,  and  rumbling  noises  in 
the  left  iliac  region,  or  the  sensation  of  a  ball  rising 
upward  to  the  throat,  frequently  attended  by  a  feel- 
ing of  suffocation,  and  sometimes  with  convulsions  ; 
chiefly  affecting  females  from  the  period  of  puberty 
to  the  decline  of  life,  and  principally  those  possess- 
ing great  susceptibility  of  the  nervous  system,  and 
of  mental  emotion. 

2.  Under  this  definition  may  be  arranged  all 
those  disorders  which,  from  their  varied  and 
changing  forms,  and  their  resemblance  to  many 
serious,  and  even  to  several  dangerous  or  struc- 
tural diseases,  have  puzzled  and  misled  the  in- 


experienced. Sydenham  first  gave  a  full,  and, 
upon  the  whole,  a  satisfactory  account  of  hys- 
terical affections  ;  and  Whytt,  more  recently, 
threw  additional  light  on  several  of  their  forms 
and  relations.  Cullen  accurately  described 
their  more  convulsive  states,  but  neglected 
those  anomalous  or  irregular  forms  of  com- 
plaint which  are  equally  frequent  and  impor- 
tant with  these.  From  the  descriptions  of 
Good,  Macintosh,  and  some  other  recent  wri- 
ters, it  might  at  once  be  inferred  that  their  ex- 
perience as  to  this  disorder  was  very  imper- 
fect ;  that  they  were  entirely  ignorant  of  the 
writings  of  Sydenham  and  Whytt  ;  and  that 
the  state  of  our  knowledge  in  respect  of  it  had 
retroceded,  instead  of  having  advanced,  with 
the  general  progress  of  science.  Very  recent- 
ly, however,  the  able  and  elegant  treatise  of 
Dr.  Conolly  has  retrieved  the  character  of  our 
literature  as  to  hysteria,  and  furnished  us  with 
a  more  comprehensive  view  of  its  nature  and 
treatment. 

3.  The  varieties,  forms,  and  states  of  hyster- 
ical affection  are  so  numerous,  that  the  diffi- 
culty of  describing  and  arranging  them  is  very 
great.  The  modifications  consequent  upon  age, 
temperament,  diathesis,  habit  of  body,  states 
of  nervous  susceptibility,  physical  and  moral 
education,  and  on  the  states  and  grades  of  so- 
ciety, are  so  various,  that  they  cannot  all  be 
comprised  within  the  limits  to  which  I  am  ne- 
cessarily confined.  Enough,  however,  will  be 
advanced  to  guide  the  practitioner  to  the  recog- 
nition of  the  nature  of  such  affections  as  may 
not  fall  exactly  under  any  of  the  varieties  into 
which  I  shall  divide  this  complaint.  The  diffi- 
culty of  accurately  describing  disease  is  great, 
inasmuch  as  the  phenomena  constituting  it  vary 
in  every  case  with  the  circumstances  just  enu- 
merated, with  the  causes  producing  them,  and 
with  numerous  accidents  and  occurrences,  in- 
dependently, even,  of  their  duration  and  inten- 
sity ;  but  it  is  especially  great  in  respect  of  hys- 
teria. In  the  history  about  to  be  given  of  it, 
I  shall  notice,  1.  Its  more  mild  and  regular 
forms  ;  2.  Its  more  severe  states  ;  and,  3.  The 
more  irregular  and  anomalous  conditions  or 
modes  in  which  it  sometimes  manifests  itself. 

4.  I.  The  milder  and  more  regular  Forms 
of  Hysteria  present  various  modifications,  de- 
pending chiefly  upon  the  number  of  the  circum- 
stances or  symptoms  characterizing  them. — a. 
They  appear  generally  in  paroxysms  or  fits,  and 
commonly  begin  by  painfulness  or  uneasiness 
in  the  left  iliac  region,  or  hypogastrium,  or  in 
the  left  side  ;  and  are  often  preceded  by  a  large 
flow  of  limpid  urine,  or  by  palpitations  or  diffi- 
culty of  breathing,  flatulency,  and  rarely  by 
nausea  or  vomiting.  From  either  of  these  sit- 
uations in  the  abdomen  a  ball,  the  globus  hys- 
tericus, seems  to  move,  with  a  rumbling  noise, 
and  with  various  convolutions,  to  the  stomach, 
and  thence  to  the  throat  or  pharynx,  where  it 
remains  for  some  time,  and  gives  rise  to  a  feel- 
ing of  impending  suffocation.  The  attack  in 
its  slighter  forms  may  not  proceed  farther,  or 
it  may  be  attended  by  several  other  phenomena 
of  a  slight  or  severe  kind.  In  some  cases, 
headache,  stiffness  about  the  larynx,  dyspnoea, 
general  uneasiness,  cramps,  &c.,  precede  or 
accompany  the  attack  ;  in  others  a  vermicular 
or  undulating  motion  of  the  abdominal  muscles 
attends  the  rising  of  the  ball,  or  globus. 
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5.  b.  The  seizure,  however,  may  not  end  with 
a  sense  of  strangulation  attending  the  ascent 
of  the  ball  to  the  throat.  Other  phenomena 
either  attend  this  or  rapidly  follow  it,  particu- 
larly lassitude,  sadness,  despondency ;  a  sense 
of  coldness,  stiffness,  or  weight  in  the  limbs, 
with  sudden  and  momentary  spasmodic  con- 
tractions, or  general  shudderings ;  headache, 
noises  in  the  ears,  or  vertigo ;  pain  and  flatu- 
lence of  the  stomach ;  irregular  distention  of 
the  abdomen,  with  borborygmi ;  a  sense  of 
constriction  in  the  throat  and  pharynx,  some- 
times with  swelling ;  oppression  at  the  chest, 
dyspnoea,  and  irregular  breathing  ;  and  palpita- 
tion, or  irregular  action  of  the  heart.  These 
fits  may  occur  at  any  time  through  the  day,  but 
usually  two  or  three  hours  after  a  meal.  After 
a  time  either  copious  eructations  of  air  take 
place,  or  anguishing  pain  at  the  epigastrium, 
or  in  the  left  side,  supervenes,  which  the  pa- 
tient endeavours  to  relieve  by  rubbing  violent- 
ly with  the  hand.  She  is  frequently  incapable 
of  utterance,  although  evincing  much  bodily 
and  mental  agitation,  which  generally  termi- 
nates with  immoderate  or  continued  fits  of 
laughter,  sometimes  causing  temporary  or 
alarming  suspension  of  respiration,  or  with  fits 
of  weeping,  without  any  assignable  cause,  or 
with  an  alternation  of  both.  With  these  latter 
symptoms  the  attack  may  cease.  It  may  re- 
cur in  a  short  time,  or  not  for  a  considerable 
period. 

6.  c.  When  hysteria  assumes  a  truly  convulsive 
form,  spasmodic  actions  follow  upon  the  feel- 
ing of  suffocation,  occasioned  by  the  globus 
hystericus,  as  it  reaches  the  throat.  In  deli- 
cate women,  with  great  mobility  of  the  muscu- 
lar system,  the  convulsions  are  feeble,  and  pre- 
sent chiefly  a  clonic  or  asthenic  character  ;  but 
in  the  strong  and  plethoric  they  are  more  sthen- 
ic or  tetanic.  The  trunk  of  the  body  is  writhed 
to  and  fro,  and  the  limbs  are  variously  agita- 
ted, one  arm  and  hand  (most  frequently  the 
right)  commonly  beating  the  breast  repeatedly. 
The  patient  often  beats  her  head  against  the 
bed  or  couch,  tears  her  hair,  screams,  shrieks, 
laughs,  or  sobs  and  cries  immoderately.  Some- 
times the  trunk  remains  stiff,  while  the  arms 
and  limbs  are  tossed  in  every  direction.  The 
muscles  of  respiration  participate  in  the  strug- 
gle, and  breathing  is  effected  slowly,  laborious- 
ly or  deeply,  and  spasmodically,  often  with  deep 
sobs  and  constriction  in  the  situation  of  the 
diaphragm,  and  occasionally  with  hiccough. 
The  respiratory  efforts  are  rendered  still  more 
laborious  by  spasm  about  the  throat,  pharynx, 
and  glottis,  and  the  patient  often  applies  her 
hands  to  her  neck  and  throat,  and  rubs  or 
strikes  the  epigastrium,  or  left  side,  with  the 
hand  ;  during  the  struggle  she  sometimes  bites 
her  arms  or  hands,  or  even  the  by-standers. 
The  abdominal  muscles  are  tense,  or  irregular- 
ly constricted ;  the  belly,  especially  about  the 
navel,  is  often  drawn  inward,  and  the  sphinc- 
ters are  firmly  constricted.  The  action  of  the 
heart  is  increased  with  the  severity  of  the  con- 
vulsions. In  some  cases,  however,  it  is  not 
much,  if  at  all,  accelerated  ;  in  others  it  is  very 
irregular  and  unequal ;  and  in  all  the  veins  of 
the  neck  are  remarkably  distended,  the  carot- 
ids beating  with  more  than  usual  strength. 
The  face  is  flushed  and  tumid,  or  full,  particu- 
larly in  the  plethoric ;  but  in  delicate  females 


it  is  occasionally  pale.  The  temperature  is 
usually  reduced,  especially  in  the  extremities, 
at  the  commencement  of  the  attack  ;  but  it  is 
increased  as  the  convulsions  proceed,  although 
in  the  non-plethoric  it  sometimes  either  con- 
tinues below,  or  does  not  rise  above  the  natu- 
ral standard. 

7.  The  duration  of  the  fit  varies  from  a  few 
minutes  to  two  or  three  hours.  The  recovery 
from  it  is  attended  by  a  flow  of  tears,  or  by  a 
fit  of  laughter,  or  by  an  exclamation,  and  is 
generally  rapid  and  complete.  Sometimes  the 
patient  complains  of  numbness,  or  partial  palsy 
of  a  limb,  or  of  headache,  or  of  loss  of  voice, 
after  a  seizure  ;  and  when  a  copious  discharge 
of  limpid  urine  has  not  ushered  in,  it  often  fol- 
lows, or  both  precedes  and  follows  the  attack. 
Exhaustion,  with  a  desire  of  remaining  per- 
fectly quiet,  attends  the  cessation  of  the  con- 
vulsions, but  the  patient  is  soon  restored  to  her 
usual  state.  She  usually  retains  more  or  less 
consciousness  of  what  has  occurred  in  the  fit, 
although  she  wishes  to  be  thought  unconscious 
of  all  that  has  taken  place.  Loss  of  conscious- 
ness may,  however,  exist  when  the  fit  assumes 
a  very  severe  or  an  epileptic  form,  which  it 
sometimes  does  in  plethoric  females  ;  but  it  is 
not  a  general  symptom  of  the  purely  hysterical 
convulsion,  though  ascribed  to  it  by  Cullen 
and  many  others.  Such  fits  are  ready  to  recur 
from  time  to  time  ;  and  in  the  intervals  the  pa- 
tient displays  much  fickleness  or  irritability  of 
temper,  is  capricious,  or  even  experiences  fits 
of  laughing  or  crying,  or  of  both. 

8.  II.  The  more  severe  Forms  of  Hysteeia 
vary  more  in  their  characters  than  in  their  inten- 
sity. In  some  cases,  particularly  in  the  pleth- 
oric, and  when  the  attack  is  consequent  upon 
obstruction  or  suppression  of  the  catamenia, 
the  fit  presents  most  of  the  symptoms  of  an 
epileptic  seizure.  But  the  accession  is  not  so 
sudden  as  in  it,  and  many  of  the  premonitory 
symptoms  of  hysteria  are  present.  The  sub- 
sequent exhaustion,  stupor,  or  sleep  is  also  not 
so  great  as  after  a  fit  of  epilepsy,  and  the  pa- 
tient rarely  injures  the  tongue  or  foams  at  the 
mouth.  She  is,  however,  generally  deprived  of 
consciousness.  The  face  is  tumid  and  flushed  ; 
the  trunk  presents  a  tetanic  stiffness,  while  the 
limbs  are  tossed  in  every  direction  ;  and  respi- 
ration is  so  laborious  and  so  obstructed  as  ap- 
parently to  threaten  dissolution.  In  some  cases 
the  patient  remains  for  a  time  seemingly  with- 
out breathing,  the  throat  and  the  veins  of  the 
neck  being  remarkably  swollen  and  distended  ; 
and  the  action  of  the  heart  irregular,  hurried, 
or  slow,  or  entirely  interrupted  for  two  or  three 
beats.  In  other  instances  she  screams,  or  ut- 
ters the  most  disagreeable  and  unnatural  noises, 
and  grinds  the  teeth.  At  last  the  convulsions 
cease,  and  after  a  period  of  more  or  less  ex- 
haustion she  recovers,  often  complaining  of 
headache  or  slight  fatigue. 

9.  In  some  instances,  after  a  severe  fit,  or 
after  violent  nervous  agitation,  and  great  disor- 
der of  the  circulating  and  respiratory  functions, 
the  patient  sinks  into  a  state  of  coma,  or  of 
hysterical  apoplexy,  depending  upon  cerebral 
congestion.  In  other  cases  a  complete  state 
of  collapse  takes  place,  respiration  being  hardly 
observable,  and  the  pulse  so  weak,  slow,  and 
small  as  not  to  be  felt  at  the  wrist.  The  sur- 
face and  extremities  become  pale,  cold,  and  iu- 
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animate  ;  and  the  patient  continues  in  this  al- 
most lifeless  state  for  a  considerable  time. 
Some  of  the  instances  of  supposed  death,  in 
which  persons  have  been  said  to  have  nearly 
escaped  being  buried  alive,  have  been  of  this 
kind.*  I  have  seen  some  instances  of  this  form 
of  hysteria — hysterical  syncope — so  severe  as  to 
occasion  some  alarm,  and  M.  Villermay  con- 
siders that  death  may  supervene  upon  it.  Ex- 
treme cases  of  this  description  have  been  no- 
ticed by  Pliny,  Lancisi,  and  others  ;  the  in- 
stance in  which  Vesalius  began  to  dissect  a 
body  to  which  life  returned  on  the  application 
of  the  scalpel  was  probably  of  the  same  nature. 
But  cases  of  hysterical  coma,  or  of  apoplectic 
congestion  consequent  upon  the  hysterical  par- 
oxysm, should  not  be  confounded  with  these. 
In  hysterical  coma  the  pulse  is  but  little  affect- 
ed ;  but  in  hysterical  syncope  it  can  hardly  be 
felt  at  the  wrist.  Upon  recovery  from  these 
states,  especially  from  the  latter,  the  patient 
often  experiences  catchings,  spasmodic  con- 
tractions of  the  extremities,  shudderings,  or 
convulsions  of  short  duration,  accompanied  by 
forced  or  irregular  respiration.  Sometimes  the 
paroxysm  is  not  only  severe,  but  is  attended 
or  followed  by  a  kind  of  delirium,  or  by  nymph- 
omania of  short  continuance. 

10.  In  a  few  instances,  especially  where  hys- 
teria is  obviously  dependant  upon  irritation  or 
congestion  of  the  uterus  or  ovaria,  the  par- 
oxysms change  their  character,  and  assume 
the  form  of  catalepsy,  ecstasy,  or  of  somnambu- 
lism, or  either  of  these  nervous  affections  takes 
the  place  of  the  hysterical  seizure.  I  have 
seen  several  instances  illustrating  the  connex- 
ion of  these  with  the  severer  forms  of  hysteria  ; 
and  in  some  the  tenderness  in  a  portion  of  the 
spinal  column,  so  much  insisted  on  by  some 
recent  writers,  was  detected.  When  these 
nervous  affections  are  thus  associated,  the  at- 
tack may  commence  either  as  a  slight  or  as  a 
severe  hysterical  fit,  and  pass  in  a  short  time 
into  the  cataleptic  or  ecstatic  state,  or  it  may 
begin  in  the  form  of  ecstasy,  catalepsy,  or  som- 
nambulism, and  pass  into  the  hysterical  con- 
vulsion ;  but  I  have  likewise  seen  the  paroxysm 
consist  of  one  of  these  in  its  pure  or  unasso- 
ciated  state. t  Besides  these  more  severe  states 
of  the  complaint,  various  symptoms  may  as- 
sume an  unusual  and  distressing  prominence  ; 
the  sense  of  strangulation  in  the  throat  may  be 
so  great  as  to  occasion  the  utmost  distress  and 
alarm,  and  it  may  be  accompanied  by  inability 
of  utterance,  by  flatulent  distention  of  the 
belly,  borborygmi,  and  remarkable  undulations 
throughout  the  abdomen.  Occasionally  the 
slighter  and  severer  forms  of  the  complaint 


*  [We  have  met  with  two  instances  in  which  females 
have  lain  in  a  hysterical  syncope  an  unusual  period  of  time  ; 
in  one,  consciousness,  and  apparently  animation,  were  sus- 
pended during  a  space  of  three  days  ;  in  the  other  for  the 
space  of  seveu  days.  In  both  cases  the  pulse  was  almost 
imperceptible,  and  the  respiratory  movements  so  feeble  as 
scarcely  to  be  detected  by  the  closest  observation.] 

t  [Most  of  the  cases  of  female  mesmerization  which  have 
lately  attracted  so  much  attention  are  nothing-  more  than 
examples  of  hysterical  catalepsy,  excited  through  the  influ- 
ence of  the  imagination,  or  self-induced,  through  the  opera- 
tion of  the  will:  a  power  which  we  believe  is  possessed  by 
some  females  of  highly  nervous  temperament  and  great  im- 
pressibility ;  reminding  one  of  the  description  of  the  sus- 
ceptible Cleopatra,  in  Shakspeare  :  Eonarbus  says,  "  Cleo- 
patra, catching  but  the  least  noise  of  this,  dies  instantly  ;  I 
nave  seen  her  die  twenty  times  upon  far  poorer  moment : 
ehe  hath  such  celerity  in  dying."  To  which  Antony  re- 
plies, "  She  is  cunning  past  man's  thought."] 


will  alternate  with  each  other ;  and  the  latter 
is  frequently  induced  when  the  former  has  ex- 
isted, by  powerful  mental  emotions  or  sudden 
impression.  Sometimes  the  severer  fits  alter- 
nate with  loss  of  voice — Aphonia  hysterica — or 
with  temporary  paralysis  of  certain  parts,  giv- 
ing rise  to  dysphagia,  or  to  ischuria  in  some  in- 
stances ;  and  they  may  even  terminate  in  epi- 
lepsy, mental  derangement,  or  fatuity.  In  some 
instances  of  severe  hysteria  in  the  unmarried 
state,  I  have  observed  puerperal  mania  super- 
vene after  marriage,  and  follow  almost  each 
confinement.  These  states  of  hysteria  occur 
not  merely  in  different  persons,  but  sometimes 
in  the  same  person  at  different  times.  Fe- 
males who  are  liable  to,  or  who  have  suffered 
from  the  disease,  often  acquire  so  much  sen- 
sibility, or  become  so  susceptible  as  to  be 
strongly  affected  by  every  impression  that  oc- 
curs suddenly  or  by  surprise. 

11.  In  the  intervals  between  the  paroxysm 
the  general  health  is  more  or  less  deranged ; 
but  some  functions  betray  more  disorder  than 
others.  Digestion  is  impaired,  and  there  is 
often  a  craving  after  indigestible  or  hurtful  ar- 
ticles, as  cheese,  cucumber,  acid  fruit,  acids, 
pickles,  &c.  ;  or  after  food  at  improper  hours. 
Digestion  is  usually  attended  by  flatulence,  bor- 
borygmi, lowness  of  spirits,  and  proneness  to 
tears.  The  bowels  are  commonly  costive  ;  but 
they  are  sometimes  lax  or  irregular.  The 
tongue  is  red  at  the  point  and  edges,  and  slight- 
ly furred  or  loaded,  or  somewhat  white  in  the 
middle  and  base.  The  pulse  varies,  the  least 
emotion  or  surprise  causing  great  acceleration 
of  it,  or  palpitations  of  the  heart.  The  cata- 
menia  are  seldom  regular  as  to  quantity  or  the 
period  of  appearance.  They  also  often  depart 
from  the  healthy  character,  in  the  various  ways 
described  in  the  article  Menstruation.  They 
may,  moreover,  be  delayed,  retained,  suppress- 
ed, too  frequent,  excessive ;  or  they  may  be 
painful,  difficult,  and  attended  by  various  phe- 
nomena, referrible  to  morbid  conditions  of  the 
uterus  or  of  the  ovaria.  They  may  also  be 
preceded  or  followed  by  leucorrhcea.  So  much 
is  the  health  of  hysterical  females  disordered, 
and  so  intimate  a  connexion  often  exists  be- 
tween such  disorder  and  the  hysterical  par- 
oxysm, that  the  latter,  especially  in  its  slighter 
forms,  seems  merely  an  aggravation,  or  an  ex- 
acerbation, of  the  more  or  less  continued  com- 
plaint, or  as  an  increased  state  of  the  nervous 
symptoms. 

[The  intimate  connexion  between  hysteria 
and  the  several  disturbed  conditions  of  the 
menstrual  flow  must  have  struck  the  clinical 
observation  of  every  practitioner  of  enlarged 
knowledge.  No  pathological  sequence  is  more 
closely  associated  than  these  two  forms  of  dis- 
eased action.  "  In  at  least  every  three  cases 
out  of  every  four  of  hysteria,"  says  Dr.  Fran- 
cis, "  I  have  witnessed  this  association ;  and 
the  restoration  of  the  menstrual  function  to  its 
healthy  state  has  proved  the  precursor  of  the 
removal  of  hysterical  annoyance."] 

12.  In  those  cases  which  are  more  obviously 
dependant  upon  uterine  irritation  or  vascular 
determination  to  the  sexual  organs,  irregular 
or  painful  menstruation  is  generally  observed, 
and  the  discharge  is  preceded  or  attended  by 
pain  in  the  back,  loins,  or  thighs,  or  in  the  sa- 
crum and  hypogastrium,  with  forcing  or  bearing 


HYSTERIA — Irregular  and  Anomalous  States. 


317 


down,  and  sometimes  by  tenderness  upon  press- 
ure above  the  pubis.  Leucorrhcea  is  usually 
present,  and  sometimes  also  dysuria,  or  even 
stranguria,  although  not  always  mentioned  or 
admitted  by  the  patient.  The  menses  may  be 
very  irregular — at  one  time  excessive,  and  at 
another  scanty ;  now  too  frequent,  and  after- 
ward disappearing  for  months.  The  hysterical 
paroxysm  is  often  connected  with  the  approach 
or  presence  of  the  catamenia ;  but  it  is  also 
often  brought  on  at  other  times  by  mental  emo- 
tions or  surprise,  and  by  fatigue,  and  in  some 
instances  it  is  characterized  by  signs  of  an  un- 
usual increase  of  the  sexual  appetite,  amount- 
ing, in  some  cases,  to  temporary  nymphomania, 
and  constituting  the  Hysteria  libidinosa  of  no- 
sologists. 

13.  III.  The  Irregular  and  Anomalous 
States  of  Hysteria  are  so  diversified  that  a 
full  account  of  them  can  hardly  be  comprised 
in  the  limits  of  this  article.  As  well  as  the 
more  fully  developed  affection,  they  frequently 
depend  upon  excitement  of  the  sexual  nerves 
by  feelings  connected  with  the  instinctive  af- 
fections and  appetites,  or  upon  local  irritation 
of  the  uterine  system.  In  either  case,  the  one 
acts  upon  the  other — the  mental  excitement 
upon  the  organic  functions,  and  the  local  irri- 
tation upon  the  mind ;  and  brings  within  the 
range  of  its  morbid  influence  various  parts  of 
the  nervous  circle  ;  the  altered  sensibility  at- 
tendant upon  the  local  affection  being  mani- 
fested, not  only  in  the  primary  seat  of  disturb- 
ance, but  also  in  other  parts,  with  which  there 
is  the  most  intimate  sympathy  in  particular 
cases,  or  which,  owing  to  their  naturally  ex- 
alted state  of  sensibility,  most  readily  partici- 
pate in  the  original  affection.  Granting  that 
the  nerves  supplying  the  uterus,  the  ovaria, 
and  the  more  external  parts  of  generation,  are 
in  a  state  of  morbid  irritation — a  state  which 
the  conditions  and  functions  of  those  parts,  as 
well  as  the  symptoms,  render  extremely  prob- 
able—the influence  extended  to  other  parts  of 
the  economy,  particularly  in  susceptible  01  del- 
icate persons,  may  be  readily  inferred.  The 
relations  of  these  nerves  to  those  supplying  tKe 
respiratory,  circulating,  and  digestive  organs  •. 
the  circumstance  of  their  being  a  part  of  the 
same  system  ;  the  effects  which  they  produce, 
both  directly  and  indirectly,  upon  the  circulation 
in  the  brain  ;  and  their  intimate  connexion 
with  the  nerves  of  sense  and  of  the  spinal  axis, 
will  serve  to  explain  many  of  the  phenomena, 
and  to  account  for  the  multiplied  mutations  ob- 
served in  hysterical  affections.  When  a  dis- 
position to  irritation  or  morbid  excitement  ex- 
ists in  the  uterine  nerves,  those  emotions  or 
feelings  which  have  an  intimate  relation  to 
sexual  function  will  often  be  sufficient  to  rouse 
this  irritation,  and  to  bring  in  its  train  certain 
of  the  various  morbid  manifestations  generally 
associated  with  it,  and  constituting  its  more 
outward  and  evident  phenomena.  The  inti- 
mate connexion  existing  mutually  between 
certain  mental  emotions  and  uterine  disturb- 
ance, whether  the  mental  or  the  organic  sensi- 
bility be  first  excited,  and  the  close  association 
of  both  with  the  more  prominent  symptoms  of 
hysteria,  are  so  fully  established,  and  are  so  im- 
portant in  a  practical  point  of  view,  that  they 
should  never  be  overlooked  when  affections  of 
an  anomalous,  an  irregular,  or  Protean  form 


occur  in  females  from  the  period  of  puberty  to 
the  decline  of  life.  Many  of  the  affections  du- 
ring this  period  of  female  existence  not  only 
proceed  from  the  source  here  stated,  and  are 
truly  hysterical  in  their  pathological  relations, 
but  also  simulate  other  maladies  of  a  more  se- 
rious nature,  and  therefore  require  to  be  accu- 
rately recognised  in  practice.  They,  moreover, 
do  not  only  occur  in  different  cases,  but  some- 
times also  several  of  them  may  appear  in  suc- 
cession in  the  same  person,  or  two  or  more  of 
them  may  exist  at  the  same  time,  thereby  in- 
creasing the  difficulty  of  diagnosis. 

14.  A.  Altered  sensibility,  or  pain  of  a  truly 
hysterical  nature,  is  a  frequent  occurrence,  and 
in  some  cases  may  be  mistaken  for  inflamma- 
tion of  a  subjacent  or  adjoining  viscus.  The 
situations  in  which  hysterical  pains  are  most 
frequently  felt  are,  a.  The  head,  often  attended 
with  the  clavus  hystericus ;  I.  Below  the  left 
mamma,  or  at  the  margins  of  the  ribs  ;  c.  In 
the  region  of  the  stomach  and  spleen ;  d.  In 
the  course  of  the  descending  colon,  and  in  the 
left  iliac  region  ;  e.  Above  the  pubis  ;  /.  In  va- 
rious other  parts  of  the  abdomen,  or  in  the  ab- 
domen generally  ;  g.<ln  the  region  of  the  kid- 
neys, sometimes  extending  in  the  course  of 
the  ureters  ;  h.  In  one  or  more  of  the  dorsal  or 
lumbar  vertebrae  ;  i.  In  the  sacrum ;  k.  In  the 
hip,  or  knee  joint.  Although  these  are  the 
more  frequent  situations,  pain  may  be  felt  so 
seriously  in  others  as  to  alarm  the  patient,  as 
in  the  pharynx  and  larynx,  in  one  or  both  mam- 
mae, or  in  the  region  of  the  liver. 

15.  a.  Headache,  with  or  without  the  clavus 
hystericus,  generally  limited  in  extent,  especially 
to  the  forehead,  is  a  frequent  circumstance  in 
both  the  regular  and  anomalous  forms  of  hys- 
teria ;  but  I  must  refer  the  reader  to  what  I 
have  stated  respecting  it  in  .the  article  Head- 
ache (§10). 

16.  b.  Pain  below  the  left  mamma,  and  above 
the  margin  of  the  left  ribs,  is  a  very  frequent  oc- 
currence. It  may  continue  for  weeks,  or  even 
for  months,  with  little  intermission.  It  is  very 
circumscribed,  is  seldom  attended  with  cough, 
but  frequently  with  palpitation  of  the  heart,  and 
with  increased  sensitiveness  to  the  impulse  ot 
this  organ.  It  is  sometimes,  although  not  ne- 
cessarily, increased  by  a  forced  inspiration,  and 
by  external  pressure.  The  precise  source  of 
this  pain  cannot  be  stated  with  certainty.  Dr. 
Adlison  examined  the  body  of  a  young  woman 
who  had  this  pain  for  a  considerable  time  in  an 
aggravated  degree,  and  who  died  suddenly  in 
a  fit.  The  colon,  spleen,  heart,  and  stomach 
were  unaltered,  but  the  cardiac  orific  of  the 
stomach  was  surrounded  by  a  ring  of  red  in- 
jected vessels.  Pain  in  these  situations  de- 
pending upon  imperfectly  developed  hysteria  is 
frequently  mistaken  for  pleuritis.  The  absence, 
however,  of  cough,  the  quiet  state  of  the  pulse, 
particularly  when  the  patient  is  in  the  recum- 
bent posture,  the  versatility  and  mutability  of 
many  of  the  symptoms,  the  variability  of  the 
patient's  mental  motions,  the  existence  of  dis- 
ordered catamenia,  and  especially  the  absence 
of  the  stethoscopic  signs  of  the  inflammatory 
disease,  will  be  sufficient  to  indicate  the  nature 
of  the  affection.  When  this  pain  is  attend- 
ed with  palpitations  or  with  morbid  sensitive- 
ness of  the  heart's  impulse,  and  especially  if 
these  alternate,  or  are  connected  with  leipothy- 
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mia  or  syncope,  pericarditis  or  organic  disease 
of  the  heart  may  be  erroneously  suspected  by 
both  the  patient  and  the  practitioner.  But  a 
careful  examination  into  the  rational  symptoms, 
comparing  them  with  the  signs  evinced  by  per- 
cussion and  auscultation,  the  occasional  appear- 
ance of  decidedly  hysteric  symptoms,  as  bor- 
borygmi,  clangor  intestinorum,  the  globus  hys- 
tericus, uterine  disturbance,  and  the  state  of 
the  mind,  will  here  disclose  the  nature  of  the 
disease.  In  this  class  of  cases,  there  is  also 
more  or  less  disorder  of  the  digestive  organs, 
and  in  some,  tenderness  upon  pressure  of  some 
of  the  dorsal  vertebras  (^  23). 

17.  c.  Pain  in  the  regions  of  the  stomach  and 
spleen  is  another  frequent  manifestation  of  hys- 
terical disorder,  and  is  often  so  intense  in  the 
former  that  the  patient  screams,  leans  forward, 
and  expresses  the  utmost  agony.  It  generally 
comes  on  suddenly,  and  lasts  from  a  few  min- 
utes to  an  hour  or  more.  It  is  increased  by 
pressure,  although  not  very  materially,  and  the 
pulse  is  not  much  affected.  This  pain  may  ex- 
ist without  any  nausea  or  retching  ;  but  the 
bowels  are  usually  costive  or  irregular.  It  is 
sometimes  accompanied  with  a  sense  of  heat 
or  irritation  in  the  pharynx,  or  is  followed  by  a 
burning  sensation  at  the  epigastrium.  There 
seems  to  be  a  very  intimate  sympathy  between 
the  spleen  and  the  uterus  ;  irritation  of  the  lat- 
ter exciting  the  sensibility  and  organic  contrac- 
tility of  the  former  in  such  a  manner  as  to  oc- 
casion a  belief  that  it  is  actually  the  seat  of  in- 
flammatory action.  The  pain  felt  in  the  region 
of  the  spleen  in  hysterical  cases  is  never  so 
severe  as  that  which  is  strictly  referrible  to  the 
stomach,  and  pressure  is  endured  much  better 
in  the  former  than  in  the  latter,  and  often  even 
gives  relief.  In  all  such  cases,  there  is  no 
swelling  present  as  in  splenitis,  for  which  they 
may  be  mistaken  ;  but  attention  to  the  history 
of  the  case,  and  the  good  effects  of  tonic  and 
antispasmodic  treatment,  will  remove  any  dif- 
ficulty as  to  diagnosis,  particularly  if  the  func- 
tions of  the  uterus  receive  due  attention. 

18.  d.  Pain  in  the  course  of  the  descending 
colon,  and  in  the  left  iliac  region,  may  be  the  only 
or  principal  complaint  in  irregular  hysteria.  It 
generally  also  attends  other  forms  of  the  dis- 
ease, and  is  most  frequently  seated  in  the  re- 
gion of  the  sigmoid  flexure,  and  is  attended  and 
aggravated  by  flatus,  which  causes  a  rumbling 
noise,  followed  by  the  globus  hystericus,  and 
occasionally  by  other  nervous  symptoms.  In 
some  instances  the  connexion  of  this  pain  with 
uterine  disorder  is  very  obvious  ;  in  others  it 
is  much  less  so.  It  is  generally  independent 
of  disorder  of  the  bowels,  although  irregularity 
of  them  is  very  frequently  observed.  That  it 
is  purely  nervous,  is  proved  by  the  symptoms, 
and  by  the  effects  of  remedies. 

19.  e.  Tympanitic  distention  of  the  intestines  is 
not  an  uncommon  symptom  in  hysterical  fe- 
males. Sir  B.  Brodie  states  that  it  has  been 
mistaken  for  ovarian  dropsy,  and  that  the  ma- 
jority of  cases  of  this  disease  supposed  to  be 
cured  by  iodine  and  other  remedies  have  been 
of  this  nature.  I  was  the  first  to  employ  and 
to  recommend  the  use  of  iodine  in  ovarian 
dropsy,  and  I  have  derived  great  benefit  from 
it  in  several  cases  ;  but  I  cannot  see  how  these 
affections  can  be  confounded  with  each  other, 
as  the  diagnosis  is  remarkably  easy.    The  ab- 


sence of  fluctuation,  and  the  tympanitic  sound 
produced  by  percussion,  sufficiently  indicate  the 
cause  of  distention.  It  is  only  when  flatus  ac- 
cumulates about  the  sigmoid  flexure  of  the  co- 
lon or  in  the  caecum  that  there  is  any  resem- 
blance to  ovarian  dropsy ;  but  other  regions, 
or  the  abdomen  generally,  may  be  distended  by 
flatus,  so  as  to  occasion  much  pain,  to  impede 
respiration,  and  even  to  disorder  the  heart's 
action. 

20.  /.  Pain  above  the  pubis  is  sometimes  com- 
plained of,  but  is  rarely  the  only,  or  even  the 
principal  complaint.  It  is  usually  attended  by 
more  or  less  tenderness  on  pressure,  and  ful- 
ness in  this  situation,  with  disorder  of  the  ex- 
cretion of  urine.  It  is  generally  associated 
with  colicky  pains  in  the  abdomen,  or  in  the 
loins,  sacrum,  or  adjoining  parts.  It  seems  to 
depend  upon  congestion  of  the  uterus,  as  it  is 
frequently  relieved  by  local  depletion,  and  by 
the  increase  and  regular  return  of  the  catame- 
nia,  which  are  commonly  irregular  or  scanty. 
Pain,  however,  in  this  situation  may  attend  an 
excessive  discharge,  as  well  as  certain  forms 
of  leucorrhea.  When  it  accompanies  the  for- 
mer, it  depends  upon  irritation,  and  is  more  de- 
cidedly nervous,  unless  in  very  plethoric  fe- 
males, in  whom  an  excessive  discharge  pro- 
ceeds from  active  determination  of  blood  to  the 
uterine  system.  In  some  cases  of  this  kind, 
also,  the  digestive  organs  and  the  functions  ol 
the  kidneys  are  much  disordered. 

21.  g.  Irregular  hysteria  may  be  manifested  by 
pain  in  various  parts  of  the  abdomen,  or  in  the  ab- 
domen generally,  especially  about  the  period  ot 
the  catamenia,  and  when  they  are  difficult  or 
scanty.  The  pain  often  assumes  a  colicky 
character — the  Colica  hysterica  of  various  au- 
thors— and  shifts  its  situation.  When  it  ex- 
tends over  the  abdomen,  it  is  sometimes  ac- 
companied with  excessive  tenderness  and  great 
inflation  of  the  bowels.  It  may  then  be  mis- 
taken for  peritonitis.  Attention,  however,  to 
the  palse,  the  uterine  discharges,  to  the  faecal 
and  urinary  excretions,  and  to  the  manner  and 
stace  of  the  patient's  feelings,  will  assist  the 
diagnosis.  In  this  form  of  hysterical  affection, 
i  marked  incongruity  will  be  observed  between 
certain  symptoms  ;  greater  pain  and  tenderness 
will  be  felt  than  the  pulse,  the  tongue,  and  the 
evacuations  should  indicate  ;  the  most  urgent 
symptoms  will  suddenly  disappear,  and  as  sud- 
denly return  ;  the  mind  will  be  variable  and 
susceptible,  and  some  unequivocal  hysterical 
symptom  will  often  arise.  The  pain  and  ten- 
derness will  frequently  shift  their  situation  ; 
the  urine  will  be  natural,  or  pale  and  copious, 
instead  of  being  scanty  and  high-coloured  as  in 
peritonitis  ;  and  the  appearance  of  the  counte- 
nance and  the  postures  of  the  patient  will  be 
very  different  from  those  observed  in  inflam- 
mations seated  in  the  abdominal  cavity.  The 
existence  of  some  derangement  in  the  periods, 
continuance,  quantity,  and  quality  of  the  uterine 
discharge,  or  of  pain  and  difficulty  of  its  acces- 
sion, or  of  leucorrhcea,  will  also  tend  to  confirm 
the  diagnosis. 

22.  h.  Pain  in  the  region  of  the  kidneys  some- 
times extending  in  the  course  of  the  ureters, 
and  even  to  the  urinary  bladder,  is  occasionally 
the  principal  affection  in  hysterical  patients. 
This  pain  is  generally  severe  and  sudden  in  its 
attack.    When  it  extends  to  the  bladder,  dys- 
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uria  is  often  present.  This  symptom  is  liable 
to  be  referred  to  inflammation  of  the  kidneys  ■ 
but  here  also  attention  to  the  existence  of  ute- 
rine disturbance ;  the  marked  incongruity  of 
symptoms,  particularly  between  the  state  of  the 
pulse,  the  secretions,  and  evacuations  on  the 
one  hand,  and  the  pain  on  the  other ;  the  fre- 
quent shiftings,  the  sudden  accession,  and  the 
as  sudden  cessation  of  the  pain ;  and  the  ab- 
sence of  numbness  in  the  thighs,  of  vomiting, 
and  of  symptomatic  fever,  will  point  out  the 
nature  of  the  affection. 

23.  i.  Pain  in  the  dorsal  or  lumbar  vertebra, 
with  tenderness  upon  pressure  of  the  spinous 
processes,  is  often  complained  of  by  females  of 
a  delicate  constitution  ;  and,  although  it  may 
exist  independently  of  hysteria,  yet  it  is  fre- 
quently associated  either  with  it  or  with  ute- 
rine irritation.     Pain  in  any  of  these  situations 
is  often,  also,  connected  with  neuralgic  affec- 
tions in  various  parts  of  the  body,  especially  in 
the  mammary  and  intercostal  nerves,  and  in 
the  nerves  of  the  lower  extremities,  as  well  as 
with  certain  affections  of  the  joints  about  to  be 
mentioned.     Much  diversity  of  opinion  exists 
as  to  the  nature  of  the  pain  and  tenderness 
complained  of  in  the  spine,  and  as  to  its  rela- 
tion to  hysteria  and  to  uterine  disorder.     It 
cannot  be  doubted  that  it  is  frequently  connect- 
ed with  one  or  the  other,  or  with  both,  and  that 
it  may  exist  independently  of  either.     It  is  also 
obvious,  that  although  uterine  irritation  is  often 
accompanied  with  hysteria,  or  with  pain  and 
tenderness  in  the  spine,  or  with  both,  yet  it 
may  be  present  without  either.     This  affection 
of  the  spine  has  been  imputed  to  inflammatory 
action  in  the  spinal  cord  or  its  membranes,  or 
in  some  of  the  adjoining  structures  ;  but  the 
accompanying  symptoms,  the  duration  of  the 
affection,  and  the  effects  of  treatment  do  not 
warrant  this  inference  as  respects  at  least  the 
majority  of  cases.     It  has  therefore  been  at- 
tributed to  congestion,  or  to  that  very  indefi- 
nite state  to  which  the  term  irritation  has  been 
applied ;  but  the  evidence  as  to  the  existence 
of  either  of  these  is  entirely  of  a  negative  kind. 
It  is  probable,  however,  that  the  uterine  disor- 
der, or  the  morbid  state  of  the  uterine  nerves, 
is  propagated  by  the  sympathetic  system  to  the 
roots  of  the  spinal  nerves,  and  that  the  sensi- 
bility of  these  last  is  thereby  modified,  either  in 
this  situation  or  in  one  or  more  of  their  ramifi- 
cations.    Here,  as  in  many  other  cases,  the 
primary  affection  of  the  ganglionic  nerves  may 
not  be  attended  by  any  painful  feeling,  although 
it  may  induce  pain  in  the  voluntary  nerves, 
which  it  consecutively  implicates.     From  this 
it  will  appear  that  I  ascribe  the  tenderness  and 
pain  in  the  dorsal  or  lumbar  spine,  sometimes 
associated  with  hysteria,  as  well  as  the  painful 
or  neuralgic  affections,  the  tetanic  and  convul- 
sive actions  of  the  voluntary  muscles,  &c.,  to 
irritation  or  excitement  propagated  from  the 
uterine  nerves  by  means  of  the  sympathetic  to 
the  roots  of  the  spinal  nerves,  and  to  the  spinal 
cord  itself.     But  I,  at  the  same  time,  admit  that 
more  or  less  of  congestion,  or  of  otherwise  dis- 
ordered circulation  in  the  cord  and  its  mem- 
branes, may  sometimes  be  also  thus  produced, 
giving  rise  to  various  paralytic  or  anomalous 
symptoms  sometimes  associated  with  those  al- 
ready mentioned. 
24.  Hysterical  affections,  in  which  the  symp- 


toms are  referred  to  the  spine,  are  sometimes 
mistaken  for  ulceration  of  the  intervertebral 
cartilages  and  bodies  of  the  vertebrae.  Sir  B. 
Brodie  has  seen  numerous  instances  of  young 
ladies  being  condemned  to  the  horizontal  pos- 
ture, and  to  the  torture  of  caustic  issues  and 
setons  for  successive  years,  whom  air,  exercise, 
and  cheerful  occupations  would  probably  have 
cured  in  a  few  months.*  (On  Local  Nervous 
Affections,  &c,  p.  46).  Similar  instances  have 
occurred  to  myself,  and  are  familiar  to  most 
physicians.  When  the  pain  is  first  complained 
of  in  the  spine,  an  attentive  examination  is  oft- 
en necessary  to  a  positive  diagnosis.  When  it 
is  truly  hysterical,  it  is  seldom  confined  to  a 
single  spot,  and  it  often  shifts  its  place.  The 
tenderness  of  the  part  is  peculiar,  and  the  pa- 
tient often  flinches  more  when  the  skin  is 
slightly  pinched  than  when  pressure  is  made 
on  the  vertebrae.  The  pain  is  even  severer 
than  in  real  vertebral  disease,  and  when  spasms 
are  present  they  often  resemble  the  muscular 
contractions  in  chorea.  Sir  B.  Brodie  observes 
that  surgeons  sometimes  apply  a  hot  sponge  to 
the  spine,  believing  that,  if  the  patient  com- 
plains of  pain  on  its  application,  this  is  a  proof 
of  the  existence  of  caries.  I  perfectly  agree 
with  him  in  considering  that  a  patient  labour- 
ing under  a  nervous  pain  in  the  back  will  com- 
plain of  the  hot  sponge  even  more  than  one  in 
whom  real  disease  exists.  The  history  of  the 
case,  the  appearance  of  other  hysterical  symp- 
toms, the  state  of  the  catamenia,  the  aspect  of 
the  patient,  her  age,  and  other  circumstances  al- 
ready noticed  (§  21 ,  22),  will  assist  the  diagnosis. 

25.  k.  Pain  in  the  sacrum  and  os  coccygis  de- 
pends upon  irritation  or  disorder  of  the  uterus, 
although  the  uterine  discharge  may  not  be  man- 
ifestly deranged.  It  is  sometimes  associated 
with  pain  and  tenderness  ahove  the  pubis  (§  20). 
I  have  met  with  several  cases  in  which  pain 
in  this  situation  has  been  referred  to  inflamma- 
tory action,  or  to  organic  lesion,  and  been  great- 
ly aggravated  by  depletions  and  a  lowering  re- 
gimen. 

26.  I.  Painful  affections  of  the  joints  are  not 
infrequent  in  hysterical  females.  The  joints 
most  commonly  attacked  are  the  knee  joints, 
but  I  have  also  met  with  it  in  the  hip  joint,  the 
ankle,  and  in  the  wrist.  Sir  B.  Brodie,  whose 
experience  of  these  complaints  has  been  very 
extensive,  states  that  "  at  least  four  fifths  of 
the  females  among  the  higher  classes  of  socie- 
ty, who  are  supposed  to  labour  under  diseases 
of  the  joints,  labour  under  hysteria,  and  no- 
thing else."  In  such  cases,  the  pain  is  not  gen- 
erally fixed  in  any  one  part,  but  belongs  to  the 
whole  limb  ;  and  when  the  symptoms  are  re- 
ferred to  the  hip  joint,  the  patient  winces,  and 
sometimes  screams,  when  either  the  hip,  or  the 
ilium,  or  the  side  even  as  high  as  the  false  ribs, 
or  the  thigh  or  leg,  as  low  as  the  ankle,  is  press- 

*  [We  can  point  to  many  lamentable  examples  of  the 
same  kind  of  maltreatment  in  such  cases  in  this  country, 
especially  at  some  institutions  for  the  relief  and  cure  of 
spinal  complaints.  Repeated  instances  of  neuralgic  or  hys- 
terical affections  of  the  spine,  we  have  reason  to  believe, 
are  treated  in  these  establishments  by  mechanical  applian- 
ces, and  the  horizontal  posture,  and  with  a  necessarily  fa- 
tal result,  which  would  easily  yield  to  measures  calculated 
to  improve  the  general  health  ;  such  as  country  air,  exer- 
cise, cold  sponging,  and  cheerful  occupation.  Idiopathic 
spinal  disease  is  extremely  rare,  and  the  direful  consequen- 
ces of  a  mistaken  diagnosis  cannot  be  too  strongly  borne  in 
mind  by  the  clinical  observer.] 
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ed  upon.  The  morbid  sensibility  is  chiefly  in 
the  integuments  ;  and  if  they  are  slightly  pinch- 
ed or  drawn  from  the  subjacent  parts,  the  pa- 
tient complains  more  than  when  the  head  of 
the  femur  is  pressed  into  the  acetabulum.  The 
more  the  patient's  attention  is  directed  to  the 
part,  the  more  is  the  pain  increased  ;  but  if  her 
attention  be  directed  otherwise,  she  will  hardly 
complain.  There  is  no  wasting  of  the  glutei 
muscles,  nor  flattening  of  the  nates,  nor  painful 
startings  of  the  limb  at  night,  nor  frightful 
dreams,  as  in  true  hip-joint  disease.  Some- 
times this  hysterical  affection  is  attended  by 
much  swelling  of  the  nates,  or  of  the  thigh, 
without  leading  to  abscess,  owing  to  turgidity 
of  the  small  vessels,  and  to  effusion  of  the  more 
deep-seated  cellular  tissue.  In  a  case  which  I 
am  now  attending,  there  is  a  defined  and  cir- 
cumscribed swelling ;  but  there  is  not  the  least 
fluctuation,  redness,  nor  throbbing.  Instead 
of  the  wasting  of  the  glutei  muscles  attending 
hip-joint  disease,  there  is  a  bulging  of  the  pelvis 
posteriorly,  at  the  same  time  that  it  is  elevated 
on  the  affected  side.  Hence  the  limb  is  appa- 
rently shortened,  and  when  the  patient  stands 
erect  the  heel  does  not  come  in  contact  with 
the  ground.  This  is  owing  to  the  predominant 
action  of  certain  muscles,  and  to  a  long-contin- 
ued indulgence  in  an  unnatural  position. 

27.  When  the  affection  is  referred  to  the 
knee,  it  resembles  that  just  described.  There 
is  great  tenderness,  but  it  extends  some  dis- 
tance up  the  thigh  and  down  the  leg,  sometimes 
to  the  ankle  and  foot.  The  morbid  sensibility 
is  chiefly  in  the  integuments,  and  not  in  the 
deep-seated  structures.  The  leg  is  usually  kept 
extended,  and  not  bent  as  in  disease  of  the 
knee  joint.  There  is  occasionally  swelling, 
but  this  is  rarely  very  great.  In  a  case,  how- 
ever, that  I  attended  the  swelling  was  very 
great,  its  accession  and  disappearance  being 
sudden.  Sir  B.  Brodie  remarks  that  this  affec- 
tion may  continue,  without  material  alteration, 
for  weeks,  months,  or  even  for  years.  In  the 
case  just  now  referred  to,  recovery  took  place 
in  a  few  days. 

28.  In  hysterical  affections  of  the  joints,  the 
catamenia  are  usually  scanty,  suppressed,  or 
otherwise  irregular.  The  extremities  are  fre- 
quently cold,  and  the  affected  limb  is  sometimes 
cold,  and  at  other  times  warm  ;  or  there  are 
frequent  alternations  of  heat  and  cold.  Occa- 
sionally, towards  evening,  the  surface  of  the 
affected  joint  is  hot  to  the  touch,  and  the  ves- 
sels turgid  ;  but  there  is  no  throbbing  or  other 
indications  of  the  formation  of  matter.  As  in 
many  other  forms  of  local  hysteria,  these  affec- 
tions generally  appear  during  bodily  exhaustion 
or  mental  depression :  they  are  often  excited 
by  the  depressing  emotions  of  mind,  and  are  as 
often  benefited  by  whatever  rouses  the  mental 
influence,  or  leads  to  bodily  exertion. 

29.  m.  Painful  affection  of  the  breast  is  some- 
times met  with  in  females  subject  to  hysterical 
disorder,  and  is  always  connected  with  derange- 
ment of  the  uterine  system.  In  some  instan- 
ces, especially  in  the  more  prolonged,  the  pain 
is  attended  with  hardness  and  swelling  of  the 
gland.  This  affection  is  liable  to  be  mistaken 
for  a  much  more  permanent  and  severe  disease 
of  the  organ.  It  has  been  described  by  Sir  A. 
Cooper  and  Sir  B.  Brodie  ;  but  it  has  been  no- 
ticed by  numerous  other  writers,  in  connexion 


with  hysteria  and  uterine  disorder,  and,  in  rarer 
cases,  with  pain  in  the  course  of  the  spine. 
The  patient  shrinks  from  pressure,  and  cannot 
bear  even  the  skin  to  be  slightly  pinched.  The 
examination  of  the  part  often  produces  twitch- 
es, or  motions  resembling  those  of  chorea  ;  yet, 
if  her  attention  can  be  engaged  otherwise,  nei- 
ther much  pain  nor  these  motions  will  be  oc- 
casioned. The  morbid  sensibility  frequently 
extends  to  the  axilla,  and  down  the  arm.  This 
affection  usually  disappears  after  a  treatment 
judiciously  directed  to  the  removal  of  conges- 
tion or  irritation  of  the  uterine  organs,  and  to 
the  regulation  of  their  functions. 

30.  n.  Pain  is  sometimes  complained  of  in  the 
region  of  the  liver,  and  at  the  margin  of  the  right 
ribs. — It  may  be  mistaken  for  chronic  hepatitis, 
and  there  may  be  some  difficulty  in  forming  the 
diagnosis.  I  was  lately  consulted  in  a  case  of 
hysteria  where  pain  in  this  situation  was  a 
prominent  circumstance,  and  was  associated, 
moreover,  with  jaundice.  A  free  use  of  mercu- 
rials had  increased  the  hysterical  affection, 
without  benefiting  the  jaundice.  This  latter, 
however,  disappeared  during  the  use  of  the  al- 
kaline subcarbonates  and  taraxacum,  with  gen- 
tle bitters  and  tonics,  and  antispasmodics.  The 
history  of  the  case,  the  state  of  the  uterine 
functions,  the  appearances  of  the  tongue  and 
of  the  alvine  evacuations,  and  the  absence  of 
pain  at  the  top  of  the  right  shoulder,  will  readily 
distinguish  this  affection  from  chronic  hepatitis. 
The  other  circumstances  alluded  to  above  (§ 
21,  22)  will  also  assist  the  diagnosis. 

31.  B.  Irregular  hysteria  giving  rise  to,  and  sim- 
ulating various  spasmodic  affections. — a.  Some- 
times the  respiratory  organs  are  the  seat  of  the 
spasmodic  disorder.  Occasionally  the  attack 
resembles  that  of  asthma,  the  paroxysm  of  dysp- 
noea being  preceded  or  attended  with  many  of 
the  symptoms  of  the  hysterical  fit.  In  other 
cases  the  patient  is  liable  to  paroxysms  of  a  dry 
convulsive  cough*-the  Tuss^s  hysterica  of  au- 
thors. Not  unfrequently  fcie  hysterical  ten- 
dency manifests  itself  by  severe  or  repeated 
attacks  of  hiccough,  or  of  sneezing,  sometimes 
accompanied  by  loud  exclamations.  Occasion- 
ally the  spasmodic  disorder  affects,  some  por- 
tion of  the  digestive  tube,  or  shifts  along  it,  giv- 
ing rise  to  dysphagia,  or  to  porraceous  vomiting, 
or  spasmodic  gastrodynia,  or  to  colic — the  col- 
ica  hysterica  of  authors.  Hysterical  dysphagia 
is  sometimes  attended  by  the  globus  hystericus, 
borborygmi,  and  even  by  a  dread  of  swallowing 
fluids,  or  hysterical  hydrophobia.  Hysterical  gas- 
trodynia and  hysterical  colic  are  frequent  attend- 
ants upon  difficult,  scanty,  or  otherwise  disor- 
dered menstruation. 

32.  b.  Hysteria  may  manifest  itself  chiefly 
by  spasm  of  the  voluntary  muscles,  giving  rise 
to  affections  resembling  trismus,  opisthotonos,  or 
plcuroslhotonos.  It  may  also  occasion  certain 
anomalous  convulsions,  and  a  form  of  chorea, 
which  may  be  termed  hysterical,  as  partaking 
of  many  of  the  characters  of  both  diseases,  and 
occurring  about  the  period  of  puberty,  generally 
in  consequence  of  disordered  menstruation.  In 
all  these  affections  the  pulse  is  soft,  and  gener- 
ally quick,  particularly  when  the  patient  is  erect 
or  sitting  up ;  but  it  becomes  much  slower,  or 
natural,  as  to  frequency,  when  she  is  recum- 
bent. Irregularity  of  the  menstrual  discharge, 
or  leucorrhea,  and  pain  in  the  left  side,  or  in 
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the  region  of  the  spleen,  and  sometimes  tender- 
ness or  pain  in  some  part  of  the  spine,  attend 
these  affections.  The  same  symptoms,  circum- 
stances, and  peculiarities  already  alluded  to 
with  reference  to  painful  hysterical  affections 
{§  21),  will  also  serve  to  point  out  the  nature 
of  those  just  mentioned. 

33.  C  Hysteria  sometimes  gives  rise  to  various 
comatose,  cataleptic,  or  soporific  states. — These 
states  may  supervene  on  imperfectly  developed 
hysteria,  or  be  preceded  by  hysterical  symp- 
toms, particularly  borborygmi,  the  globus  hys- 
tericus, a  variable  and  excited  state  of  mind, 
by  uterine  disturbance,  or  sudden  arrest  of  the 
catamenia,  &c.  ;  and  they  may  be  directly  oc- 
casioned by  fright,  sudden  surprise,  by  various 
mental  emotions,  sexual  excitement,  or  what- 
ever startles  or  unexpectedly  affects  the  pa- 
tient. In  these  cases  the  irritation,  whether 
mental,  cerebral,  or  uterine,  seems  to  induce 
congestion  of  the  vessels  of  the  head,  or  impe- 
ded circulation  through  them. — a.  The  relation 
of  catalepsy  to  uterine  or  sexual  excitement, 
and  consequently  to  hysteria,  has  been  mani- 
fested in  most  instances.  Since  the  article 
Catalepsy  was  written,  I  have  seen  two  cases 
of  this  affection,  and  in  both  these,  as  well  as 
in  those  noticed  in  that  article,  this  relation 
was  evinced.  In  one  of  these  the  attack  was 
observed  by  Mr.  Byam  and  myself  from  its  com- 
mencement until  its  termination. 

34-  b.  Coma  also  occurs  in  rare  instances, 
and  even  assumes  the  form  of  congestive  apo- 
plexy :  the  patient  is  insensible,  the  pulse  is 
regular  and  full,  the  respiration  is  calm  or  pro- 
found, and  the  face  is  either  natural  or  flushed. 
The  seizure  is  usually  preceded  by  indications 
of  hysterical  disorder,  or  of  uterine  affection  ; 
its  duration  varies  from  a  few  to  many  hours  ; 
and  unless  the  patient  be  injudiciously  treated, 
owing  to  its  being  mistaken  for  apoplexy,  it 
terminates  in  rapid  or  sudden  recovery  of  con- 
sciousness or  voluntary  motion,  without  any 
paralytic  affection.  This  attack  is  merely  a 
modification  of  catalepsy,  or  it  nearly  approach- 
es the  latter  in  certain  of  its  states.  At  the 
time  of  writing  this  article,  I  was  requested  by 
Mr.  Grant,  of  Thayer-street,  to  see  a  female 
who  suddenly  became  comatose  after  evincing 
hysterical  symptoms.  He  judiciously  directed 
cold  applications  to  the  head,  and  a  continu- 
ance of  these  for  a  few  hours  restored  the  pa- 
tient. The  soporific  form  of  the  attack,  or  that 
in  which  the  patient  lies  as  in  a  profound  sleep, 
respiration  being  so  low  as  hardly  to  be  noticed, 
and  the  pulse  weak  and  small,  is  more  frequent 
than  the  foregoing,  and  has  been  noticed  by 
Whytt,  Villermay,  Conolly,  and  others.* 

35.  D.  Hysteria  may  simulate  paralytic  affec- 
tions.— In  such  cases  there  is  seldom  a  fully 
developed  state  of  hysteria,  but  merely  an  oc- 
casional manifestation  of  certain  of  its  symp- 
toms, and  a  concomitance  of  uterine  disturb- 
ance in  some  one  of  its  forms.  In  most  instan- 
ces of  these,  as  well  as  of  other  irregular  hys- 
terical affections,  the  variable  character  of  the 
temper  and  mind,  and  the  exalted  sensibility 
and  irritability  of  the  body,  are  evinced. — a. 
The  paralytic  form  of  hysteria  is  sometimes 

*  [.Two  cases  of  hysterical  coma  recently  occurred  in  our 
practice  which  were  speedily  relieved  by  the  hot  mustard 
pediluvia,  and  cold  water  turned  in  a  constant  stream  upon 
the  head.] 
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connected  with  spasm,  inability  to  move  being 
attributable  rather  to  this  than  to  loss  of  pow- 
er. Occasionally,  also,  it  depends  upon  a  defi- 
cient exertion  of  volition,  the  patient  being  ca- 
pable of  moving  the  limb  when  excited.  This 
affection  may  occur  in  a  single  limb,  or  in  both ; 
it  may  even  closely  imitate  paraplegia.  Sir  B. 
Brodie  mentions  an  instance  of  hysterical  par- 
aplegia which  had  been  improperly  treated,  be- 
fore he  saw  it,  by  large  depletions,  &c,  and 
which  consequently  terminated  in  sloughing  of 
the  nates,  and  in  death ;  the  brain  and  spinal 
cord  were  not  altered  from  the  healthy  state  ; 
the  thoracic  and  abdominal  viscera  were  also 
sound. 

[Paralysis,  in  these  cases,  often  occurs  in 
the  secreting,  as  well  as  muscular  structures, 
and  seems  to  be  the  result  of  functional  de- 
rangement of  parts  of  the  nervous  system, 
while  the  common  form  is  the  result  of  struc- 
tural lesion.] 

36.  b.  When  the  paralytic  state  affects  inter- 
nal parts,  particularly  the  digestive  canal,  it  is 
limited  in  extent,  and  conjoined  to  spasm  in 
its  immediate  vicinity.  It  is  doubtful  whether 
or  not  the  dyspnoea  of  hysterical  subjects  may 
not  also  depend  upon  one  or  other,  or,  rather, 
upon  both  of  these  conditions.  A  seemingly 
paralytic  state  of  the  bladder  is  also  met  with 
in  young  women,  especially  those  who  are  sub- 
ject to  pains  in  the  loins,  pelvis,  or  hypogastri- 
um ;  and,  like  other  paralytic  affections,  is 
sometimes  attended  by  pain  or  tenderness  in  a 
portion  of  the  spine.  Hysterical  retention  of 
urine  arises  either  from  temporary  paralysis 
of  the  muscular  coat  of  the  bladder  or  from 
spasm  of  the  neck  of  this  viscus,  caused  by  ir- 
ritation of  adjoining  parts.  Hysterical  females 
are  liable  to  an  excessive  secretion  of  urine 
from  mental  emotion ;  and  if  imperfectly  ex- 
erted volition,  or  other  circumstances,  allow 
its  accumulation,  the  bladder  soon  loses  its 
contractile  power,  owing  to  over-distention. 
There  is  every  reason  to  suppose  that  many  of 
the  most  constant  and  pathognomonic  symp- 
toms of  hysteria  proceed  from  irregular  spas- 
modic and  paralytic  states  of  the  muscular  coats 
of  the  digestive  canal,  in  connexion  with  infla- 
tion, propagated  from  the  large  bowels  to  a 
greater  or  less  extent,  and  frequently  as  far  as 
the  oesophagus. 

37.  c.  Aphonia,  or  loss  of  voice,  is  not  an  un- 
common symptom  of  hysteria.  It  may  occur 
alone  or  follow  a  paroxysm.  It  is  doubtful, 
however,  how  far  it  depends  upon  deficient 
muscular  power  or  upon  spasm.  It  is  some- 
times associated  with  hysterical  dyspnoea, 
cough,  or  the  globus  hystericus.  Occasionally 
it  is  accompanied  by  symptoms  indicating 
chronic  laryngitis,  or  oedema  glottidis.  In  a 
case  of  this  description,  lately  under  my  care, 
the  hysterical  character  of  the  affection  became 
developed  after  the  application  of  leeches. 

38.  E.  Hysteria  may  manifest  itself  chiefly  by 
disorder  of  the  mental  emotions  and  faculties. — 
The  mental  affections  connected  with  hysteria 
may  be  referred  to  one  or  other  of  the  follow- 
ing: 1st.  To  certain  states  of  monomania, 
among  which  excited  desire,  amounting  in 
some  cases  to  nymphomania,  may  be  enumer- 
ated; 2d.  To  ecstasis  and  mental  excitement, 
in  some  cases  of  a  religious  nature,  in  others 
of  different  descriptions;  3d.  To  a  state  of 
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somnambulism  ;  4th.  To  a  form  of  delirium, 
generally  of  a  lively  character,  with  which  va- 
rious hysterical  symptoms  are  often  conjoined  ; 
5th.  To  various  delusions,  generally  of  a  hypo- 
chondriacal kind,  to  which  the  patient  may  be- 
come subject,  or  even  the  victim,  owing  to  the 
indulgence  it  may  meet  with  from  imprudently 
kind  relatives ;  and,  6th.  To  a  desire  to  feign 
various  diseases,  sometimes  of  an  anomalous 
or  singular  form.  In  all  these,  the  occasional 
occurrence  of  hysterical  symptoms  ;  complaints 
of  shifting,  transitory,  or  anomalous  pains  ; 
disorder  of  the  uterine  functions  ;  the  nervous 
temperament,  and  the  hysterical  state  of  con- 
stitution will  evince  the  precise  nature  of  the 
affection. 

39.  F.  Irregular  or  imperfectly  developed  hys- 
teria not  merely  assumes  one  or  other  of  these 
states,  but  sometimes  presents  two  or  more  of 
them  ;  or  the  one  complaint  may  succeed  the 
other.  Hysteria  may  even  put  on  certain  anom- 
alous appearances  which  cannot  well  be  class- 
ed or  accurately  described,  but  which  will  be 
readily  recognised  by  the  physician  after  a  care- 
ful examination  of  the  uterine  functions,  and 
of  the  temperament,  habit  of  body,  constitution, 
occupations,  recreations,  and  modes  of  living 
of  the  patient.  Some  of  these  local  and  sim- 
ulating complaints,  as  coma,  palsy,  delirium, 
&c,  may  follow  the  regularly  developed  par- 
oxysm in  one  of  the  severer  forms  above  de- 
scribed ($  8-10) ;  but  they  as  frequently  ap- 
pear as  the  prominent  ailment,  and  as  here 
mentioned.  They  may  also  gradually  pass  into, 
or  nearly  resemble  other  nervous  or  convulsive 
affections  described  under  the  heads  of  Cho- 
rea, Catalepsy,  Cataleptic  Ecstasy,  Convul- 
sions, Epilepsy,  Hypochondriasis,  &c. 

[To  these  irregular  and  anomalous  forms  of 
hysteria  may  be  added  those  attended  with 
sanguineous  discharges,  and  occasionally  vom- 
iting of  a  urinous  fluid,  with  suppression  of  the 
renal  secretion.  Several  remarkable  cases  of 
this  kind  have  been  collected  by  Mr.  Laycock 
(An  Essay  on  Hysteria,  &c.  Phil.,  1840),  em- 
bracing those,  1st.  Attended  with  erratic  dis- 
charge of  urine  ;  2d.  Cases  with  sanguineous 
discharges;  3d.  Exhibiting  remarkable  derange- 
ment of  the  nervous  system.  The  cases  of  er- 
ratic discharge  of  urine  were  marked  by  vari- 
ous anomalous  symptoms,  particularly  paraly- 
sis ;  in  some  instances  there  was  a  long-contin- 
ued and  total  suppression  of  the  renal  secre- 
tion, accompanied  with  hysterical  and  other 
features,  but  without  any  obvious  erratic  dis- 
charge of  urine.*  Dr.  Arnold  has  related  a 
case  of  hysteria,  accompanied  by  impairment 
of  sight  and  hearing,  catalepsy,  &c.,  in  which 
the  urine  is  said  to  have  flowed  in  great  quan- 
tities from  the  ears,  eyes,  stomach,  breasts,  na- 
vel, &c.,  and  the  fluids  discharged  were  found  to 
contain  urea.  The  patient  laboured  under  sup- 
pression of  the  catamenia,  after  the  suppression 
of  which  a  vicarious  discharge  of  blood  occur- 
red every  five  or  eight  weeks,  sometimes  at  the 
regular  period.  For  the  first  two  years  there 
•was  a  discharge  of  blood  occasionally  from  the 
stomach  and  lungs  ;  from  the  breasts,  more 
frequently  from  the  left ;  from  the  ears,  oftener 
from  the  left ;  and  from  the  navel  and  nose. 
From  the  nose  and  right  ear  it  was  mixed  with 

*  [For  reference  to  these  cases,  see  Am.  Bib.  at  the  end 
of  this  article.] 


nearly  three  fourths  urine  ;  from  the  left  ear 
with  an  equal  quantity  of  urine  ;  from  the  stom- 
ach and  lungs  with  the  contents  of  the  stomach 
and  the  secretions  of  the  fauces  ;  from  the  left 
breast  and  navel  it  was  generally  unmixed  with 
any  other  fluid.  It  was  frequently  fetid ;  the 
colour  always  dark  ;  sometimes  coagulating, 
but  not  generally. — (Am.  Jour.  Med.  Soc,  1828.) 
A  somewhat  similar  case  has  been  related  by 
the  late  Dr.  C.  Ticknor  (Am.  Jour.  Med.  Sci, 
May,  1834),  in  which  a  female  is  reported  to 
have  suffered  from  discharges  of  urine,  and  of 
great  quantities  of  sand  and  calculi  from  the 
mouth,  rectum,  nose,  ear,  side,  and  umbilicus ; 
and  these  symptoms  were  accompanied  with 
paralysis,  tetanus,  &c.  We  believe  that  hys- 
terical ischuria  is  a  not  unfrequent  occurrence 
in  these  cases,  and  is  often  overlooked  by  or 
concealed  from  the  practitioner. 

There  is  perhaps  a  want  of  the  exercise  of 
volition,  which  is  said  by  Sir  B.  Brodie  to  oc- 
cur in  hysterical  retention  of  urine  ;  and  it  may 
arise  from  a  suppression  of  the  renal  secretion, 
the  quantity  being  too  small  to  furnish  the  prop- 
er stimulus  to  the  muscular  structure  of  the 
bladder.  There  is  reason  to  suppose  that  some 
of  these  remarkable  cases  of  vicarious  secre- 
tion of  urine,  sand,  &c.,  were  instances  of  hys- 
terical imposture,  or  moral  monomania,  which 
leads  its  subject  to  delight  in  originating  mar- 
vellous reports  and  practising  deception  mere- 
ly for  the  pleasure  it  seems  to  give.  This  is 
one  of  those  incomprehensible  and  mysterious 
phases  of  human  nature  which  occasionally 
confounds  all  our  reasonings,  and  which  is  far 
more  curious  than  pleasing  to  contemplate. 
Hysterical  haemorrhages,  as  haematemesis,  hae- 
moptysis, epistaxis,  are  also  met  with,  which 
are  often  vicarious  of  the  menstrual  flux. 
Cough,  dysphagia,  vomiting,  hiccough,  and  a 
host  of  other  anomalous  symptoms,  may  also 
occasionally  be  ranked  under  this  disease  for 
want  of  a  better  classification. — (See  Laycock 
"  on  Hysteria.")] 

40.  IV.  Hysteria  in  Males  (?). — Numerous 
writers  of  great  respectability  have  believed  in 
the  occurrence  of  hysteria  in  males  during 
states  of  debility.  I  have  never  met  with  a 
case,  however,  in  which  the  complaint  was  un- 
equivocally developed  ;  but  I  have  seen  several 
nervous  affections  in  males  of  a  susceptible  and 
irritable  temperament,  weakened  by  disease,  or 
by  over-exertion,  that  have  assumed  some  of 
the  characters  of  hysteria,  particularly  in  its  ir- 
regular or  undeveloped  state.  Cases  of  hypo- 
chondriasis and  of  melancholy  in  the  male  oc- 
casionally present  somewhat  of  an  hysterical 
character  ;  thus  I  have  met  with  an  instance 
of  hypochondriasis  in  a  gentleman  aged  about 
forty,  who  complained  of  painful  attacks  of  pri- 
apism, of  a  feeling  of  stricture  about  the  throat, 
with  shedding  of  tears,  miserable  depression  of 
spirits,  &,c,  and  yet  who  could  readily  join  in 
lively  and  amusing  conversation.  Such  instan- 
ces serve  to  show  the  relation  existing  between 
hysteria  and  hypochondriasis  :  a  circumstance 
not  less  deserving  attention  than  the  distinc- 
tions between  them.  Of  the  facts  adduced  and 
alluded  to  by  Sydenham,  Hoffmann,  Whytt, 
Ferriar,  Villermay,  Georget,  and  Conolly, 
favouring  the  opinion  as  to  the  occurrence  of 
hysteria  in  males,  the  most  conclusive  is  that 
recorded  by  Mr.  Watson  (Edin.  Med.  and  Surg. 
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•Journ.,  vol.  xi.,  p.  303).  A  strong  man  com- 
plained of  giddiness  and  headache,  and  was 
seized  with  epileptic  convulsions.  After  some 
hours  the  symptoms  returned,  with  alternate 
laughing  and  crying,  spasms  about  the  throat, 
and  inability  to  speak,  although  he  was  perfect- 
ly sensible.  Dr.  Trotter  states  {Medicina  Nau- 
iica,  vol.  ii.)  that  hysteric  fits  occurred  in  some 
cases  sent  to  hospital  ships,  and  that  they  were 
attended  "  by  violent  convulsions,  globus,  dys- 
phagia, immoderate  risibility,  weeping,  and  de- 
lirium." It  is  very  possible  that  unaccustomed 
continence  in  the  male  may,  in  rare  cases,  and 
in  the  nervous  temperament,  give  rise  to  seiz- 
ures of  an  hysterical  nature.  I  was  consulted 
by  a  young  gentleman,  who  complained  of  head- 
ache and  several  of  the  symptoms  of  hysteria, 
after  prolonged  periods  of  continence.  I  rec- 
ommended him  to  marry ;  he  adopted  my  ad- 
vice. I  saw  him  two  or  three  years  afterward, 
and  he  told,  me  he  had  had  no  return  of  the 
complaint.  A  similar  instance  to  that  adduced 
by  Dr.  Conollv,  and  which  arose  from  intense 
study,  occurred  to  me  some  years  since.  I 
was  recently  consulted  in  the  case  of  a  young 
man  of  the  nervous  temperament,  who  had  be- 
come early  addicted  to  drunkenness,  and  who 
relinquished  the  habit  under  the  guidance  of 
his  friends.  Soon  afterward,  upon  the  occur- 
rence of  a  domestic  calamity,  he  was  attacked 
by  a  nervous  complaint,  in  which  it  was  diffi- 
cult to  determine  whether  the  hypochondriacal 
or  hysterical  character  predominated. 

41.  V.  Complicated  Hysteria.  —  Hysteria 
may  appear,  in  either  its  developed  or  irregular 
forms,  in  the  course  of  numerous  other  disea- 
ses. It  may  occur  at  the  crisis  of,  or  during  re- 
covery from  fever  or  inflammatory  diseases  ; 
during  the  progress  of,  or  in  early  convales- 
cence from  inflammations  of  the  respiratory 
organs  ;  or  in  the  course  of  pulmonary  con- 
sumption. It  is  sometimes  complicated  with 
asthma — Hysterical  Asthma;  and  is  very  gen- 
erally a  symptom  of,  or  associated  with  inflam- 
mations of  the  uterus  or  ovaria,  particularly 
when  these  take  place  independently  of  the  pu- 
erperal states.  It  frequently,  also,  attends  leu- 
corrhoea  and  structural  lesions  of  these  organs. 
Hysteria  may  occur  during  pregnancy  ;  but  it 
is  oftener  suspended  by  this  state,  as  well  as  by 
lactation,  although  it  sometimes  appears  a  few 
weeks  after  delivery.  Its  frequent  connexion 
with  irritation  of  the  spinal  cord,  with  function- 
al disorder  of  the  heart,  &c,  has  been  already 
alluded  to ;  and  it  is  often  associated  with  hyp- 
ochondriasis. It  is  often,  also,  consequent  upon 
derangements  of  the  digestive  organs,  especial- 
ly those  in  which  the  gastro-intestinal  mucous 
surface  is  in  a  state  of  irritation.  It  is  not  in- 
frequently connected  with  disorder  of  the  uri- 
nary organs,  the  urinary  secretion  and  excre- 
tion being  affected  in  various  ways  besides  that 
which  more  usually  characterizes  the  hysteric 
seizure.  When  hysteria  appears  in  the  course 
of  other  maladies,  it  is  generally  owing  to  the 
temperament  and  constitution  of  the  patient, 
and  to  debility  or  exhaustion  of  nervous  pow- 
er, from  disease  or  from  treatment.  Hence  its 
occurrence  after  excessive  or  inappropriate  de- 
pletions, after  haemorrhages,  after  parturition, 
and  after  fevers. 

42.  When  hysteria  is  complicated  with  these 
or  other  diseases,  or  when  these  affect  hyster- 


ical females,  a  prolongation  of  disease,  or  far- 
ther complications,  and  a  protraction  of  con- 
valescence, are  frequently  produced.  Dr.  Con- 
ollv justly  remarks  that,  in  the  course  of  a 
long  hysterical  disorder,  and  yet  more  readily 
in  the  course  of  fever  in  an  hysterical  patient, 
inflammatory  action  may  take  place  at  the  ori- 
gin of  previously  irritated  nerves,  or  in  the 
brain,  or  other  organs  ;  tenderness  of  the  spine 
may  become  excessive :  and  disordered  sensa- 
tion and  impaired  power  of  motion  may  indi- 
cate the  existence  of  something  more  than  mere 
irritation.  These  symptoms  may  disappear  as 
the  patient  gains  strength  ;  but  they  sometimes 
become  more  intense  and  constant,  and  assume 
a  more  serious  form  than  the  shifting,  evanes- 
cent, or  local  tenderness  and  pain,  affecting  va- 
rious parts  as  described  above  (§  14). 

43.  VI.  Duration  and  Terminations. — a. 
The  duration  of  the  paroxysm  of  hysteria  varies 
from  a  few  minutes  to  many  hours ;  but  the 
continuance  of  the  complaint  is  very  uncertain. 
Hysteria  may  not  again  recur  after  a  single 
seizure,  especially  if  it  have  been  induced  by 
the  more  powerful  causes  ;  but  this  is  seldom 
the  case,  for  when  it  has  once  appeared,  there 
is  a  predisposition  to  its  return,  in  one  or  other 
of  its  various  forms,  upon  the  recurrence  of 
any  of  the  predisposing  or  exciting  causes. 
Much,  however,  will  depend  upon  the  general 
health  and  circumstances  of  the  patient.  It 
may  thus  reappear  after  intervals  of  various 
duration  ;  or  it  may  hardly  ever  be  completely 
absent,  in  some  one  or  other  of  its  numerous 
modes,  during  the  greater  part  of  the  period 
between  puberty,  or  the  age  of  twenty,  and  the 
complete  cessation  of  the  catamenia.  It  sel- 
dom occurs,  even  in  those  subject  to  it,  after 
this  latter  epoch  ;  yet  I  have  seen  instances  of 
it,  induced  by  mental  emotion,  at  a  much  later 
period  of  life.  A  very  large  proportion  of  the 
ailments  of  females  during  the  period  of  ute- 
rine activity,  however  diversified  their  charac- 
ters may  be,  are  really  hysterical.  Hence  many 
females  enjoy  much  better  health  after  this 
change  has  been  quite  completed  than  they  did 
previously,  although  about  the  period  of  change 
their  complaints  are  often  aggravated. 

44.  b.  The  terminations  of  hysteria  are,  1st. 
In  a  more  or  less  complete  restoration  of  health. 
2d.  In  some  other  complaint,  into  which  it  may 
altogether  merge  and  disappear,  or  with  which 
it  may  become  associated.  It  rarely  or  never 
terminates  in  death,  unless  from  neglect  or  im- 
proper treatment. — (a)  Restoration  of  health  de- 
pends very  much  upon  the  attention  paid  during 
treatment  to  the  removal  of  the  causes,  to  the 
state  of  the  general  health,  to  the  uterine  func- 
tions, and  to  associated  disorder. — (&)  Hysteria 
may  pass  into  epilepsy,  or  assume  various  con- 
vulsive forms.  It  may  terminate  in  mania,  and 
more  rarely  in  confirmed  insanity,  or  in  mental 
imbecility.  Females  who  have  been  subject  to 
hysteria  in  the  unmarried  state,  especially  if  it 
have  assumed  the  fully  developed  or  convul- 
sive form,  are  more  disposed  than  others  to 
puerperal  convulsions  and  to  puerperal  mania; 
although  marriage  sometimes  entirely  removes 
or  ameliorates  the  complaint.  It  may  also  ter- 
minate in  inflammation  of  the  membranes  of 
the  brain,  or  of  the  spinal  cord  ;  but  this  does 
not  occur  so  frequently  as  some  suppose.  It 
occasionally  gives  rise  to  inflammation  of  the 
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uterus,  or  of  the  ovaria  ;  but  in  these  cases  the 
irritation  or  congestion  of  these  parts,  and  dis- 
order of  the  uterine  functions,  upon  which  the 
hysteria  depended  or  was  associated,  are  only 
more  fully  developed,  or  converted  into  the  in- 
flammatory state  by  it.  Although  it  often  de- 
ranges the  functions  of  the  heart  and  lungs,  it 
seldom  occasions  serious  diseases  of  these  or- 
gans ;  but  it  often  aggravates  pre-existent  dis- 
order of  them,  as  well  as  of  the  several  digest- 
ive viscera. 

45.  VII.  Diagnosis. — It  is  generally  easy  to 
distinguish  the  more  fully  developed  states  of 
hysteria  from  other  affections  ;  yet  this  is  occa- 
sionly  very  difficult ;  and  it  is  particularly  so  to 
distinguish  several  of  the  more  irregular  forms 
of  the  complaint  from  those  diseases  which 
they  so"  closely  simulate.  Of  the  diagnosis  of 
these  forms  I  have  made  sufficient  mention  in 
my  descriptions  of  them. — a.  Fully  formed  hys- 
teria may  be  mistaken  for  epilepsy,  and  the  mis- 
take is  the  more  likely  to  occur,  as  the  former 
may  pass  into  the  latter,  particularly  when  af- 
fecting plethoric  persons,  or  when  neglected  ; 
but  it  then  usually  assumes  the  uterine  form  of 
epilepsy.  Pinel,  Villermay,  and  Conolly 
have  properly  insisted  on  the  importance  of 
forming  a  correct  diagnosis  between  these  two 
maladies,  and  especially  of  not  imputing  epi- 
lepsy to  a  female  who  is  merely  hysterical. 
"  It  is  important  to  humanity,  and  to  the  peace 
and  happiness  of  families,"  adds  M.  Villermay 
"  that  these  complaints  should  be  correctly  dis- 
tinguished." Epilepsy  is  an  hereditary  disease, 
is  incurable  in  the  majority  of  instances,  and 
generally  weakens  the  intellects  and  the  under- 
standing— circumstances  which  cannot  be  im- 
puted to  hysteria.  Sydenham,  Tissot,  and 
Villermay  advise  that  not  only  should  the 
symptoms  and  mode  of  attack  in  both  be  inqui- 
red into,  but  also  the  causes  which  occasioned 
the  seizure  ;  yet  too  much  reliance  should  not 
be  placed  upon  these  in  the  formation  of  a  di- 
agnosis. The  most  frequent  causes  of  hysteria 
are,  the  emotions  of  love  and  jealousy,  volun- 
tary or  compelled  continence,  longings  after 
ardently-desired  objects,  or  unsated  desire,  dis- 
orders of  menstruation,  &c.  ($  54) ;  those  of 
epilepsy,  on  the  other  hand,  are  hereditary  pre- 
disposition, fright,  terror,  &c.  (see  art.  Epilep- 
sy, $  19-24). 

46.  In  epilepsy,  the  seizure  is  sudden  or  in- 
stantaneous ;  the  patient  often  utters  a  loud 
cry,  falls  violently  to  the  ground,  froths  at  the 
mouth,  protrudes  the  tongue,  which  is  general- 
ly injured  by  the  teeth,  and  is  altogether  un- 
conscious. The  eyes  are  distorted,  the  mus- 
cles of  the  face  violently  convulsed,  and  the 
pupils  are  insensible  to  light.  There  are  gen- 
erally no  precursory  symptoms,  and  there  is  no 
sensation  of  globus  hystericus.  The  epileptic 
attack  terminates  in  sopor,  or  a  heavy  sleep, 
from  which  the  patient  awakens  exhausted, 
complaining  of  headache  and  depression.  In 
hysteria,  on  the  other  hand,  the  seizure  is  more 
gradual ;  is  generally  preceded  or  attended  by 
the  globus  ;  neither  frothing  at  the  mouth,  nor 
protrusion  of  the  tongue,  nor  distortions  of  the 
face  and  eyes  characterizing  it.  The  hysteric 
patient  retains  her  consciousness,  or  remem- 
bers what  has  passed  during  the  paroxysm ; 
and  although  she  laughs  and  weeps  alternately, 
the  muscles  of  the  face  are  not  otherwise  con- 


vulsed. At  the  termination  of  the  fit  there  is 
often  a  tendency  to  sleep,  or,  rather,  a  desire 
to  remain  quiet ;  but  there  is  no  sopor  or  heavy 
sleep,  unless  in  the  comparatively  rare  form  of 
hysterical  coma.  There  are  always  borboryg- 
mi,  pain  in  the  left  side,  and  a  copious  flow  of 
urine.  M.  Georget  attaches  most  importance 
to  the  absence  of  the  precursory  symptoms  ob- 
served in  hysteria,  the  complete  loss  of  con- 
sciousness, and  the  distortion  of  the  mouth, 
protrusion  of  the  tongue,  and  state  of  the  eyes, 
in  determining  the  existence  of  epilepsy.  "When 
hysteria  is  about  to  pass  into  epilepsy,  distor- 
tion of  the  eyes  and  of  the  muscles  of  the  face 
is  the  surest  indication  of  the  transition ;  and 
when  to  this,  frothing  at  the  mouth,  injury  of 
the  tongue,  and  complete  loss  of  consciousness 
are  added,  the  epileptic  character  is  fully  de- 
veloped. Numerous  other  circumstances  con- 
nected with  the  history  of  the  case,  and  the 
occurrence  of  the  attack,  already  stated  in  the 
description  of  both  diseases,  will  assist  the  di- 
agnosis. When  a  convulsive  paroxysm  occurs 
in  males,  there  can  be  rarely  any  doubt  as  to 
its  nature  ;  but  when  it  appears  in  females,  an 
attentive  inquiry  into  its  peculiarities,  and  into 
the  state  of  the  uterine  functions,  is  especially 
requisite  ;  for,  although  it  may  be  hysterical,  it 
may  pass  into  the  epileptic  form,  or  it  may  pre- 
sent a  mixed  character,  but  attention  to  the 
pathognomonic  symptoms  just  stated  will  read- 
ily determine  the  nature  of  the  seizure. 

47.  b.  Although  hypochondriasis  and  hysteria 
are  distinct  diseases,  yet  they  frequently  ap- 
proximate each  other,  or  are  even  associated 
in  females ;  indeed,  most  hysterical  females 
may  be  said  to  be  hypochondriacal,  especially 
if  hysteria  has  become  habitual  or  confirmed. 
Dr.  Cullen  remarks  that  the  two  diseases 
have  some  symptoms  in  common,  but  they  are, 
for  the  most  part,  considerably  different.  Spas- 
modic disorder  is  rare  in  the  one,  but  frequent 
unto  a  great  degree  in  the  other.  Persons  lia- 
ble to  hysteria  are  sometimes  affected  at  the 
same  time  with  dyspepsia  ;  they  are  often,  how- 
ever, entirely  free  from  it ;  but  this  never 
happens  to  those  subject  to  hypochondriasis. 
These  complaints  occur  mostly  in  different  tem- 
peraments, ages,  and  sexes ;  a  circumstance 
requiring  no  illustration.  The  association  of 
them  in  the  female,  and  perhaps  in  rare  instan- 
ces in  the  male,  as  in  the  cases  above  alluded 
to  ($  40),  is  of  too  much  importance  to  be  over- 
looked. Considering  how  much  the  several 
parts  of  the  body  are  connected,  and  how  much 
the  several  functions  depend  upon  each  other, 
we  cannot  wonder  that  their  morbid  affections 
should  often  be  mixed,  or  insensibly  pass  the 
one  into  the  other ;  the  effect  of  this  is,  indeed, 
that  there  are  no  universal  distinctions,  and 
that  in  a  few  cases  only  are  there  exact  limits 
between  analogous  or  similar  diseases.  Accu- 
rate observation  and  precise  description  do 
much  in  extricating  us  from  this  confusion  ;  but 
in  some  cases,  still,  we  must  remain  in  doubt 
and  in  difficulty.  Yet  even  in  these  it  will  mat- 
ter but  little  as  to  what  name  we  may  use,  so 
long  as  we  recognise  and  estimate  with  accu- 
racy the  nature,  extent,  and  relations  of  the 
morbid  condition.* 


*  M.  Brachet,  in  distinguishing  between  hysteria  and 
hypochondriasis,  says  that  the  former  is  a  spasmodic  affec- 
tion of  the  cerebral  nervous  system,  to  which  he  has  given  the 
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[Dr.  Ashwell  has  very  judiciously  directed 
the  attention  of  the  practitioner  to  the  hysteric 
diathesis,  as  a  knowledge  of  its  existence  serves 
as  a  most  important  guide  in  the  treatment  of 
female  complaints.  "  It  is  difficult,"  says  Dr. 
A.,  "  exactly  to  describe  the  nature  of  a  perva- 
ding hysteria,  and  yet  there  are  few  observant 
practitioners  who  do  not  ascertain  and  appre- 
ciate its  existence.  Its  diagnosis  may  not  ad- 
mit of  easy  explanation,  but  a  conviction  of  its 
presence  rests  on  the  mind.  In  such  instan- 
ces, pain,  which  would  lead  an  ignorant  physi- 
cian to  bleed  and  give  mercury,  suggests  to  one 
better  informed  the  propriety  of  abstaining  from 
both :  if  asked  the  grounds  of  his  opinion,  he 
will  refer  to  a  certain  something  pervading  the 
whole  series  of  symptoms  very  different  from 
severe  inflammation.  The  pain  may  be  acute, 
the  pulse  quick,  the  skin  hot,  and  the  entire 
system  highly  excited,  still  it  is  evident  that 
there  is  something  associated  with  all  these 
indications  of  a  transient  and  functional  kind  ; 
an  affection,  indeed,  of  the  nervous  system,  ir- 
ritability, and  not  inflammation.  If  he  acts 
upon  this  conviction,  and  does  not  bleed  and 
purge,  but  soothes  and  supports  by  narcotics 
and  bland  nourishment,  the  truth  of  his  opinion 
becomes  apparent,  and  the  result  proves  that 
hysteria  is  very  rarely  either  an  active  or  dan- 
gerous malady."  (Goddard's  Am.  Ed.  of  Ash- 
well  on  "  Diseases  peculiar  to  Women,"  Phil., 
1845.) 

But,  although  hysteria  possesses  such  a  truly 
proteiform  character,  simulating  almost  every 
disease  to  which  the  female  constitution  is  ever 
exposed,  we  are  not  to  forget  to  be  constantly 
on  our  guard,  lest  we  mistake  diseases  depend- 
ant on  congestion,  or  on  changes  more  deci- 
dedly organic,  for  hysteric  or  functional  mala- 
dies only.  We  have  known  cases  to  be  regard- 
ed and  treated  as  hysterical  which  proved  to 
he  of  the  latter  kind,  requiring,  of  course,  a  di- 
rectly opposite  mode  of  treatment.  Dr.  Con- 
olly  has  truly  observed  that  any  function 
may,  in  the  hysterical  constitution,  be  readily 
disordered,  as  the  respiration,  the  circulation, 
the  digestion  of  food  ;  any  part  may  be  affected 
with  pain,  and  the  usual  symptoms  of  confirm- 
ed disease,  and,  at  length,  the  parts  thus  affect- 
ed may  really  become  the  seat  of  inflammation 
or  other  disorder,  and  undergo  a  change  of 
structure.  This  fact,  so  often  noticed  by  every 
clinical  observer,  should  teach  every  practition- 
er caution,  and  lead  him  to  investigate  this 
class  of  diseases  with  more  than  usual  care 
and  minuteness.  It  will  be  useful,  in  studying 
the  diagnosis  of  hysteria,  to  bear  in  mind  the 
following  table  of  the  parts,  obviously  under 
the  dominion  of  the  true  spinal  marrow,  as 
given  by  Marshall  Hall  as  affected  in  this 
multiform  disease : 


name  of  cerebral  neurospasm  (neurospasmie  cerebrate),  and 
that  the  latter  is  a  disorder,  a  vitiation,  an  aberration  of  the 
two  nervous  systems,  which  he  denominates  a  cerebro-gan- 
glial  neurotaxy  (neurotaxie  cerebro-ganglionaire).  Thence 
he  infers  that  there  can  be  no  identity  as  to  seat  or  affec- 
tion between  these  two  diseases  ;  for  the  one  is  a  spasmodic 
affection  of  the  cerebral  system  only,  and  the  other  is  an 
ataxy  of  the  two  nervous  systems.  He,  moreover,  states  that 
there  is  no  farther  analogy  between  them  than  the  partici- 
pation of  the  cerebral  nervous  system  in  the  two  maladies  ; 
but  that,  in  hypochondriasis,  the  ganglial  system  is  equally 
compromised.  Hence,  1st.  They  are  not  identical  affec- 
tions ;  2d.  They  differ  in  their  seat  and  nature  ;  the  phe- 
nomena in  tha  one  being  spasmodic  ;  in  the  other,  vitiation 
f  function. 


1.  The  larynx:  imitation  of  croup  ;  apparent- 
ly imminent  suffocation. 

2.  The  pharynx  :  dysphagia. 

3.  The  respiratory  organs :  dyspnoea,  cough, 
hiccough,  retching,  vomiting,  &c. 

4.  The  cervix  vesica  :  dysuria,  retention. 

5.  The  muscular :  trismus,  tetanus,  contract- 
ed hand,  distorted  foot,  &c.  The  rest  relates 
to  emotion,  which  is  the  "  magna  pars  of  hys- 
teria."] 

48.  VIII.  Causes. — i.  Predisposing. — Hyste- 
ria may  be  said  to  be  almost  peculiar  to  the  fe- 
male sex  ;  for  the  instances  of  its  appearance 
in  the  male  are  so  rare,  and  so  problematical, 
as  respects  its  fully  developed  and  conclusive 
states,  as  hardly  to  be  taken  into  account. — a. 
The  age  at  which  females  are  most  liable  to  it 
is  from  fifteen  to  fifty;  and  especially  from 
twenty  to  thirty,  and  again  from  forty-two  to 
forty-eight.  It  sometimes  does  not  occur  until 
the  latter  epoch  ;  but  it  rarely  recurs  at  a  later 
period  of  life.  Hysteria  is  very  seldom  observ- 
ed before  puberty ;  but  considering  that  men- 
struation commences  in  some  cases,  particular- 
ly in  young  ladies  in  boarding-schools,  as  early 
as  the  tenth  and  eleventh  years,  the  appearance 
of  this  complaint,  in  some  one  or  other  of  its 
forms  equally  early,  cannot  be  a  matter  of  sur- 
prise. Temperament  and  diathesis  evidently  pre- 
dispose to  hysteria ;  nervous,  sanguineo-ner- 
vous,  and  irritable  temperaments,  and  persons 
of  a  lax,  weak,  or  delicate,  impressible,  and  soft 
habit  of  body  are  most  subject  to  it.  As  this 
state  of  constitution  is  derived  from  the  parents, 
the  opinion  of  Hoffmann,  Frank,  and  others,  as 
to  its  occasional  dependance  on  hereditary  pre- 
disposition, cannot  be  disputed.  The  children 
of  debilitated,  exhausted,  or  aged  parents,  and 
those  who  are  of  an  impaired  constitution,  ei- 
ther originally  or  from  early  management  and 
education,  are  most  likely  to  be  subject  to  this 
disorder.  A  plethoric  habit  of  body,  joined  to 
relaxation  or  deficient  tone,  predisposes  to  the 
more  developed  or  convulsive  states ;  and  a  thin 
or  spare  habit,  associated  with  delicacy  of  con- 
formation and  susceptibility  of  the  nervous  sys- 
tem, to  the  more  irregular  forms. 

49.  b.  There  is  perhaps  no  other  malady 
which  depends  so  much  as  this  upon  the  man- 
agement of  childhood,  and  on  the  moral  and 
physical  education  of  early  life.  A  luxurious 
and  delicate  mode  of  living  and  of  rearing  ;  a 
neglect  of  whatever  promotes  the  powers  of 
the  constitution,  especially  of  suitable  exercise 
in  the  open  air,  and  of  early  hours  as  to  sleep- 
ing and  rising;  an  over-refined  mode  of  educa- 
tion, and  the  excitement  of  the  imagination 
and  of  the  emotions,  to  the  neglect  of  the  in- 
tellectual powers  and  moral  sentiments ;  too 
great  devotion  to  music,  and  the  perusal  of  ex- 
citing novels  ;  the  various  means  by  which  the 
feelings  are  awakened  and  acute  sensibility  is 
promoted,  while  every  manifestation  of  either 
is  carefully  concealed ;  and  studied  endeavours 
to  dissemble  desires  which  struggle  to  be  ex- 
pressed, all  serve,  especially  at  a  period  when 
the  powers  of  mind  and  the  conformation  of 
the  body  are  approaching  development,  to  pro- 
duce that  state  of  the  nervous  system  of  which 
hysteria  is  one  of  the  most  frequent  indications. 
About  the  period  of  puberty  in  females,  various 
circumstances  connected  with  their  education 
tend  to  weaken  their  constitution,  to  excite 
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their  emotions  and  desires,  and  to  cultivate 
their  imaginative  and  more  artificial  faculties 
at  the  expense  of  their  reasoning  and  moral 
powers.  Whenever  numbers  associate  previ- 
ous to,  or  about  the  period  of  puberty,  and  es- 
pecially where  several  use  the  same  sleeping 
apartment,  and  are  submitted  to  a  luxurious 
and  over-refined  mode  of  education,  some  will 
manifest  a  precocious  development  of  both 
mind  and  body  ;  but  in  proportion  to  precocity 
will  tone  and  energy  be  deficient,  and  suscepti- 
bility and  sensibility  increased.  In  these  cir- 
cumstances, also,  organic  sensibility,  particu- 
larly as  relates  to  the  uterine  system,  often  as- 
sumes a  predominance  powerfully  predisposing 
to  hysterical  affections.  There  can  be  no  ques- 
tion, although  the  subject  has  been  but  rarely 
approached  by  British  medical  writers,  that  in- 
dulgence in  solitary  vices  and  sexual  excite- 
ments is  not  an  infrequent  cause  of  this,  as 
well  as  of  other  disorders.  Numerous  writers 
have  insisted  upon  the  propriety  of  giving  due 
consideration  to  this  source  of  mischief,  as  well 
as  to  the  ennui  and  chagrin  attending  celibacy 
and  continence.  I  agree  with  Dr.  Conolly  in 
believing  that  English  practitioners  pay,  per- 
haps, too  little  attention  to  these  and  other  re- 
lated circumstances ;  and  that,  in  a  country 
where  the  passions  and  emotions  are  so  care- 
fully suppressed  or  concealed,  they  sometimes 
seem  to  forget  their  silent  operation  on  the 
frame,  and  charge  the  medical  writers  of  other 
countries  with  being  somewhat  fanciful  and  ex- 
travagant. 

50.  c.  Besides  the  above,  there  are  various 
circumstances  connected  with  the  social  state 
that  tend  to  develop  these  conditions  of  the 
uterine  organs  and  nervous  system,  in  which 
hysterical  disorder  originates.  M.  Georget 
remarks  that  the  progressive  steps  of  life,  as 
youth  passes  away,  are  sources  of  painful  mor- 
al affections,  especially  to  the  frivolous,  the 
vain,  and  the  unmarried  of  the  sex.  These 
affections  increase  the  susceptibility  of  the  ner- 
vous system,  and,  with  numerous  other  circum- 
stances yet  to  be  mentioned,  dispose  to  the 
nervous  disorders  of  the  more  advanced  epochs 
of  life.  There  can  be  no  doubt  that  pampered 
modes  of  living ;  an  early  or  habitual  indul- 
gence of  temper,  or  of  the  emotions  and  de- 
sires ;  the  use  of  wines  and  liquors,  even  with- 
in what  may  appear  the  bounds  of  moderation  ; 
late  hours,  and  late  rising ;  insufficient  modes 
of  exercise,  or  the  want  of  it,  and  of  pure  air  ; 
neglect  of  the  requisite  exposure  to  light  and 
sunshine  ;  and  sedentary  occupations,  particu- 
larly in  over-heated  and  crowded  apartments 
or  factories,  more  or  less  predispose  the  fe- 
male constitution  to  this  affection.  Some  wri- 
ters believe  that  the  use  of  tea  and  coffee  has 
a  similar  effect ;  it  is  possible  that  the  former, 
especially  green  tea,  taken  too  frequently  or  in 
excess,  will  weaken  the  nervous  system,  and 
that  the  latter  will  sometimes  excite  the  uter- 
ine organs.  The  influence  of  climate  is  not 
very  manifest ;  temperate  and  changeable  re- 
gions certainly  furnish  more  numerous  instan- 
ces of  nervous  disorder  in  females  than  very 
warm  or  very  cold  countries  ;  but  as  much  is 
probably  owing  to  the  state  of  maimers  and  so- 
ciety in  the  former  as  to  climate.  Even  dress 
has  some  effect  in  the  production  of  hysteria ; 
inordinate  compression  of  the  waist  by  stays 


not  only  weakens  and  displaces  the  digestive  or- 
gans, but  favours  local  determinations  and  con- 
gestions, and  deranges  the  uterine  functions. 

51.  d.  Previous  disorder  more  frequently  pre- 
disposes to  hysteria  than  other  circumstances, 
for  many  of  those  already  noticed  induce  other 
complaints  before  hysteria,  in  any  of  its  forms, 
is  manifested  ;  and  these  complaints  constitute 
merely  that  state  of  predisposition  which  only 
requires  the  occasion  or  exciting  cause  of  its 
appearance.  The  various  disorders  of  Men- 
struation (see  that  article),  determination  of 
blood  to  or  congestion,  or  irritation  of  any  of 
the  uterine  organs  may  exist,  and  yet  no  hys- 
terical affection  take  place.  The  nervous  sys- 
tem also,  both  ganglial  and  cerebro-spinal,  may 
be  susceptible  and  morbidly  sensible,  and  yet 
none  of  the  phenomena  constituting  hysteria 
may  appear.  These,  as  well  as  some  other 
morbid  states,  frequently  constitute  only  the 
predisposition,  which,  however,  will  readily 
burst  into  open  disease  when  one  or  more  of 
the  exciting  causes  come  into  operation.  What- 
ever exhausts  organic  nervous  power  will  in- 
crease susceptibility  and  irritability,  and  thus 
constitute  that  mobility  of  the  system,  and  dis- 
position to  local  determinations  and  conges- 
tions, justly  insisted  upon  by  Dr.  Cullen  as 
being  connected  with  the  pathology  of  the  com- 
plaint. The  susceptibility  arising  from  ex- 
haustion by  acute  disease  favours  the  appear- 
ance of  hysteria,  especially  during  early  con- 
valescence. The  approach  and  presence  of 
the  catamenia  have  also  some  influence,  both 
as  a  predisposing  and  an  exciting  cause. 

52.  Gastro-intestinal  disorder,  or  irritation,  has 
been  justly  viewed  by  numerous  writers  as  a 
predisposing  cause  of  hysteria,  and  particularly 
insisted  upon  by  Broussais  and  his  followers. 
Although  this  writer  has  doubtless  exaggerated 
the  influence  of  this  morbid  condition,  and  im- 
puted to  it  phenomena  depending  chiefly  on  de- 
bility and  augmented  organic  nervous  sensibili- 
ty, yet  it  is  nevertheless  often  present,  associa- 
ted, however,  with  other  morbid  states,  as  those 
just  named,  and  with  impaired  action  and  flatu- 
lent distention  of  the  digestive  canal.  In  some 
cases,  also,  the  gastro-intestinal  disorder  is  al- 
most coeval  with,  and  purely  a  complication  of 
the  hysterical  affection.  But  it  is  much  more 
frequently  observed  that  numerous  circumstan- 
ces tending  to  disorder  the  digestive  mucous 
surface,  especially  errors  in  diet,  as  respects 
both  food  and  drink,  and  various  symptoms  in- 
dicating impaired  or  disordered  digestion  and 
faecation,  have  preceded,  for  a  longer  or  shorter 
period,  the  development  of  the  hysterical  dis- 
order. Still,  it  must  be  admitted  that  the  symp- 
toms referred  to  the  alimentary  canal,  espe- 
cially impaired  function,  flatulent  distention  and 
borborygmi,  and  altered  sensibility,  are  greater 
indications  of  debility  of  the  organic  nervous 
system  than  of  inflammatory  irritation  of  the 
gastro-intestinal  mucous  membrane.  Nor  should 
it  be  overlooked  that  disorder  of  the  uterine 
organs,  seated  not  merely  in  the  nerves,  but 
affecting  also  vascular  action  in  these  organs, 
may  exist  without  exciting  painful  sensations, 
and  yet  sympathetically  disturb  the  digestive 
canal.  Thus  we  perceive  the  changes  produ- 
ced in  the  uterine  system  by  impregnation  dis- 
played chiefly  in  the  digestive  organs  and  ner- 
vous system.    Even  the  errors  of  diet,  and  the 
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desire  for  various  improper  or  indigestible  ar- 
ticles of  food  and  drink,  which  has  been  attrib- 
uted to  disorder  of  the  alimentary  canal,  may  be 
actually  occasioned  by  changes  originating  in  the 
uterine  organs.  These  substances,  however,  by 
increasing  the  disorder  of  the  digestive  tube, 
will  aggravate  or  perpetuate  the  primary  af- 
fection of  the  sexual  organs.  There  can  be  no 
doubt,  that  whatever  weakens  organic  nervous 
power,  as  all  disorders  of  the  gastro-intestinal 
viscera  necessarily  do,  will  both  dispose  to  and 
increase  hysterical  complaints. 

53.  It  has  been  supposed  by  some  writers  that 
the  females  of  gouty  parents  are  more  prone 
than  others  to  hysteria.  This  may  be  partly 
accounted  for  by  deficiency  of  constitutional 
energy  derived  from  the  parent,  and  greater 
susceptibility  of  the  nervous  system,  as  well  as 
by  the  circumstances  alluded  to  above  (<J  49). 

54.  ii.  Exciting  Causes. — Certain  of  the  pre- 
disposing causes  may  of  themselves  occasion 
the  complaint,  when  more  than  usually  active, 
especially  disorder  of  the  uterine  organs,  or  of 
the  digestive  eanal.  Excitement  of  the  nerves 
of  the  uterus  or  ovaria,  or  irritation  of  them, 
particularly  in  connexion  with  any  irregularity 
of  menstruation  ;  inflammatory  action,  of  an 
acute,  sub-acute,  or  chronic  nature,  of  the  vagi- 
na, or  of  these  organs  ;  congestion,  structural 
lesion,  tumours,  polypi,  &c,  of  the  uteras,  and 
leucorrhcea,  not  infrequently  occasion  hysteria. 
Although  this  disorder  is  very  often  connected 
with  excitement,  or  even  with  inflammatory 
irritation  in  the  ovaria,  yet  it  is  seldom  symp- 
tomatic of  fully  developed  ovarian  dropsy.  It 
is  not  improbable  that  this  latter  malady  pro- 
ceeds from  a  state  of  impaired  tone,  or  is  as- 
sociated with  a  condition  of  the  organic  actions 
in  these  parts,  incompatible  with  the  production 
of  the  hysterical  paroxysm.  Irritation  of  the 
gastro-intestinal  mucous  membrane,  by  stimu- 
lating or  acrid  ingesta,  particularly  such  as  aet 
upon  the  colon  and  rectum,  as  large  doses  of 
aloes,  colocynth,  &c. ;  morbid  secretions,  mu- 
cous sordes,  and  faecal  collections  in  the  large 
bowels ;  the  irritation  of  worms,  especially  of 
ascarides,  in  the  rectum — the  Hysteria  vermi- 
nosa  of  Sauvages  ;  the  use  of  stimulating  or 
acrid  glysters,  and  haemorrhoids,  sometimes 
excite  one  or  other  of  the  forms  of  the  com- 
plaint. Excessive  discharges  and  haemorrha- 
ges, particularly  prolonged  leucorrhcea,  diar- 
rhoea, abortions,  uterine  haemorrhage,  and  pro- 
tracted suckling,  on  the  one  hand  ;  and  on  the 
other,  the  suppression  of  discharges,  as  of  the 
catamenia,  of  the  lochia,  and  of  leucorrhcea ; 
long  or  extreme  suffering  from  pain ;  mental 
or  bodily  fatigue  ;  and  even  irritation  of  remote 
parts,  as  that  connected  with  cutting  the  wis- 
dom teeth,  occasionally  induce  a  seizure. 

55.  Mental  affections  and  excitements,  es- 
pecially those  which  act  upon  the  uterine  sys- 
tem in  particular,  disappointments  in  love,  un- 
returned  and  spurned  affections,  jealousy,  an- 
ger, and  other  violent  emotions  ;  protracted  ex- 
pectation, longings  after  objects  of  desire,  tra- 
gic representations,  frights,  the  sight  of  objects 
disgusting  or  distressing,  or  disagreeable  from 
peculiar  mental  diathesis,  and  intelligence  of  a 
distressing  or  of  an  exciting  nature,  suddenly 
communicated,  are  the  most  common  occasions 
of  hysteria,  as  respects  both  its  first  appear- 
ance and  its  subsequent  recurrences.    Several 


of  these  emotions  affect  the  uterine  organs,  the 
affection  being  afterward  reflected  upon  the 
nervous  system  generally.  Premature  or  phys- 
ically incongruous  marriages  ;  excited,  but  un- 
satisfied desires  ;  celibacy,  and  veneris  deside- 
rium  inane,  are  also  not  infrequent  causes  of 
the  complaint.  Frank  remarks  that  "  Ccelibem 
vitam  plures  sine  noxa  ducere  possunt  fceminae, 
sed  vix  unan  illarum  invenies,  quae  prope  mari- 
tum  impotentem  impune  decumbere  possit. 
Idem  de  uxoribus,  a  maritis  neglectis,  valet." 
There  is  no  doubt  that  the  sight  of  others  in 
the  fit  will  sometimes  produce  an  hysterical 
seizure.  I  have  myself  witnessed  this  on  two 
or  three  occasions,  and  in  one  of  these,  two 
females  were  attacked  from  this  circumstance. 
This  phenomenon  has  been  imputed  to  imita- 
tion ;  but  it  may  with  equal  propriety  be  as- 
signed to  sympathy,  to  fear,  &c.  Probably 
more  than  one  of  these  feelings  are  concerned 
in  producing  it.  Severe  mental  distresses,  or 
extreme  joy,  may  also  occasion  some  one  or  oth- 
er of  the  forms  of  the  complaint.  Immoderate 
fits  of  laughing  produced  by  humorous  or  ridic- 
ulous occurrences,  or  crying  caused  by  vexa- 
tion or  contrarieties,  may  also  pass  into  the 
hysterical  paroxysm.*  I  have  no  doubt  of  the 
fit  being  often  renewed  at  pleasure,  almost  as 
readily  as  tears  may  be  shed,  by  recalling  or 
adverting  to  various  feelings,  emotions,  or  cir- 
cumstances ;  and  I  have  even  seen  instances 
which  have  convinced  me  of  the  fact.  Electri- 
cal and  warm  states  of  the  air,  and  sudden  vi- 
cissitudes of  temperature,  have  been  supposed 
sufficient  to  produce  a  seizure.  The  influence 
of  spirituous  or  vinous  potations,  of  stimulating 
diuretics,  and  of  substances  which  excite  or 
irritate  the  urinary  bladder  in  the  production 
of  the  complaint,  is  much  less  doubtful  than 
that  of  atmospheric  temperature  ;  but  the  close, 
warm,  and  impure  air  of  crowded  rooms  and 
assemblies,  particularly  in  connexion  with  ex- 
cited feelings  or  contrarieties,  very  often  occa- 
sions an  attack,  especially  in  those  who  have 
previously  experienced  it.  A  similar  effect  is, 
in  rarer  instances,  produced  by  various  odours, 
especially  in  peculiar  idiosyncrasies.  High- 
more  states  that  the  fit  has  been  often  induced 
by  the  odour  of  musk. 

56.  IX.  Pathology. — The  nature  of  hysteria 
may  be  in  a  great  measure  inferred  from  what 
has  already  been  stated  respecting  its  symp- 
toms and  causes  ;  yet  something  more  explicit 


*  [The  reader  will  not  fail  to  call  to  mind,  in  connexion 
with  this  subject,  the  dancing  mania  described  by  Hecker, 
in  his  "Epidemics  of  the  Middle  Ages,"  an  imitative  hys- 
terical disease  which  extended  over  the  whole  of  Germany 
in  1734.  The  preaching-  of  the  celebrated  John  Wesley 
was  frequently  followed  by  convulsive  movements  in  his 
hearers,  and  even  by  cataleptic  and  epileptic  symptoms,  &c. 
That  hysterical  laughter  is  not  always  confined  to  females, 
will  appear  from  the  following  ludicrous  description  from 
Wesley's  Journal:  "Friday,  9th,  1740.  I  was  a  little 
surprised  at  some  who  were  buffeted  of  Satan  in  an  unusu- 
al manner  by  such  a  spirit  of  laughter  as  they  could  in  no 
way  resist,  though  it  was  pain  and  grief  unto  them.  I 
could  scarcely  believe  the  account  they  gave  me,  had  I  not 
known  the  same  thing  ten  or  eleven  years  ago.  Part  of 
Sunday  my  brother  and  I  then  used  to  spend  in  walking 
in  the  meadows  and  singing  psalms.  But  one  day,  just  as 
we  were  beginning  to  sing,  he  burst  out  into  loud  laugh- 
ter. I  asked  him  if  he  was  distracted,  and  began  to  be 
very  angry,  and  presently  after  to  laugh  as  loud  as  he. 
Nor  could  we  possibly  refrain,  though  we  were  ready  to 
tear  ourselves  in  pieces,  but  we  were  forced  to  go  home 
without  singing  another  line."  Perhaps  this  incident  may 
throw  some  light  on  the  question  whether  males  are  evex 
subject  to  hysteria.]  - 
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still  must  be  advanced  on  this  subject.  As 
simple  and  pure  hysteria  is  rarely  or  almost 
never  fatal,  and  as  we  therefore  have  hardly 
ever  an  opportunity  of  examining  the  state  of 
the  principal  viscera  of  patients  who  had  been 
subject  to  this  complaint,  unless  they  have  died 
of  some  intercurrent  or  associated  malady,  so 
proofs  have  been  wanting  in  support  of  any  of 
the  doctrines  proposed  as  to  its  nature,  and  a 
very  wide  scope  allowed  for  vague  hypothesis. 
The  ancients  and  many  of  the  moderns  referred 
hysteria  to  the  womb,  and  hence  the  origin  of 
the  name.  The  ancients,  however,  ascribed 
properties,  powers,  functions,  and  motions  to 
the  uterus  which  modern  knowledge  has  shown 
to  be  erroneous  ;  yet  I  am  disposed  to  believe 
that  this  organ,  influenced  as  it  most  probably 
is  by  the  nervous  and  vascular  states  of  the 
ovaria,  performs  a  very  important  part  in  the 
economy ;  and  that  this  is  not  confined  to  al- 
terations merely  of  its  organic  sensibility,  but 
that  it  extends  frequently  to  its  contractility, 
and  to  several  related  organs. 

[It  may,  perhaps,  subserve  other  purposes 
than  the  gratification  of  curiosity  to  quote  some 
of  the  opinions  of  ancient  writers  on  the  nature 
of  this  singular  affection. 

Paulus  iEdNETA  describes  the  disease  under 
the  term  of  "  uterine  suffocation,"  or  the  "  hys- 
terical convulsion,"  and  says  "  it  is  a  rising  up 
of  the  uterus,  affecting  sympathetically  the 
most  important  parts,  as  the  carotid  arteries, 
the  heart,  and  the  membranes  of  the  brain." 
As  the  paroxysm  subsides,  he  represents  the 
uterus  as  gradually  relaxing,  "  and  thus  they 
recover  their  understanding  and  senses.  The 
disease  comes  on  periodically  like  epilepsy,  and 
is  occasioned  by  the  uterus  being  gorged,  or 
from  semen  or  some  other  matter  having  be- 
come putrid  in  it."  He  describes  the  disease 
as  attacking  most  frequently  in  winter  and  au- 
tumn, "  especially  young  women  who  are  prone 
to  venery,  the  barren  particularly,  if  their  ste- 
rility be  brought  on  by  medicines,  and  others  of 
a  cold  nature."  According  to  Hippocrates, 
this  complaint  generally  attacks  antiquated 
virgins  or  young  widows.  "  If  the  womb,"  he 
says,  "  ascend  to  the  liver,  the  patient  sudden- 
ly becomes  speechless,  her  teeth  are  fixed,  and 
her  colour  becomes  pale."  Galen  explains 
with  great  particularity  how  the  uterus  is  re- 
tracted upward  and  to  the  sides  by  its  ligaments 
in  this  complaint ;  and  when  it  does  take  place, 
he  says,  there  is  a  loss  of  sense  and  motion,  a 
small,  feeble  pulse,  and  sometimes  asphyxy. 
Areteus  represents  the  uterus  to  be,  as  it  were, 
an  animal  within  an  animal,  wandering  up- 
ward, downward,  and  to  either  side,  being  at- 
tracted by  fragrant  things,  and  flying  from  fe- 
tid ;  and  that,  when  it  ascends  upward,  it  oc- 
casions compression  of  the  liver,  diaphragm, 
lungs,  or  heart,  and  sympathetically  with  the 
last,  also,  of  the  carotids,  being  accompanied 
with  heaviness  of  the  head  and  loss  of  sensi- 
hility.  Acteus  says  the  disease  is  occasioned 
by  flatulent  refrigeration ;  while  Plato  says  that 
the  womb  is  an  animal  desirous  ot  generation  : 
if  it  become  unfruitful  for  a  long  time,  it  turns 
indignant,  and,  wandering  all  over  the  body, 
stops  the  passages  of  the  spirits  and  the  res- 
piration, and  occasions  the  most  extreme  anx- 
iety, and  all  sorts  of  diseases.  (See  Adams's 
Com.  in  Paulus  Mgincta,  Sydenham  Edition. 
London,  1844.)] 


57.  Some  recent  writers  have  ascribed  hys- 
teria to  irritation  in  the  uterus,  in  the  intestines, 
in  the  brain,  or  even  in  other  internal  viscera 
occurring  in  delicate,  nervous,  or  susceptible 
persons.  Dr.  Conolly  remarks  that  in  all  ca- 
ses of  hysteria  there  is  a  disordered  state  of 
some  part,  or  the  whole  of  the  nervous  system, 
and  that,  although  this  state  may  be,  and  very 
frequently  is  induced  by  uterine  irritation,  it  no 
less  evidently  arises,  in  other  cases,  from  caus- 
es productive  of  irritation  in  other  parts  of  the 
body,  and  also  from  causes  acting  directly  upon 
the  mind.  That  more  or  less  susceptibility, 
original  or  acquired,  characterizes  the  state  of 
the  nervous  system  in  hysterical  persons  will 
not  be  disputed  ;  yet  even  in  such  persons,  the 
usual  exciting  causes,  or  irritations  of  differ- 
ent viscera,  will  not  occasion  true  hysterical 
symptoms  unless  they  previously  affect  the 
state  of  organic  nervous  influence  or  of  circu- 
lation in  the  sexual  organs. 

58.  Willis  ascribed  hysteria  to  disorder  of 
the  brain,  and  M.  Georget  has  recently  adopt- 
ed the  same  view,  which  has  been  most  ably 
and  satisfactorily  overthrown  by  M.  Foville. 
Still  more  recently,  Mr.  Tate  has  contended 
that  hysteria  arises  from  a  morbid  state  of  the 
spinal  cord,  connected  with  disorder  of  the 
womb  ;  but,  as  I  have  already  remarked,  this 
"morbid  state"  is  but  a  vague  generic  term, 
and  that,  most  probably,  even  when  it  is  most 
prominent,  more  of  altered  sensibility  than  of 
vascular  or  structural  lesion  of  this  part  of  the 
nervous  system  constitutes  its  essence.  How- 
ever this  may  be,  attentive  observation  of  the 
morbid  phenomena,  especially  at  their  com- 
mencement, will  show  that  the  spinal  affection 
is  merely  a  consecutive  and  contingent  disor- 
der, and  one  by  no  means  generally,  or  even 
very  frequently  observed.  This  want  of  pre- 
cision in  the  use  of  terms,  and  in  the  ideas  re- 
lating to  the  pathology  of  hysteria,  has  been  sur- 
passed by  M.  Andral,  when  he  says,  "  As  to 
my  opinion  respecting  the  seat  of  hysteria,  I 
repeat  that  it  is  a  nervous  complaint,  and  that 
its  seat  is  the  nervous  system  !" 

59.  Although  the  uterus  and  its  appendages 
have  been  viewed  as  the  chief  source  of  hys- 
teria, both  by  the  ancients  and  by  most  of  the 
moderns,  yet  some  difference  of  opinion  exists 
as  to  the  nature  of  this  primary  affection.  Pi- 
nel,  Villermay,  Lobstein,  and  Foville  con- 
sider that  it  is  entirely  nervous,  or  is  an  exci- 
ted state  of  the  nerves  supplying  the  organs  of 
generation.  Other  writers,  as  Addison,  &o, 
who  have  adopted  the  term  uterine  irritation, 
seem  to  ascribe  to  this  term  a  similar  meaning 
to  that  which  the  above  authors  have  wished 
to  convey ;  although  they  contend  that,  in  con- 
nexion with  this  state,  the  uterine  functions 
are  very  often  disordered.  M.  Pujol,  on  the 
other  hand,  infers  the  existence  of  chronic  in- 
flammatory action  of  the  uterus  as  the  imme- 
diate cause  of  the  complaint.  Inflammatory 
action  in  its  various  grades,  from  simple  ere- 
thysm  upward  to  the  most  acute  vascular 
change,  may  sometimes  be  a  complication  or 
cause  of  hysteria ;  but  there  is  no  necessary 
dependance  of  the  one  upon  the  other  ;  for  we 
often  meet  with  metritis  without  hysterical 
symptoms,  and  still  more  frequently  with  fully 
developed  hysteria,  without  any  evidence  of 
metritis.    Yet  it  should  not  be  overlooked  that 
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the  former  is  often  symptomatic  of,  or  compli- 
cated with  the  latter. 

60.  When  we  consider  the  number  and  im- 
portance of  the  nerves  of  the  female  organs  of 
generation,  the  connexions  existing  between 
them  and  the  nerves  supplying  the  kidneys,  the 
urinary  bladder,  and  the  intestinal  canal  on  the 
one  hand,  and  the  spinal  and  sacral  nerves  on 
the  other  ;  and  the  fact  that  these  nerves  are 
small  and  apparently  few  in  girls,  large  and  nu- 
merous during  the  epoch-of  uterine  activity, 
and  very  small  in  old  women,  the  sympathetic 
effects  of  irritation,  excitement,  or  of  erethysm 
of  them  will  be  more  readily  recognised,  and 
the  relation  of  these  sympathies  to  their  source 
made  more  obvious.  Attentive  observation  of 
the  causes  of  hysteria,  and  of  their  more  imme- 
diate effects  upon  the  generative  system,  and 
a  knowledge  of  the  sensations  of  the  patient 
with  reference  to  the  origin  and  course  of  this 
ailment,  will  prove  that  the  old  opinion  as  to 
its  source  is  correct.  That  the  primary  affec- 
tion is  seated  in  the  nerves  of  the  generative 
organs,  and  that  it  consists  chiefly  of  excite- 
ment, erethysm,  or  irritation,  sometimes,  how- 
ever, associated  with  congestion  or  vascular 
determination  to  the  uterus,  or  with  disorder 
of  the  catamenia,  are  shown  by  the  circum- 
stances in  which  it  is  observed,  and  the  fact 
that  it  never  appears  until  these  nerves  have 
approached  their  full  development,  nor  after 
their  principal  functions  have  ceased.  Geor- 
get,  however,  contends,  in  opposition  to  this 
opinion,  that  organic  lesions  of  the  uterine  or- 
gans are  very  common  in  females  who  have 
never  had  hysteria  ;  and  that  the  more  serious 
changes,  as  cancer  uteri,  uterine  polypi,  ovarian 
dropsy,  &c.,  are  seldom  accompanied  with  this 
complaint.  But  the  most  of  these  maladies  do 
not  appear  during  the  epoch  in  which  hysteria 
is  most  common.  As  long  as  the  uterine  func- 
tions and  sympathies  are  active  hysteria  will 
occur.  Hence  its  not  infrequent  connexion 
with  metritis  and  other  uterine  diseases  during 
the  prime  of  life  ;  but  when  these  functions  and 
sympathies  are  exhausted  or  greatly  enfeebled, 
as  in  most  of  the  dangerous  maladies  and  or- 
ganic lesions  of  the  uterus  and  ovaria,  as  well 
as  in  advanced  life,  hysteria  will  not  be  devel- 
oped. The  generative  nerves  have  then  be- 
come incapable  of  experiencing  that  state,  and 
of  exerting  that  influence  upon  the  nerves  rela- 
ted to  them,  which  are  requisite  to  the  production 
of  hysterical  phenomena.  As  M.  Foville  has 
justly  observed,  we  do  not  find  sexual  ardour 
among  the  symptoms  of  malignant  alterations  of 
the  testes,  or  of  hydatids  in  the  spermatic  cord, 
&c.  Hysteria  does  not  occur  in  aged  females, 
for  the  very  same  reason  that  menstruation  and 
pregnancy  do  not  take  place  in  them.  The  belief 
that  hysteria  may  affect  males  has  been  adduced 
against  its  uterine  origin  ;  but  the  fact  of  true 
or  unequivocal  hysteria  having  been  met  with 
in  males  needs  farther  confirmation,  or,  rather, 
the  nervous  affections,  resembling  some  states 
of  hysteria  noticed  in  this  sex,  require  a  closer 
observation  than  they  have  hitherto  received. 
I  will  not,  however,  deny,  that  irritation  of  the 
male  sexual  organs  will  not  occasionally  pro- 
duce disorder  in  many  respects  similar  to  that 
observed  in  females  in  like  circumstances,  par- 
ticularly in  susceptible  and  nervous  persons. 
61.  My  views,  therefore,  as  to  the  pathology 
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of  hysteria  are  as  follows :  a.  That  hysteria 
arises  from  the  state  of  the  organic  nervous 
influence  endowing  the  generative  organs  of 
the  female,  and  that  a  similar  state  of  the  sex- 
ual organs  of  the  male  very  rarely  occasions 
it,  and  then  only  in  peculiar  circumstances  ;  b. 
That  this  state  of  nervous  influence  nearly  ap- 
proaches to,  or  consists  of  excitement,  nervous 
erethysm  or  irritation,  or  is  of  an  active  or 
sthenic  kind,  as  respects  the  functions  of  these 
organs ;  c.  That  this  is  generally  attended  by 
vital  turgescence  of  the  vessels  of  the  uterine 
system  ;  and  these  states,  consequently,  occur 
chiefly  during  the  prime  of  life,  or  while  the 
nerves  of  generation  and  the  uterine  circula- 
tion possess  their  functional  energies  ;  d.  That 
these  conditions  of  nervous  influence  and  cir- 
culation in  these  organs  are  generally  insuffi- 
cient of  themselves  to  occasion  the  fully  devel- 
oped complaint ;  and  that,  in  addition,  there 
are  increased  sensibility  and  irritability  of  the 
sentient  and  motive  systems,  and,  consequent- 
ly, augmented  susceptibility  of  impressions, 
from  mental  or  physical  causes,  arising  either 
from  original  conformation  or  from  acquired 
habit  or  diathesis ;  e.  That  when  these  states 
of  the  generative  organs  are  excited  by  mental 
emotions  or  by  other  circumstances,  the  affec- 
tion is  propagated  by  direct  or  immediate  sym- 
pathy— by  the  organic  nerves — to  the  digestive 
tube  and  urinary  organs  on  the  one  hand,  and 
to  the  cerebro-spinal  nervous  system  on  the 
other;  and  thus  the  phenomena  constituting 
the  hysterical  seizure  are  developed ;  /.  That 
the  hysterical  phenomena,  proceeding  from  di- 
rect sympathy  with  the  uterine  organs,  consist 
chiefly  of  those  referred  to  the  bowels  —  the 
borborygmi,  globus,  &c,  and  to  the  urinary  or- 
gans, as  the  increased  secretion  of  urine,  &c. ; 
g.  That  the  extension  of  the  disorder  of  the 
uterine  nerves,  by  means  of  the  ganglial  sys- 
tem and  its  communicating  branches  to  the 
roots  of  the  spinal  nerves,  gives  rise  to  the 
symptoms  depending  upon  reflex  sympathy,*  es- 
pecially the  convulsions,  pains,  &c,  and  the  af- 
fections of  the  respiratory  organs,  throat,  head, 
&c. ;  h.  That  the  phenomena  of  the  developed 
states  of  the  disease  and  of  its  irregular  forms 
are  principally  sympathetic,  and  of  the  kind 
which  I  was  the  first  to  denominate  the  reflex 
(see  Notes  and  Appendix  to  Richerand's  Ele- 
ments of  Physiology,  p.  34  and  546) ;  and  the 
same  views  and  pathological  explanations  giv- 
en in  the  articles  Chorea  and  Related  Affec- 
tions (§  15-17),  Convulsions  (§  46),  Epilepsy 
(§  51),  apply  to  the  different  varieties  of  Hys- 
teria ;  i.  That,  although  hysteria  is  often  con- 
nected with  deficient  or  irregular  menstruation, 
yet  this  function  is  sometimes  excessive,  or  is 
occasionally  regular,  in  every  respect,  in  hys- 
terical persons. 

[Dr.  S.  Jackson  regards  the  brain,  or,  rather, 
the  medulla  oblongata,  as  the  seat  of  hysteria, 


*  In  my  Appendix  to  M.  Richerand's  Elements  of 
Physiology,  published  in  1824  and  in  1829,  I  have  divided 
the  sympathies  into,  1st.  The  Reflex,  or  those  which  take 
place  in  consequence  of  irritations  conveyed  by  the  nerves 
to  the  cerebro-spinal  centres,  and  thence  reflected  upon  mo- 
tive or  sentient  parts ;  and,  2dly.  The  Direct,  or  those 
which  proceed  more  immediately  from  the  seat  of  primary 
excitement  to  other  parts,  by  means  chiefly  of  nervous  com- 
munication, continuity  of  membrane,  structure,  <fcc  These 
views  as  to  sympathy,  which  are  certainly  original,  were 
applied  to  the  explanation  of  the  pathology  of  Chorea,  and 
its  related  disorders  of  Convulsions,  Epilepsy,  &e. 
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and  thinks  that  those  who  are  subject  to  fre- 
quent attacks  of  hysteria  have  this  portion  of 
cerebral  structure  in  a  permanent  state  of  irri- 
tation of  feeble  grade,  and  which  is  increased 
by  any  sudden  and  strong  impression,  an  un- 
expected noise,  sight,  or  intelligence,  becoming 
in  them  an  exciting  cause  of  the  hysteric  par- 
oxysm. He  supposes  that  the  stomach  and 
uterus  are  the  organs  from  which  the  irritation 
that  causes  the  paroxysms  most  frequently 
proceeds,  and  is  most  commonly  transmitted 
through  the  great  sympathetic,  which  anasto- 
moses with  the  par  vagum  that  has  its  origin 
in  the  medulla  oblongata.  Hence  the  varieties 
observable  in  the  disease  will  depend,  1st.  On 
the  intensity  and  extent  of  the  cerebral  irrita- 
tion ;  2d.  On  the  local  visceral  irritation  by 
which  it  is  excited  ;  3d.  The  organ  that  is  the 
seat  of  the  primary  irritation. — (Treatise  on  Dis- 
eases of  Females,  by  W.  P.  Dewees.  Phil.,  1833, 
p.  550.)] 

62.  X.  Treatment. — There  are  few  diseases 
less  under  the  control  of  medical  treatment 
than  hysteria  ;  and  various  circumstances  con- 
nected with  it  often  occur  to  render  the  man- 
agement of  it  not  only  unsatisfactory,  but  also 
unpleasant.  Patients  themselves,  or  their 
friends,  readily  suppose  that  relief  should  quick- 
ly follow  a  recourse  to  medicine,  and  conclude 
that  the  proper  means  have  not  been  employed 
when  relief  is  not  obtained.  They  do  not  con- 
sider— and  the  fact  is  generally  not  sufficiently 
explained  in  the  proper  quarter  and  at  the  prop- 
er time — that  the  complaint  arises  from  causes 
which  are  mostly  permanent  in  their  action,  or 
which  continue  during  the  treatment,  and  that 
in  every  case  the  difficulty  of  removing  an  ef- 
fect, while  the  causes  are  in  operation,  is  very 
great.  The  candid  physician  also  readily  ad- 
mits that  the  complaint  in  its  various  forms  is 
devoid  of  danger,  and  this  circumstance  is  be- 
lieved by  many  to  imply  a  speedy  cure.  Sev- 
eral varieties  of  it,  also,  are  calculated  to  ex- 
cite alarm ;  and,  if  they  be  not  soon  removed, 
the  knowledge  or  ability  of  the  physician  un- 
der whose  care  they  may  have  come  is  im- 
peached ;  and  some  other  advice  is  asked,  and 
often  in  quarters  noted  neither  for  honesty  nor 
ability.  If  the  patient  should  thus  fall  into  the 
hands  of  either  the  qualified  or  the  unqualified 
charlatan,  the  complaint  is  misrepresented  or 
exaggerated,  and  alarm  is  excited.  The  effect, 
however,  is  often  beneficial,  although  it  was  as 
little  intended  as  its  source  was  unsuspected. 
The  impression  of  fear  on  the  mind  may  put  a 
stop  to  some  of  the  causes,  or  may  interrupt 
the  succession  of  morbid  sympathies.  The  pa- 
tient, moreover,  after  she  has  passed  from  the 
care  of  the  scientific  practitioner,  may  be  sub- 
jected to  influences  of  a  powerful  nature,  moral 
or  physical,  or  both,  and  experience  temporary 
or  some  permanent  advantages  from  them  ;  but 
from  whatever  source  they  proceed,  or  by 
whomsoever  administered  —  whether  by  the 
medical  empiric  or  by  the  spiritual  comforter, 
the  modern  worker  of  miracles  —  the  results 
are  often  equally  annoying  to  the  duly  qualified 
practitioner.  The  regular  professor  of  medi- 
cine is  expected  to  administer  benefit  in  all 
cases,  and  without  regard  to  circumstances. 
If  he  fail,  and  the  patient,  under  very  different 
circumstances  and  influenced  by  very  different 
feelings,  receive  benefit  from  the  manipulations 


of  a  charlatan,  whose  means  are  more  striking 
or  imposing,  or  more  suited  to  the  moral  con- 
dition of  the  patient  than  those  previously  em- 
ployed, the  occurrence  is  made  a  matter  of  no- 
toriety, and  equally  to  the  disadvantage  of  the 
one  as  to  the  credit  of  the  other.  The  former 
is  expected  by  the  public  to  cure,  and  it  is  con- 
sidered discreditable  for  him  to  fail ;  the  latter 
is  viewed  as  having  made  a  wonderful  discov- 
ery if  he  succeed  but  in  a  single  case,  and  his 
knowledge  is  supposed  to  have  come  by  inspi- 
ration, as  it  could  not  have  been  derived  from 
any  other  source.  Another  circumstance  far- 
ther serves  to  counteract  the  treatment  advised 
by  scientific  men,  particularly  in  large  towns. 
The  patient  is  capricious,  and  her  friends  are 
often  equally  unstable.  If  benefit  is  not  re- 
ceived in  a  very  short  time,  the  advice  of  some 
one  else  is  obtained,  and  before  he  can  be  of 
any  service  he  also  is  dismissed,  and  a  third  is 
called  in.  Thus,  from  twenty  to  thirty  practi- 
tioners may  be  consulted  without  one  of  them 
having  had  a  sufficient  opportunity  of  fulfilling 
a  single  intention  of  cure.  Now  what  is  the 
consequence  1  The  patient  resorts  to  some 
noted  or  fashionable  empiric,  who  is  informed 
of  her  long  sufferings,  and  the  want  of  success 
of  the  greatest  physicians  in  her  case.  He  is 
shrewd  enough  to  see  at  once  the  state  of  mat- 
ters, and  to  turn  them  both  to  his  pecuniary 
advantage  and  to  his  credit.  He  exaggerates 
the  risk,  the  difficulty,  and  the  consequences 
of  the  disease  ;  refuses  to  undertake  the  case 
unless  at  his  own  terms,  which  he  takes  care 
to  secure ;  and  he  thus  also  secures  the  con- 
tinuance of  the  patient  under  his  care,  and  even 
her  confidence,  although  he  should  fail  in  all 
beside. 

63.  From  the  dishonest  acts  of  charlatans 
useful  lessons  may,  however,  be  honestly  learn- 
ed. When  a  physician  is  called  to  a  nervous 
patient  who  has  been  under  the  care  of  other 
physicians,  instead  of  prescribing  at  once,  and 
without  reference  to  this  circumstance,  he 
should  acquaint  her  or  her  friends  that  proba- 
bly a  sufficient  opportunity  of  affording  relief 
had  not  been  allowed  to  those  who  had  prece- 
ded him  ;  that,  as  a  member  of  an  honourable 
profession,  he  expects  to  be  honourably  dealt 
with,  and  that  he  will  not  compromise  his  rep- 
utation by  prescribing  for  the  case  unless  he 
be  allowed  time  and  opportunity — fully  and  cir- 
cumstantially—for its  proper  treatment.  Un- 
less these  be  conceded,  and  in  a  spirit  which 
will  promise  to  secure  their  due  performance, 
it  will  be  infinitely  better  to  relinquish  the  case 
altogether  than  to  enter  upon  the  treatment 
of  it  with  the  probability  of  disappointment. 
When  it  is  found  that  the  physician  thus  re- 
gards his  own  reputation,  respect  and  confi- 
dence will  be  accorded  to  him  by  the  patient 
and  her  friends. 

64.  There  are  various  circumstances  in  the 
pathology  of  hysteria  which  require  strict  at- 
tention in  the  treatment.  1st.  The  particular 
form  of  the  hysterical  seizure,  whether  regular, 
irregular,  or  anomalous  ;  2d.  The  condition  of 
the  nervous  system,  particularly  with  reference 
to  increased  sensibility  and  irritability  ;  3d.  The 
excitement,  erethysm,  vital  turgescence,  or  oth- 
er disorder  of  the  uterine  system,  and  their  in- 
fluence by  direct  and  reflex  sympathy ;  4th.  The 
states  of  the  vasoular  system  in  connexion  with 
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these,  especially  in  respect  of  plethora,  general 
or  local,  or  of  deficiency  of  blood ;  and,  5th. 
The  functional  or  other  disorder  of  the  digest- 
ive canal.  Of  all  these,  the  most  important 
is  the  state  of  uterine  function  ;  for  unless  the 
symptoms  connected  with  the  generative  or- 
gans be  carefully  ascertained,  as  far  as  is  prop- 
er to  inquire,  and  the  disorder  in  this  quarter 
be  carefully  inferred,  the  treatment  will  often 
be  unsuccessful ;  and,  even  with  the  utmost 
exercise  of  professional  acumen,  we  may  fail, 
more  or  less,  owing  to  the  permanence  of  the 
moral  and  physical  causes  of  the  complaint. 

65.  i.  Treatment  in  the  Seizure. — A.  If 
the  paroxysm  be  attended  by  severe  convulsions, 
the  principal  intention  is,  to  preserve  the  patient 
from  injuring  herself ;  the  next  is,  to  shorten  its 
duration. — a.  Although  her  struggles  are  se- 
vere, she  generally  retains  sufficient  conscious- 
ness, and  even  volition,  to  avoid  danger.  There- 
fore little  effort  should  be  made  to  restrain 
them,  and  especially  as  they  have,  upon  the 
whole,  a  beneficial  effect,  particularly  in  equal- 
izing the  circulation.  If,  however,  the  fit  as- 
sumes an  epileptic  character,  this  object  should 
be  carefully  attended  to,  and  a  folded  napkin 
placed  between  the  teeth,  if  it  be  required.  In 
all  cases,  the  patient  should  be  removed  to  an 
airy  apartment,  and  the  clothes  losened  around 
the  waist,  chest,  and  neck. — b.  In  order  to 
shorten  theft,  various  means  have  been  recom- 
mended, and  found  more  or  less  serviceable. 
If  the  patient  is  able  to  swallow  fluids,  a  large 
cupful  of  cold  or  iced  water  may  be  given  and 
repeated.  If  the  seizure  be  more  severe,  or 
be  attended  by  general  or  cerebral  plethora, 
the  affusion  of  cold  water  on  the  head  and  neck 
should  be  resorted  to,  or  cloths  wet  with  it,  or 
with  an  evaporating  lotion,  should  be  placed 
around  the  head.  If  the  severity  of  the  spasms, 
particularly  of  the  muscles  of  the  face  and  jaws, 
and  of  the  strangulating  sensation  arising  from 
the  globus,  prevents  deglutition,  enemata  will  be 
found  of  great  service.  The  substances  which 
I  have  found  most  efficacious,  when  thus  em- 
ployed, are,  the  spirits  of  turpentine  alone,  or 
with  castor  or  olive  oil,  asafcetida,  and  camphor. 
An  enema  of  the  coldest  spring  water  also  puts 
an  instant  stop  to  the  convulsions.  The  spirit 
of  turpentine  was  recommended  by  me  in  1821 
(Med.  and  Phys.  Journ.,  vol.  xlvi.,  p.  107,  185) 
in  these  cases.  From  half  an  ounce  to  an 
ounce  and  a  half  of  it  may  be  thus  administer- 
ed, with  either  of  the  oils  just  named,  in  any 
vehicle,  as  gruel,  milk,  broth,  &c.  As  the  pa- 
tient's consciousness  is  seldom  lost  in  the 
seizure,  the  influence  of  fear  in  arresting  it  has 
been  often  resorted  to,  and  frequently  with 
complete  success.  Even  mention  of  the  affu- 
sion of  cold  water  has  put  a  stop  to  the  fit. 
Yet  instances  have  occurred  in  timid  persons 
of  great  nervous  susceptibility  where  fear  has 
aggravated  the  convulsions. 

66.  B.  Where  there  is  neither  cerebral  pleth- 
ora nor  difficult  deglutition,  the  internal  use  of 
diffusible  stimulants,  as  the  preparations  of  cither, 
of  ammonia,  of  valerian,  of  asafcetida,  &c,  have 
been  very  generally  recommended,  and  are  oft- 
en useful,  combined,  according  to  circumstan- 
ces, with  one  another,  or  with  anodynes,  as 
laudanum,  henbane,  hydrocyanic  acid,  &c.  ;  the 
smoke  of  burned  feathers,  and  the  odour  of 
asafcetida,  of  mint,  of  the  volatile  alkali,  of 


aromatic  vinegar,  &c,  are  the  common  domes- 
tic means  for  the  removal  and  prevention  of  a 
seizure.  Much,  however,  particularly  as  re- 
spects the  prevention  of  the  fit,  depends  upon 
the  patient  herself.  Most  females  subject  to 
the  complaint  give  way  to  the  current  of  their 
feelings  until  the  paroxysm  is  developed,  al- 
though a  determined  resolution  to  prevent  or 
suppress  it  would  often  prove  successful.  Dif- 
fusible stimulants  are  not  so  generally  useful 
in  preventing  as  in  shortening  the  attack. 
The  former  of  these  objects  is  more  certainly 
attained  by  a  draught  of  cold  water,  or  by  an 
enema  of  the  same,  or  by  cold  applications  to 
the  head,  than  by  other  means.  Dr.  Conolly 
states  that  he  has  found  half  a  drachm  of  ipe- 
cacuanha prevent  the  seizure.  Any  of  the  oth- 
er substances  already  recommended  to  be  used 
in  enemata  for  the  purpose  of  shortening  the 
fit  will  generally  also  prevent  it. 

67.  C.  The  more  severe  or  alarming  states 
of  the  fit,  as  the  comatose,  the  cataleptic,  &c, 
are  most  benefited  by  the  affusion  of  cold  wa- 
ter on  the  head,  or  by  the  application  of  cold 
lotions  in  this  quarter.  Vascular  depletions  are 
seldom  necessary  during  the  fit,  even  in  these 
cases,  unless  the  attack  has  followed  the  sup- 
pression of  accustomed  discharges  ;  or  the  tem- 
perature of  the  head  and  the  action  of  the  ca- 
rotids show  the  propriety  of  prescribing  them, 
and  even  then  a  moderate  blood-letting,  or  cup- 
ping on  the  nape  of  the  neck,  will  be  sufficient. 
Warm  and  rubefacient  pediluvia,  and  other  de- 
rivatives from  the  head,  may  also  be  employed 
in  these  cases.  The  means  which  may  be  far- 
ther resorted  to  will  be  stated  hereafter  (<J  71, 
75,  97). 

68.  ii.  General  Treatment,  particularly 
in  the  Intervals. — A.  With  reference  to  the 
state  of  the  uterine  system. — The  female  organs 
of  generation  may  be  subject  to  that  state  of 
excitement,  erethysm,  turgescence,  or  irrita- 
tion which,  in  susceptible  and  nervous  persons, 
seems  intimately  connected  with  hysteria,  with 
out  the  catamenia  being  in  any  way  disorder 
ed.  More  commonly,  however,  this  discharge 
is  scanty,  difficult,  painful,  or  irregular  as  to 
time,  quantity,  and  character.  In  a  few  instan- 
ces it  is  suppressed,  or  nearly  so  ;  in  others  it 
takes  place  at  intervals  of  two  or  three  months  ; 
in  some  it  is  too  profuse,  or  much  too  frequent, 
and  in  many  it  is  pale  and  branniform,  or  it 
presents  appearances  more  fully  described  in 
the  article  Menstruation.  But  all  these  states 
are  usually  accompanied  by  more  or  less  of  al- 
tered sensibility,  referrible  to  the  uterus  or 
ovaria  :  there  is  often  pain  behind  or  above  the 
pubis,  in  the  lower  part  of  the  sacrum,  or  in 
the  loins,  or  in  the  hips  or  tops  of  the  thighs  ; 
the  excretion  of  urine  is  disturbed,  or  too  fre- 
quent, or  attended  byjslight  scalding,  &c.  ;  and 
there  is  sometimes  leucorrhcea,  with  tender- 
ness of  the  os  uteri  on  examination,  and  occa- 
sionally an  unpleasant  sense  of  heat  in  the  va- 
gina. All  these  indicate  the  propriety  of  having 
recourse  to  local  depletions ;  yet,  unless  the 
patient  be  plethoric,  or  the  discharge  has  been 
scanty  or  suppressed,  a  very  copious  vascular 
depletion  is  often  injurious.  A  moderate  cup- 
ping on  the  sacrum,  or  the  application  of  ten 
or  twelve  leeches  to  the  groins,  two  or  three 
days  before  the  expected  return  of  each  month- 
ly evacuation,  or  to  the  bypogastrium,  will  gen- 
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erally  suffice.  If  the  depletion  be  more  liberal, 
the  employment  of  tonics  and  of  other  means 
to  improve  the  general  health  must  not  be  neg- 
lected. 

69.  All  the  symptoms  just  noticed  as  indica- 
ting irritation  of  the  uterus  are  often  present, 
even  in  the  severest  for,m,  where  there  is  great 
constitutional  debility,  and,  in  a  few  instances, 
where  the  colour  of  the  surface  and  of  the  lips, 
and  the  states  of  the  pulse  and  of  the  veins,  in- 
dicate more  or  less  aneemia.  In  these  even 
local  depletions  maybe  hurtful.  The  chief  de- 
pendance  must  therefore  be  placed  in  prevent- 
ing local  excitement  or  irritation,  in  the  use  of 
cooling  tonics,  sometimes  in  conjunction  with 
anodynes  and  sedatives,  and  in  improving  the 
digestive  functions  and  general  health  by  suit- 
able diet  and  regimen.  The  sulphates  of  iron, 
of  zinc,  and  of  quinine,  are  severally  of  use,  in 
combination  with  small  doses  of  camphor,  or  of 
ipecacuanha,  and  with  extract  of  henbane,  or  of 
hop.  If  these  should  occasion  headache,  or  in- 
crease the  tenderness  in  the  vicinity  of  the 
uterus,  the  infusion  or  decoction  of  cinchona,  or 
the  infusion  of  valerian  with  nitrate  of  potash,  or 
hydrochlorate  of  ammonia,  or  carbonate  of  soda, 
may  be  prescribed.  When  the  bowels  require 
to  be  opened,  the  cooling  aperients,  as  the  bi- 
tartrate  of  potash,  with  the  nitrate,  and  the 
confection  of  senna,  should  be  preferred.  Mor- 
al and  physical  quietude,  frequent  reclining  on 
a  couch,  and  a  digestible  and  cooling  diet, 
ought  also  to  be  enforced.  In  more  plethoric 
persons  these  means  are  still  more  requisite 
than  in  the  preceding  ;  and,  instead  of  chalyb- 
eates  and  tonics,  cooling  diaphoretics,  particu- 
larly weak  camphor  mixture,  with  solution  of 
the  acetate  of  ammonia,  nitrate  of  potash,  and 
spirits  of  nitric  aether,  will  be  often  taken  with 
benefit.  Wherever  uterine  turgescence  or 
erethysm  is  inferred,  the  treatment  must  be  di- 
rected with  reference  to  the  states  of  general 
or  local  plethora,  and  of  nervous  power,  as 
hereafter  insisted  upon  ;  and  hot  spices,  exci- 
ting articles  of  food,  and  stimulating  bevera- 
ges, should  be  avoided.  Heating  purgatives 
and  irritating  injections  ought  not  to  be  em- 
ployed. A  separate  sleeping  apartment  should 
be  suggested. 

70.  When  the  catamenia  are  disordered, 
the  treatment  should  be  directed  with  strict 
reference  to  the  state  of  disorder,  as  explained 
in  the  article  Menstruation.  If  they  be  exces- 
sive or  too  frequent,  tonics  and  astringents,  with 
refrigerants,  and  anodynes  or  narcotics,  are  gen- 
erally requisite ;  but  the  predominant  use  of 
either  of  these  classes  of  remedies  should  de- 
pend upon  the  peculiarities  of  the  case.  In 
these  cases,  especially,  advantage  will  accrue 
from  cold  sponging  the  loins,  abdomen,  and 
hips  every  morning  with  an  astringent  lotion, 
as  with  equal  parts  of  rose-water,  solution  of 
the  acetate  of  ammonia,  and  vinegar  ;  from  the 
occasional  recourse  to  an  enema  of  cold  water, 
particularly  when  a  seizure  is  threatened,  or  to 
emollient  and  anodyne  enemata  on  other  occa- 
sions ;  and  from  rest  in  the  horizontal  posture. 
The  cold  plunge  or  salt-water  hath,  or  shower 
lath,  will  often,  also,  be  of  service.  In  the 
other  states  of  disordered  menstruation,  the 
treatment  should  be  directed  according  to  the 
principles  stated  above  (<J>  68,  69). 

71.  B.   With  reference  to  the  state  of  nervous 


susceptibility  and  tone. — The  increased  suscep- 
tibility of  the  nervous  system  generally  charac- 
teristic of  hysteria  is  frequently  associated 
with  more  or  less  debility,  and  increased  irrita- 
bility of  the  moving  fibre,  or,  in  other  words, 
with  mobility  of  the  muscular  system  ;  and  to 
this  state,  whatever  may  be  other  morbid  con- 
ditions, should  the  treatment  be  in  some  meas- 
ure directed.  Yet  the  means  which  are  the 
best  calculated  to  correct  this  state  are  by  no 
means  obvious  ;  for  if  it  be  associated  with 
vascular  turgescence  of  the  uterine  system,  or 
with  general  plethora,  antispasmodics,  chalyb- 
eates,  and  other  heating  tonics  may  increase 
the  complaint,  although  they  will  generally  be 
of  service  in  an  opposite  state  of  the  vascular 
system.  In  general,  therefore,  the  condition 
of  the  sensibility  and  irritability  should  be  com- 
bated chiefly  by  frequent  and  regular  exercise  in 
the  open  air,  by  early  rising,  by  sleeping  in 
large,  airy  apartments,  by  cold  or  salt-water 
bathing  or  the  shower  bath,  by  cold  sponging  the 
surface  of  the  body,  by  a  proper  conduct  and 
employment  of  the  mind,  and  by  a  correct 
management  of  the  passions. 

72.  Dr.  Cullen  very  justly  remarks  that 
tonics  may  be  of  service  when  the  disease  de- 
pends upon  general  debility  ;  but  as  a  plethoric 
state,  especially  of  the  uterus,  is  more  or  less 
joined  with  hysteria,  the  frequent  or  long-con- 
tinued use  of  them  may  do  harm.  They  should 
be  confined  to  cases  of  pure  mobility,  particu- 
larly with  a  periodical  recurrence  of  the  seiz- 
ure ;  and  then  the  selection  of  them  ought  to 
be  determined  by  the  peculiarities  of  the  case. 
In  many  such,  the  preparations  of  cinchona  or 
of  valerian,  with  the  nitrate  of  potash,  or  car- 
bonate of  soda  ;  the  sulphate  of  quinine  or  of 
zinc,  with  small  doses  of  camphor ;  the  infusion 
of  bark,  or  of  roses,  with  one  of  the  mineral 
acids,  and  the  tincture  of  the  sesquichloride  of 
iron,  will  be  most  serviceable.  In  some  cases, 
the  addition  to  either  of  these  medicines  of  an 
antispasmodic,  as  of  the  compound  spirit  of  sul- 
phuric atthcr,  the  tincture  of  valerian,  &c.  ;  and 
of  an  anodyne,  as  henbane,  hydrocyanic  acid, 
&c,  according  to  the  other  substances  select- 
ed, will  be  farther  advantageous.  When  hys- 
teria affects  plethoric  habits,  and  is  connected 
with  manifest  signs  of  turgescence  of  the  gen- 
erative organs,  opium  is  injurious.  But  in  oth- 
er circumstances  it  is  often  of  service,  particu- 
larly when  conjoined  with  camphor,  aromatics, 
or  with  some  of  the  substances  just  named, 
but  even  then  it  should  only  be  occasionally 
employed.  When  narcotics  have  not  been 
previously  resorted  to,  the  preparations  of  hop 
will  be  found  useful,  if  general  plethora  be  not 
present. 

73.  C.  With  reference  to  the  states  of  the  vascu- 
lar system.  —  The  connexion  of  hysteria  with 
vascular  plethora,  general  or  local,  is  often 
obvious,  and  has  been  very  judiciously  viewed 
by  Dr.  Cullen.  The  usual  practice  of  remo- 
ving this  state  by  blood-letting,  he  remarks,  is 
often  precarious ;  for  sometimes,  instead  of 
preventing,  it  will  indirectly  induce  or  increase 
vascular  fulness.  Besides,  if  depletion  be  car- 
ried too  far,  the  complaint  may  be  thereby  in- 
creased. "  Venisection,  therefore,  may  either 
increase  the  plethora  or  induce  inanition  ;  and 
it  is  only  to  be  used  in  recent  cases,  and  where 
there  is  manifestly  a  full  habit."    A  spare  diet 
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and  regular  exercise,  particularly  in  the  open 
air  and  in  the  light  of  day,  early  rising,  and 
cooling  aperients,  are  the  means  upon  which  the 
chief  reliance  ought  to  be  placed  in  removing 
this  state,  and  especially  as  they  tend  also  to 
strengthen  the  nervous  system,  and  prevent 
local  turgescence  and  irritation.  The  frequent 
association,  also,  of  dyspepsia,  and  of  gastroin- 
testinal disorder  with  hysteria,  renders  this 
regimen  still  more  necessary.  When  deple- 
tion, however,  is  indicated  by  the  turgescence, 
or  chronic  inflammatory  state  of  the  uterine 
organs,  or  by  impaired  or  obstructed  menstru- 
ation, it  should  be  practised  in  the  manner  al- 
ready advised  ($  68). 

74,  When  the  vascular  system  is  deficient, 
rather  than  too  full  of  blood,  and  when  this 
fluid  seems  thin  or  poor  (the  Hysteria  chlorot- 
ica  of  Sauvages),  then  tonics,  especially  the 
preparations  ofironand  chalybeate  mineral  springs, 
will  be  most  beneficial ;  but  they  should  be 
aided  by  air  and  exercise,  and  the  other  means 
already  advised  for  improving  nervous  energy 
($  71).  The  .sulphate  of  iron  with  the  extract 
of  hop,  or  with  the  compound  galbanum,  or 
with  the  compound  aloetic  pill,  according  to 
the  states  of  the  bowels  and  of  the  catamenia  ; 
the  compound  mixture  of  irorr;  &c.  ;  and  a 
moderately  nutritious  or  milk  diet,  will  be  emi- 
nently beneficial  in  these  cases.  If  the  patient 
complain  of  weakness  in  the  loins  and  limbs,  a 
large  plaster  of  the  red  oxyde  of  iron,  or  the 
aromatic  plaster,  should  be  worn  on  the  lum- 
bar region,  in  addition  to  the  employment  of 
the  other  means  already  recommended. 

75.  D.  With  reference  to  the  state  of  the  digestive 
organs. — Irritation  of  the  digestive  mucous 
surface,  in  connexion  with  hysteria  (§  52),  is 
often  most  successfully  treated  by  a  mild,  spare 
diet  and  moderate  exercise  in  the  open  air.  If 
the  patient  be  plethoric,  or  complains  of  pain  or 
soreness,  or  of  tenderness  in  the  epigastrium, 
abdomen,  or  hypogastrium,  local  depletions,  par- 
ticularly the  application  of  leeches  on  the  abdo- 
men, and  cooling  diaphoretics,  with  external  de- 
rivatives, will  be  appropriate,  as  respects  both 
the  digestive  and  the  hysterical  disorder.  If 
the  bowels  be  costive,  the  cooling  aperients  (F. 
96,  790),  or  the  preparations  of  rhubarb  with  ipe- 
cacuanha, calcined  magnesia,  or  castor  oil,  will  be 
useful.  If  they  be  relaxed,  the  hydrargyrum 
cum  creta,  with  rhubarb  and  ■ipecacuanha,  or  this 
last  with  the  extract  of  hop,  or  of  poppy ;  and 
refrigerants,  conjoined  with  demulcents,  will  be 
serviceable.  In  cases  of  hysterical  colic,  and  of 
irregularity  of  the  bowels  in  hysterical  persons, 
a  frequent  recourse  to  enemata — to  those  con- 
sisting of  cold  or  of  emollient  fluids,  and  some- 
times of  cooling  aperients — will  generally  prove 
of  great  benefit.  When  the  catamenia  are  at 
the  same  time  disordered,  clysters  containing 
the  spirit  of  turpentine  are  frequently  very  use- 
ful. The  state  of  the  digestive  organs  often 
requires  tonics  and  stomachics  ;  but  these  reme- 
dies may  prove  too  stimulating,  unless  they  be 
given  with  refrigerants  and  antacids,  as  with  the 
nitrate  of  potash,  and  the  carbonate  of  soda. 
Aloetic  and  heating  or  acrid  purgatives,  partic- 
ularly those  which  excite  the  rectum  and  large 
bowels,  are  sometimes  injurious.  The  propri- 
ety of  exhibiting  them,  even  when  hysteria  is 
associated  with  scanty  or  obstructed  catame- 
nia, is  occasionally  even  doubtful,  particularly 


when  general  or  local  plethora  or  excitement 
is  present,  unless  these  have  been  removed  by 
suitable  depletions  ;  and  then  the  compound  de- 
coction of  aloes,  with  a  little  of  the  solution  of 
potash,  may  be  preferred.  When  flatulence  is 
distressing,  as  it  often  is,  the  treatment  should 
altogether  depend  upon  its  connexion  with  gas- 
trointestinal irritation,  or  with  uterine  excite- 
ment or  turgescence.  In  the  former  case,  the 
means  just  stated  should  be  prescribed,  aided 
by  the  application  of  a  large  rubefacient  plaster, 
or  the  compound  galbanum  or  pitch  plaster,  on 
the  stomach  or  abdomen.  Mint  water,  with 
calcined  magnesia,  and  an  aromatic  or  carmin- 
ative, or  the  infusion  of  calumba  or  of  chyrita, 
with  the  carbonate  of  soda  and  compound  tinc- 
ture of  cardamoms,  will  generally  also  be  ser- 
viceable. 

76.  iii.  Treatment  of  the  Irregular  and 
Complicated  States. — The  intentions  of  cure  in 
these  states  of  hysteria  are,  1st.  To  remove  ex- 
isting disorder  in  the  uterine  and  digestive  organs, 
or  in  the  cerebrospinal  centres ;  2dly.  To  allay 
the  local  affection  by  means  appropriate  to  its  pe- 
culiar characters;  and,  3dly.  To  make  a  forcible 
impression,  mentally  and  physically,  on  the  nervous 
system,  so  as  to  allay  the  primary  nervous  af- 
fection, and  to  break  the  chain  of  nervous 
sympathy.  These  intentions  are  severally  more 
or  less  applicable  to  all  the  nervous  states  about 
to  be  noticed  ;  but  a  great  difference  will  be 
shown  to  exist  in  the  modes  or  means  of  their 
fulfilment,  and  in  the  dependance  to  be  placed 
upon  them  individually. 

77.  A.  The  painful  affections  depending  upon 
this  complaint,  or  arising  from  irritation  or  tur- 
gescence of  the  uterine  organs,  influencing 
sympathetically  (<J  13)  related  or  distant  parts, 
require  means,  in  some  cases  at  least,  different 
from,  or  additional  to  those  already  mentioned. 
— a.  The  treatment  of  Hysterical  headache  is  ful- 
ly stated  in  the  article  Headache  (<J  40). 

78.  b.  Pain  in  the  left  side  of  the  thorax,  simu- 
lating pleuritis,  or  pericarditis  (<J  15),  is  difficult 
to  remove,  especially  if  there  be  tenderness  in 
the  dorsal  portion  of  the  spine,  and  disorder  of 
the  uterine  functions.  If  the  catamenia  are 
scanty,  and  especially  if  there  be  more  or  less 
vascular  plethora,  cupping  on  the  loins  or  sa- 
crum, or  the  repeated  application  of  leeches  to- 
the  loins,  and  cooling  or  mild  purgatives,  will 
be  necessary.  In  other  circumstances,  and  in 
such  cases,  after  these  means  have  been  em- 
ployed, the  effects  of  antispasmodics  and  of  nar- 
cotics may  be  tried,  especially  of  camphor  or 
ammonia,  with  valerian  or  asafoetida  and  hen- 
bane, &c.  If  the  pain  be  attended  by  palpita- 
tions of  the  heart,  &c,  the  decoction  of  senega 
may  be  prescribed  with  mint  or  orange-flower 
water,  carbonate  of  soda,  and  tincture  of  hen- 
bane ;  or  camphor  may  be  given  in  a  mucila- 
ginous mixture  with  hydrocyanic  acid.  Imme- 
diate relief  is  often  obtained  by  applying  on  the 
pained  part  a  piece  of  flannel  wrung  out  of  hot 
water,  and  sprinkled  with  spirit  of  turpentine, 
or  with  the  following  liniment : 

No.  261.  R  Linimenti  Camphors  Comp.,  Linimenti  Ter- 
ebinthinEe  Comp.,  aa  Jj.  ;  Olei  Cajuputi  et  Olei  Limonis,  aa 
3j.     M.     Fiat  Linimentum  vel  Embrocatio. 

These  embrocations  should  be  covered  by  a  dry 
cloth,  or  by  wash-leather,  to  prevent  evapora- 
tion, and  be  kept  applied  to  the  affected  part 
until  they  occasion  redness  and  burning  heat  of 
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the  integuments.  I  have  seen  the  pain  removed 
also  by  the  inner  bark  of  the  mezereon,  pre- 
viously moistened  and  softened,  and  kept  ap- 
plied to  the  part  until  a  superficial  sore  was 
produced.  If  pain  or  tenderness  in  the  spine 
be  also  complained  of,  the  means  about  to  be 
noticed  (§  85,  86)  may  be  prescribed. 

79.  c.  Hysterical  pain  in  the  regions  of  the  stom- 
ach and  spleen  (§  17)  often  resists  medicine,  and 
disappears  spontaneously,  especially  after  mar- 
riage, or  from  changes  in  the  states  of  the  uter- 
ine system.  It  is  sometimes  relieved  by  cam- 
phor, conjoined  with  hydrocyanic  acid  or  with 
the  acetate  of  morphia,  or  by  the  other  anti- 
spasmodics and  anodynes  mentioned  above 
(<j  78).  The  warm  epithem  and  embrocation 
just  recommended  has,  however,  proved  most 
successful  in  my  practice.  Large  doses  of  the 
subcarbonate  of  soda,  with  a  carminative  mix- 
ture or  spirit,  and  tincture  of  henbane  or  of 
opium,  often  afford  relief.  An  enema,  contain- 
ing either  the  spirit  of  turpentine  and  castor 
oil,  or  asafcetida  and  confection  of  rue,  gener- 
ally proves  very  serviceable. 

80.  d.  When  pain  is  severe  in  the  region  of  the 
descending  colon  and  left  iliac  region  ($  18),  or  in 
other  parts  of  the  abdomen,  with  flatulent  disten- 
tion, increased  sensibility,  and  other  symptoms 
resembling  peritonitis  (t)  21),  the  above  treat- 
ment is  more  to  be  depended  upon  than  any 
other.  The  warm  epithem  or  embrocation 
should  never  be  omitted.  The  enema  just  pre- 
scribed will  seldom  fail  of  emptying  the  large 
bowels,  and  of  expelling  the  flatus,  which  is  a 
chief  cause  of  the  more  painful  symptoms. 
When  the  complaint  assumes  the  form  of  hys- 
terical colic,  the  bowels  being  costive,  these 
means  are  usually  eminently  successful.  They 
may  require,  however,  to  be  repeated.  If  pal- 
pitations be  present  in  these  cases,  they  depend 
upon,  or  are  aggravated  by  the  flatus,  which  often 
rises  up  into  the  oesophagus,  and,  by  distending 
a  portion  of  this  canal,  embarrasses  the  auri- 
cles of  the  heart.  Hence  the  benefit  which  re- 
sults from  the  means  which  are  most  effica- 
cious in  expelling  the  flatus,  particularly  from 
those  just  named  ;  and  from  calcined  magnesia, 
prescribed  with  antispasmodics  and  carmina- 
tives, or  warm  purgative  tinctures.  For  pain 
in  the  region  of  the  liver  ($  30)  the  treatment 
here  advised  will  be  appropriate.  In  all  these 
states  of  the  complaint,  the  bowels  should  be 
kept  moderately  open  by  mild  or  stomachic  pur- 
gatives. 

81.  e.  When  pain  is  seated  behind,  or  just  above 
the  pubis  (^  20),  and  particularly  when  it  extends 
to  the  sacrum,  to  the  os  coccygis,  or  when  it 
implicates  the  urinary  bladder,  or  its  functions, 
irritation,  or  vascular  turgescence,  or  conges- 
tion of  the  uterus  may  be  inferred.  Local  de- 
pletions ought  then  to  precede  other  means  ; 
and  the  mode,  amount,  or  repetition  of  deple- 
tion should  depend  entirely  on  the  habit  of 
body  of  the  patient,  and  the  state  of  the  cata- 
menia.  After  these  have  been  prescribed,  the 
bowels  must  be  evacuated  by  mild  or  stomachic 
purgatives,  and  the  circulation  equalized  by 
cooling  diaphoretics  and  anodynes.  Camphor 
mixture,  almond  emulsion,  solution  of  acetate 
of  ammonia  with  nitrate  of  potash,  spirits  of 
nitric  aether  and  tincture  of  henbane,  are  gen- 
erally useful  in  these  cases.  But  if  the  pain 
still  continue,  the  external  means  above  ad- 


vised, and  the  enemata  ($  78,  79),  should  be 
resorted  to. 

82.  /.  Pain  in  one  or  both  mammee  (§  29)  is 
sympathetic  of  irritation  or  turgescence  of  the 
uterus  or  the  ovaria  ;  but  it  is  sometimes  as- 
sociated with  tenderness  of  one  or  two  of  the 
dorsal  vertebra?.  It  is  often  removed  by  the 
treatment  now  prescribed.  If  there  be  scanty 
menstruation,  leeches  may  be  applied  to  the 
mammae  ;  but  the  tops  of  the  thighs  and  hypo- 
gastrium  are  preferable  situations.  I  have 
found  cooling  diaphoretics  with  narcotics,  as 
the  solution  of  the  acetate  of  ammonia,  and 
camphor  julep,  with  the  acetate  of  morphia  and 
an  aromatic  spirit,  very  serviceable  in  this  state 
of  disorder.  In  a  case  of  this  kind,  where  there 
were  remarkable  tenderness  and  hardness  of 
the  left  mamma,  evidently  depending  upon  uter- 
ine irritation  and  turgescence,  and  for  which 
I  was  consulted  by  another  practitioner,  com- 
plete recovery  followed  a  short  course  of  the 
solution  of  the  iodide  of  potassium  in  camphor 
mixture,  to  which  the  solution  of  potash  and 
henbane  were  added.  If  tenderness  exist  in 
any  of  the  dorsal  vertebrae,  the  treatment  ad- 
vised for  this  complication  (^  85)  should  also 
be  pursued. 

83.  g.  In  the  more  acutely  painful  or  neuralgic 
affections  connected  with  uterine  disorder,  the 
effect  of  a  plaster,  with  the  extract  of  belladonna 
and  camphor,  may  be  tried.  But  when  they  are 
associated,  as  sometimes  observed,  with  pain 
or  tenderness  in  some  portion  of  the  spine, 
then  the  other  local  means  about  to  be  noticed 
may  be  also  employed.  I  have  seen  the  most 
marked  benefit  result,  in  these  more  acute 
cases,  from  half  an  ounce  each  of  spirits  of  tur- 
pentine and  castor  oil,  taken  on  the  surface  of 
milk,  and  repeated  once  or  twice  after  the  in- 
tervals of  a  day  or  two  ;  or  from  a  full  dose  of 
the  former  medicine,  followed  by  the  enema  al- 
ready mentioned  (§  79),  or  by  any  suitable  pur- 
gative. Repeated  doses  of  turpentine,  until 
either  the  kidneys  are  affected,  or  the  bowels 
are  entirely  evacuated,  and  enemata  containing 
a  considerable  quantity  of  this  substance,  will 
be  found  the  most  efficacious,  when  painful  af- 
fections, connected  with  hysteria,  are  seated 
in,  or  extend  to  the  lower  extremities. 

84.  h.  Pain  in  the  region  of  the  kidneys,  and  in 
the  course  of  the  ureters  (t)  22),  is  evidently  an 
extension  of  irritation  from  the  uterus  to  these 
organs  by  direct  sympathy,  a  considerable  por- 
tion of  the  nerves  of  the  generative  and  urinary 
organs  belonging  to  the  same  ganglia.  The 
treatment  should,  therefore,  be  chiefly  directed 
to  the  state  of  the  uterine  system.  Local  de- 
pletions will  sometimes  be  requisite,  especially 
if  there  are  general  or  local  plethora,  and  scanty 
menstruation.  The  fixed  alkalies  or  the  alka- 
line subcarbonates,  with  anodynes  and  the 
spirits  of  nitric  aether  or  the  compound  spirits 
of  juniper,  will  occasionally  be  of  service,  es- 
pecially when  the  urine  deposites  a  sediment  of 
uric  acid  in  the  form  of  sand.  When  the  urine 
is  higher  coloured,  or  deposites  a  pink  or  amor- 
phous sediment,  consisting  chiefly  of  the  lithate 
of  ammonia,  the  infusion  or  decoction  of  cin- 
chona with  hydrochloric  acid,  or  the  balsams, 
taken  in  the  form  of  pills,  with  magnesia,  will 
be  found  beneficial.  The  digestive  functions 
should  receive  due  attention.  A  rubefacient, 
stimulating,  or  roborant  plaster  applied  on  the 
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loins,  as  the  aromatic,  cummin,  pitch,  or  am- 
moniacum  plaster,  will  often  also  afford  some 
relief. 

85.  i.  Pain  in  the  spine  (§  23)  is  rather  a  com- 
plication than  a  form  of  hysteria,  and  is  not 
to  be  viewed  as  altogether,  or  always,  depend- 
ing upon  inflammatory  action  or  irritation  ;  but 
rather  upon  excited  sensibility.  There  is  no 
doubt  that  vascular  excitement  or  congestion 
often  exists  in  these  cases,  especially  where 
there  is  much  tenderness  or  prominence  of  one, 
two,  or  more  of  the  spinal  processes,  or  puffi- 
ness  around  them.  In  these  cases,  especially, 
there  is  more  or  less  continued  disorder  of  the 
uterine,  or  of  the  digestive,  or  of  the  respira- 
tory functions,  or  even  of  all  of  these,  accord- 
ing to  the  seat  and  extent  of  the  spinal  affec- 
tion ;  and  occasionally  the  cerebral  circulation 
becomes  also  deranged.  To  this  affection, 
Darwell,  Teale,  Tate,  Brown,  and  Griffin 
have  directed  particular  attention,  under  the 
name  of  Spinal  Irritation,  or,  more  properly,  ir- 
ritation of  the  spine,  and  have  recommended 
for  it  local  depletions  and  external  irritants, 
&c.  But  whoever  confides  in  these  alone,  or 
even  principally,  will  find  himself  disappointed 
in  many,  if  not  in  the  majority  of  cases.  They 
often,  however,  are  important  parts  of  the  treat- 
ment, especially  if  plethora,  general  or  local,  or 
scanty  menstruation  exists.  In  cases  of  this 
description,  the  digestive  functions  should  re- 
ceive strict  attention,  the  bowels  being  kept 
regularly  open.  In  the  majority,  and  partic- 
ularly if  there  is  debility  or  deficiency  of  blood, 
or  too  frequent  or  too  copious  menstruation, 
the  sulphate  of  quinine,  with  camphor  and  ex- 
tract of  hop,  or  extract  of  hyoscyamus  ;  the 
preparations  of  cinchona,  with  the  alkaline  sub- 
carbonates,  or  with  the  mineral  acids,  according 
to  circumstances,  and  the  preparations  of  iron, 
will  prove  of  great  service  if  appropriately  ad- 
ministered. In  some  instances  of  the  associ- 
ation of  hysterical  affection  with  tenderness  of 
the  spine,  and  with  neuralgic  pains  in  the  cor- 
responding nerves,  I  have  found,  after  local  de- 
pletions and  alvine  evacuations,  pills  containing 
full  doses  of  the  sulphate  of  quinine  and  sul- 
phate of  iron,  with  camphor  and  extract  of  hy- 
oscyamus, very  beneficial,  and  have  added  the 
purified  extract  of  aloes  to  them  with  advan- 
tage, when  the  bowels  were  costive,  or  the  cat- 
amenia  deficient.  Where  the  powers  of  the 
constitution  are  not  impaired,  or  where  there 
is  excited  action,  an  occasional  recourse  to  the 
draught  with  spirits  of  turpentine  and  castor 
oil,  or  to  the  enema  containing  the  same  sub- 
stances, will  be  of  essential  service. 

86.  External  means  of  various  kinds  have 
been  applied  to  the  spine  in  these  cases,  often 
without  benefit,  sometimes  with  detriment,  par- 
ticularly when  the  increased  sensibility  depend- 
ed upon  sympathy  with  other  parts,  and  upon 
great  nervous  debility.  When  there  is  suffi- 
cient evidence  to  infer  that  inflammatory  irri- 
tation and  turgescence  have  been  excited  in 
the  membranes  or  investing  structures  of  the 
spinal  cord,  then  certain  of  these  applications, 
as  leeches,  scarification  and  cupping,  the  tar- 
tarized  antimonial  ointment,  or  issues,  will  be 
more  or  less  beneficial ;  but  in  other  circum- 
stances they  will  be  of  no  service.  The  relief 
which  has  followed  the  application  of  blisters, 
or  of  rubefacient  and  stimulating  plasters,  is 


no  proof  that  the  morbid  sensibility  of  the  spine 
depended  in  these  instances  upon  inflammatory 
excitement  or  vascular  turgescence  ;  for,  if 
these  morbid  states  had  existed  in  any  degree 
of  sthenic  activity,  these  applications '  were 
more  likely  to  have  aggravated  than  to  have 
removed  them.  Where  they  have  actually  giv- 
en relief,  there  is  reason  to  infer  that  the  mor- 
bid condition  was  one  of  deficient  vascular  and 
nervous  energy,  rather  than  the  reverse,  and 
one  for  which  general  restoratives  or  tonics,, 
as  well  as  local  excitants,  were  required.  Much 
attention  to  the  states  of  the  various  functions, 
particularly  of  those  of  the  abdominal  and  pel- 
vic viscera,  and  great  discrimination,  are  ne- 
cessary in  these  cases,  to  determine  aright  as 
to  the  local  means  appropriate  to  the  various 
conditions  of  this  class  of  affections.  There 
are  some  applications  which  will  not  be  inju- 
rious under  any  circumstance,  but  will  be  ser- 
viceable in  many.  The  chief  of  these  are  the 
warm  terebinthinate  epithem  and  embrocation 
already  noticed  (§  78),  applied  over  that  part 
of  the  spine,  chiefly,  where  pain  is  felt.  Plas- 
ters, also,  consisting  chiefly  of  ammoniacum, 
compound  pitch,  or  of  red  oxyde  of  iron,  &c, 
will  subsequently  prove  useful.  Where  signs 
of  inflammatory  action  of  the  ligamentous  or 
other  structures  of  the  spine  are  present,  the 
above  liniment,  epithem,  or  embrocation,  ap- 
plied to  the.  affected  part,  and  setons,  issues,  or 
open  blisters,  some  distance  below  it,  so  as  to 
produce  a  derivation  from  the  seat  of  morbid 
action,  will  frequently  afford  great  relief. 

87.  k.  Pain  in  the  sacrum  and  os  coccygis  is 
generally  not  to  be  imputed  to  the  same  mor- 
bid states  as  that  referred  to  the  spine.  It  fre- 
quently depends  upon  the  condition  of  the 
uterus,  particularly  about  the  os  and  cervix  uteri, 
and  requires  the  same  treatment  as  that  advi- 
sed for  pain  behind  or  above  the  pubis  (<J  81), 
Whether  proceeding  from  this  source,  or  from 
disorder  near  the  origins  of  the  nerves,  or  from 
disease  of  the  structures  of  the  spine,  or  of  ad- 
joining parts,  the  means  just  recommended, 
constitutional  as  well  as  local  will  be  useful 
when  judiciously  employed. 

88.  /.  Hysterical  affections  of  the  hip  or  other 
joints  (<J  26)  are  very  difficult  to  manage,  and 
require,  for  their  removal,  not  merely  an  im- 
provement of  the  general  health,  but  also  strong 
impressions  upon  the  mind  and  nervous  system. 
The  intentions  of  cure  above  stated  (<$  76)  should 
be  fully  followed  out,  and  the  particular  means 
already  described  fairly  tried.  The  medicines 
which  I  have  found  the  most  successful  are,  the 
spirits  of  turpentine,*  prescribed  in  various 
modes,  internally  and  externally,  and  adminis- 
tered in  enemata;  the  preparations  of  iodine, 
alone,  or  with  narcotics ;  and  camphor.  These, 
however,  should  be  associated  with  suitable 
adjuvants  ;  among  which,  the  several  narcotics 
and  antispasmodics  are  the  most  important. 
The  warm  or  vapour  bath,  simple  or  variously 
medicated ;   mental  excitement,  and  exercise 


*  The  spirit  of  turpentine  was  first  recommended  by  the 
author  for  these  states  of  hysteria,  and  for  neuralgic  and 
similar  affections.  It  has  recently  been  advised  for  the 
same  complaints  by  some  French  physicians.  The  origi- 
nality of  the  practice  may  be  known  by  referring'  to  A  Me- 
moir on  the  Employment  of  Terebinthinous  Remedies  in 
Disease,  by  James  Copland,  M.D.,  &c,  published  in  the 
Lond.  Med.  and  Phys.  Journal  for  July  and  August,  1821, 
p.  107-193. 
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taken  regularly  and  energetically,  and  employ- 
ment of  the  mind,  are  also  important  aids  in 
the  treatment.  The  affections  of  the  joints 
are  sometimes  accompanied,  or  even  alterna- 
ted with  severe  nervous  pains  in  the  extremi- 
ties, and  occasionally  with  tenderness  in  some 
portion  of  the  spine.  In  such  cases  the  treat- 
ment hardly  requires  any  material  alteration. 
In  those  which  have  come  under  my  care  I 
have  very  frequently  prescrihed  the  spirit  of 
turpentine,  as  already  stated  (§  83),  and  often 
repeatedly  in  enemata  ;  and,  after  two  or  three 
doses  of  it,  I  have  commenced  with  the  prep- 
arations of  iodine,  conjoined  with  henbane, 
opium,  or  belladonna.  While  the  iodine  has 
been  given,  the  turpentine  has  been  adminis- 
tered in  enemata,  from  time  to  time  ;  and  the 
embrocation  or  liniment  above  described  ($  78) 
assiduously  employed.  In  recent  cases,  par- 
ticularly when  the  knee  joint  was  affected,  this 
treatment  has  removed  the  disorder  in  a  few 
days.  In  the  case  of  a  lady,  whom  I  saw  with 
Mr.  Faxon,  the  complaint  in  this  joint  was  al- 
most instantly  removed  by  the  warm  turpen- 
tine epithem  applied  around  the  knee.  Various 
other  medicines  may  be  tried,  and,  indeed,  re- 
quire to  be  tried,  before  some  of  the  foregoing 
will  be  submitted  to  by  the  patient.  Most  of 
the  cases  which  I  have  seen  have  been  very 
obstinate,  and  have  been  treated  by  the  more 
usual  remedies,  as  the  mineral  sulphates,  the 
preparations  of  iron,  the  sulphate  of  quinine, 
narcotics,  &c,  before  I  saw  them.  Sir  B. 
Brodie  mentions  favourably  a  long-continued 
course  of  the  sulphate  of  copper  in  small  doses. 
The  external  application  of  the  vegetable  alka- 
loids, and  of  their  salts,  particularly  veratria, 
aconitina,  &c.,  in  ointments  or  liniments,  has 
recently  been  recommended  for  cases  of  this 
description,  and  particularly  for  those  attended 
by  neuralgic  pains,  in  much  stronger  terms 
than  the  real  advantage  derived  from  them 
warranted.  I  have  prescribed  these  prepara- 
tions in  several  instances  of  this  kind,  and  have 
had  the  prescriptions  prepared  by  the  very  best 
chemists,  but  permanent  advantage  was  sel- 
dom derived  from  them. 

89.  Local  hysterical  pains  will  sometimes  be 
Telieved  by  friction  with  a  stimulating  liniment 
containing  some  narcotic  (F.  297  et  No.  261). 
Sir  B.  Brodie  recommends  a  lotion  consisting 
of  equal  parts  of  spirit  of  rosemary  and  camphor 
mixture  to  be  applied  tepid  to  the  affected  part. 
The  simple  exposure  of  the  part  to  the  vapour 
of  hot  water — the  heat  and  vapour  being  con- 
fined by  oil  skin,  or  by  any  other  means — will 
often  be  useful.  The  vapour  bath,  employed 
thus  locally,  will  be  still  more  serviceable  when 
the  affected  limb  is  cold,  or  is  alternately  hot 
and  cold.  It  has  been  recently  prescribed  by 
Dr.  J.  Wilson  in  these  and  similar  affections. 
[Pract.  Treat,  on  the  Curative  Effects  of  Simple 
and  Med.  Vapour,  applied  locally,  &c,  8vo. 
Lond.,  1837.)  Sir  B.  Brodie  states  that  he  has 
found  the  hysterical  painful  affections  charac- 
terized by  alternations  of  heat  and  cold  much 
relieved  by  the  following  plan  :  "  During  the 
hot  fit,  let  a  compress  be  applied  wet  with  a 
cold  spirituous  lotion ;  and  when  the  heat  has 
subsided,  let  a  thick  woollen  stocking  be  drawn 
over  it,  and  then  an  oiled  silk  covering  over 
the  stocking,  so  as  to  confine  the  heat  and  per- 
spiration.    When  the  cold  fit  has  subsided,  the 


oiled  silk  covering  may  be  removed.  This  treat- 
ment, however,  should  be  combined  with  the 
exhibition  of  the  sulphate  of  quinine."  I  have 
found  the  quinine  more  beneficial  when  given 
with  camphor  in  these  cases.  The  oxydes  or 
carbonates  of  iron  may  also  be  tried  in  electua- 
ries, and  conjoined  with  the  confection  of  senna 
or  of  scammony  when  the  bowels  are  costive. 

90.  B.  When  hysteria  assumes  anomalous  spas- 
modic forms,  or  simulates  other  spasmodic  affec- 
tions ($  31),  the  same  principles  of  treatment 
as  have  been  already  explained  should  be 
adopted,  according  to  the  states  of  general  or 
local  vascular  plethora,  and  of  uterine  function, 
and  to  the  symptoms  referrible  to  the  spine. 
There  are  few  cases  of  this  kind  in  which  the 
spirits  of  turpentine,  judiciously  prescribed,  or 
administered  in  enemata,  will  not  prove  of  es- 
sential benefit ;  and  some  will  require,  in  ad- 
dition, the  warm  epithem,  liniment,  or  embro- 
cation already  described  ($  78) ;  but  these  can 
only  be  resorted  to  at  considerable  intervals. 
The  tonics,  antispasmodics,  and  anodynes — ■ 
the  general  plan  of  treatment  recommended — 
must  be  duly  exhibited  ;  and  if  evacuations  be 
necessary,  they  should  be  resorted  to  as  above 
directed.  In  most  respects  these  affections 
require  nearly  the  same  indications  of  cure,  and 
the  same  means  to  fulfil  these  indications  as  have 
been  directed  for  the  more  painful  complaints 
just  passed  under  review,  and  particularly  for 
those  seated  in  the  joints  and  extremities. 

91.  For  hysterical  cough  or  asthma,  antispas- 
modics, with  anodynes  or  narcotics,  are  very 
useful.  The  preparations  of  valerian  with  am- 
monia or  camphor,  and  henbane;  a  weak  de- 
coction of  senega  with  emollients  and  hydro- 
cyanic acid  ;  small  doses  of  ammoniacum, 
asafcetida,  or  of  squills,  with  demulcents;  the 
alkaline  subcarbonates  and  extract  of  poppy, 
&c,  will  severally  be  found  of  service.  The 
treatment,  however,  must  be  modified,  as  pre- 
viously advised,  according  to  the  states  of  the 
constitution  and  habit  of  body,  of  the  catame- 
nia,  and  of  the  temperature  of  the  surface. 
The  external  means  described  above  (<S>  86)  will 
very  materially  assist  the  internal  remedies, 
and  sometimes  the  warm  bath  will  be  useful. 
In  hysterical  hiccough,  camphor  and  other  anti- 
spasmodics, with  anodynes,  and  the  means 
just  noticed,  cold  fluids,  and  cold  enemata,  will 
be  found  advantageous.  (See,  also,  the  Treat- 
ment advised  for  Convulsions,  and  for  Chorea 
and  its  related  Affections.) 

92.  C.  The  comatose,  cataleptic,  or  soporific 
states  of  hysteria  (§  33)  require  but  slight  modi- 
fications of  either  the  indications  or  means 
insisted  upon  above.  During  these  states  the 
remedies  advised  for  the  paroxysm  may  be 
employed,  appropriately  to  the  local  or  general 
states  of  the  circulation  ;  and  the  most  impor- 
tant of  these  are  cold  affusions  or  cold  lotions 
on  the  head,  and,  in  some  instances,  enemata 
of  cold  water,  or  containing  the  spirit  of  turpen- 
tine, or  asafcetida,  or  camphor.  Subsequently 
the  treatment  should  be  directed  according  to 
the  state  of  the  cerebral  circulation.  In  most 
cases  of  this  kind,  the  disorder  of  the  uterus 
has  excited,  or  otherwise  deranged  the  circula- 
tion in  the  brain  ;  but  generally  in  such  a  man- 
ner as  to  be  relieved  by  the  shower  bath,  or  by 
frequently  sponging  the  head  with  cold  fluids. 
Due  attention  to  the  states  of  the  bowels  and 
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of  the  catamenia,  and  the  other  means  advised 
for  Catalepsy  and  Cataleptic  Ecstasy  (§  18), 
are  necessary  for  cases  of  this  kind.  When 
hysteria  assumes  the  form  of  syncope  or  leipo- 
thymia,  sprinkling  the  face  with  cold  water  ; 
the  cold  douche,  or  affusion  on  the  head ;  vola- 
tile or  empyreumatic  vapours,  held  at  some 
distance  from  the  nostrils  ;  bathing  the  face 
and  neck  with  aromatic  waters  or  spirits  ;  pure 
air,  &c,  are  the  chief  means  of  restoration ; 
after  which  the  treatment  must  be  conducted 
as  above.* 

93.  D.  Paralytic  affections  and  aphonia  (§  35) 
hardly  require  any  notice  as  respects  the  treat- 
ment, as  the  indications  and  means  of  cure  al- 
ready prescribed  are  equally  appropriate  for 
them.  After  the  bowels  have  been  freely 
evacuated,  and  local  irritations  or  congestions 
removed,  a  resolute  exertion  of  volition,  exer- 
cise in  the  open  air,  and  mental  and  bodily 
employment,  as  far  as  they  can  be  pursued,  are 
especially  beneficial  in  them,  particularly  when 
aided  by  a  judicious  administration  of  tonics  or 
antispasmodics,  by  suitable  diet  and  regimen 
(§  100,  el  seq.),  and  by  recourse  to  external 
remedies,  particularly  to  frictions  of  the  surface 
with  stimulating  and  rubefacient  liniments,  to 
warm  or  medicated  baths,  &c.  When  the  par- 
alytic state  is  manifested  chiefly  in  the  aliment- 
ary canal  or  urinary  bladder,  enemata  contain- 
ing the  spirit  of  turpentine,  or  the  warm  tere- 
binthinate  epithem,  or  embrocation,  applied 
over  the  abdomen,  will  be  found  almost  imme- 
diately efficacious. 


*  [A  remarkable  instance  of  this  form  of  hysteria  fell 
within  the  practice  of  Dr.  Francis,  of  this  city,  several 
years  ago.  The  patient,  a  young,  unmarried  lady,  aged 
about  15  years,  had  previously  suffered  from  irregularities 
of  the  monthly  lustrum,  and  from  partial  and  painful  men- 
struation. After  the  periodical  continuance  of  these  annoy- 
ances for  some  six  or  seven  months,  her  habit  of  body  be- 
came chlorotic  ;  the  functions  of  the  liver  were  imperfectly 
performed,  torpor  of  the  bowels  ensued,  and  peculiarities  of 
disposition,  with  an  unequal  and  often  agitated  state  of 
mind,  followed.  Cerebral  fulness  was  now  manifest ;  great 
indifference  to  objects  around  her,  und  a  disposition  to  sleep 
at  capricious  and  uncertain  periods  of  time  within  the  twen- 
ty-four hours.  The  protracted  duration  of  these  symptoms 
led  her  parents  to  consult  several  of  the  faculty,  and  an  em- 
inent surgeon,  now  no  more,  pronounced  her  case  spinal 
disease.  At  this  period  of  her  illness  hysterical  symptoms 
arose  from  the  slightest  exciting  causes  ;  and  the  soporific 
form  of  the  complaint  now  became  so  confirmed  that,  not 
unlike  chorea,  she  had  stated  daily  exacerbations,  followed 
by  sleep,  which  took  place  with  the  regularity  of  the  time- 
piece, at  12  o'clock  noon  on  each  day,  and  continued  in  this 
condition  for  full  one  hour  and  a  half  on  each  assault ;  this 
morbid  propensity  and  suffering  lasted  full  four  months  ; 
the  paroxysm  each  day  came  on  with  the  utmost  precision 
as  to  the  hour,  and  lasted  with  uniformity,  as  already  re- 
marked. During  these  attacks  her  pulse  was  feeble,  slow, 
and  regular;  ho  agitations  in  the  room,  nor  molestations  of 
her  person  awakened  her  ;  her  temperature  was  natural ; 
her  eyes  appeared  clear  and  animated.  The  paroxysm  hav- 
ing terminated  by  its  own  limitation,  she  arose  in  a  deliber- 
ate manner,  walked  about  the  room,  seemingly  unconscious 
of  what  had  occurred  ;  entered  into  calm  conversation,  or, 
perhaps,  asked  for  food.  This  remarkable  case  was  not 
characterized  by  any  vehement  jactitation,  nor  did  the  in- 
tellectual faculties  suffer  by  the  invasion.  The  plan  of 
setons,  issues,  &c,  &c,  having  proved  altogether  unavail- 
ing, she  was  subjected  to  repeated  venisections,  purgatives, 
alterative  action,  and  Lugol's  tincture  of  iodine,  and  the 
tepid  bath.  These  were  followed  by  antispasmodics,  vale- 
rian, musk  ;  gestation  and  exercise  in  the  open  air  enjoined, 
and  a  corresponding  alteration  in  her  diet  adopted  ;  within 
five  months  from  the  period  when  she  first  fell  into  her  di- 
urnal sleep,  she  had  overcome  her  propensity  to  that  con- 
dition, and  gradually  recovered  her  natural  functions  and 
health.  She  is  at  present  the  mother  of  several  children 
and  in  good  health.  This  case  has,  in  many  respects,  a 
resemblance  to  that  entitled  " periodical  jactitation"  re- 
corded by  Dr.  Watt  in  the  Medico-  Chirurgical  Transac- 
tions of  London,  vol.  v.] 
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94.  E.  Hysterical  disorders  of  the  mental  fac- 
ulties consist  not  merely  of  the  states  already 
mentioned  (§  38),  but  of  others  of  a  less  deci- 
ded, but  not  less  morbid  kind.  Hysterical  fe- 
males are  not  merely  capricious  or  whimsical, 
but  they  often  become  enthusiastic  for  a  time 
in  the  pursuit  of  an  object,  or  in  cherishing  an 
emotion  by  which  they  have  been  excited.  In 
many  such  cases  the  nervous  excitement  and 
vascular  turgescence  of  the  uterine  organs  de- 
termine the  character  of  the  mental  disorder ; 
elevating  certain  of  the  moral  sentiments,  or 
of  the  intellectual  manifestations,  to  a  state  of 
extravagance,  passing,  in  some  instances,  into 
delusion  or  monomania.  Many  cases  of  puer- 
peral mania  are  merely  extremes  of  the  hyster- 
ical disorder  of  the  moral  and  intellectual  pow- 
ers or  states  of  the  mind.  All  these  more 
extreme  forms  of  mental  affection  are  observed 
only  where,  in  connexion  with  much  local  or 
uterine  irritation,  there  is  great  deficiency  of 
nervous  energy  generally,  and  of  mental  power 
in  particular ;  or  where,  with  such  deficiency, 
there  has  been  either  much  injudicious  culture, 
or  perversion,  or  improper  excitement  of  the 
imagination. 

95.  Females  sometimes  become  passionate- 
ly attached  to  an  object ;  and  this  passion  may 
advance  even  to  nymphomania  or  monomania. 
The  same  person,  on  experiencing  a  disap- 
pointment in  her  affection,  or  if  she  be  placed 
in  circumstances  entirely  preventing  the  en- 
joyment of  her  passion,  often  becomes  enthu- 
siastically religious,  especially  if  powerfully  ex- 
cited by  powerful  popular  preachers.  After 
field  preachings,  or  other  ministrations  of  an 
exciting  kind,  the  most  hysterical  females,  es- 
pecially those  who  have  experienced  the  fully 
developed  fits  on  these  occasions,  have  be- 
come, at  least  for  a  time,  the  most  religious. 
In  this,  however,  there  is  little  to  regret ;  there 
is  no  harm,  and  generally  much  good  from  this 
direction  of  the  feelings,  unless,  indeed,  ad- 
vantage be  taken  of  this  excitement  by  certain 
Tartuffes,  especially  at  love-feasts,  &c.  :  a  cir- 
cumstance by  no  means  rare. 

96.  The  hypochondriacal  feelings,  the  desire 
to  deceive,  or  to  simulate  various  diseases,  or 
the  delusions  which  sometimes  possess  the 
minds  of  hysterical  females,  may  be  classed 
with  the  foregoing,  as  requiring  a  similar  plan 
of  treatment.  In  all  of  them  the  intentions  of 
cure  are,  to  remove  irritation  or  vascular  tur- 
gescence of  the  uterine  organs  ;  to  improve 
the  general  health  ;  to  strengthen  the  nervous 
system  ;  to  calm  the  imagination,  and  to  guide 
the  moral  impulses  of  the  patient.  The  means 
by  which  the  physical  portion  of  these  indica- 
tions are  to  be  fulfilled  have  been  sufficiently 
explained.  The  most  efficient,  however,  of 
these  means  are  not  likely  to  be  adopted  by  the 
patient  if  she  is  entirely  uncontrolled  by  friends. 
Few  will  resort  daily  to  the  shower  bath,  or 
even  occasionally  to  terebinthinate  enemata, 
or  submit  to  a  course  of  tonics,  or  to  a  suita- 
ble regimen,  &c,  while  she  believes  her  health 
but  little  affected.  Even  when  the  hysterical 
disorder  is  of  a  very  painful  kind,  the  variabili- 
ty or  capricious  state  of  her  mind  leads  her  to 
run  from  one  physician  to  another  before  op- 
portunity of  administering  aid  is  afforded  to 
any.  At  last,  the  most  notorious  charlatans, 
particularly  those  who  either  excite  the  body 
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through  the  mind,  or  the  mind  through  the 
body — the  animal  magnetizers,  the  Homceop- 
athists,  the  St.  John  Longs  of  rubbing  celebri- 
ty, and  the  Campbells  of  celestial-bed  notoriety 
— fix  her  attention.  At  such  medical  bagnios 
there  is  something  promising  gratification  as 
well  as  excitement,  and  at  such  places  hysteri- 
cal as  well  as  hypochondriacal  patients  "  most 
do  congregate." 

97.  iv.  Of  the  Prophylactic  Treatment  op 
Hysteria. — a.  The  avoidance  of  the  occasional 
causes  is  the  chief  part  of  this  treatment,  and 
this  is  very  difficult.  The  moral  emotions  and 
desires  constitute  the  principal  of  these  caus- 
es, and  the  prevention  of  them  is  not  in  the 
power  of  the  physician,  and,  considering  the 
general  frailty  of  our  nature,  rarely  in  the  pow- 
er of  the  patient.  A  physician  sufficiently  ac- 
quainted with  human  nature,  and  with  human 
life  and  society,  will  frequently  discover  the 
connexion  of  the  complaint  with  the  feelings, 
and  be  able  to  give  useful  hints  to  the  patient 
or  her  friends  as  to  the  moral,  as  well  as  to  the 
medical  management  of  the  complaint.  But 
his  proper  business  is  to  correct  the  predispo- 
sing or  constitutional  cause,  and  to  enable  the 
patient  to  resist  the  exciting  causes.  An  in- 
dolent, a  luxurious,  and  an  unoccupied  life 
leads  to  late  hours  in  bed,  to  an  excited  state 
of  the  imagination,  to  susceptibility  of  the  ner- 
vous system,  to  irritation  and  turgescence  of 
the  generative  organs,  and  to  general  or  local 
plethora.  It  cannot  be  sanguinely  hoped  that 
females  will  relinquish  ease,  luxury,  and  enjoy- 
ment from  the  dread  of  a  distant  and  contin- 
gent ill.  Most  physicians  of  experience  must 
have  often  observed  the  influence  of  these 
causes  on  the  health,  and  have  met  with  in- 
stances of  females,  who,  when  in  ease  and  lux- 
ury, were  subject  to  hysteria,  having  become 
entirely  free  from  it  when  reverses  of  fortune 
obliged  them  to  employ  both  mind  and  body. 

98.  b.  Much  depends  upon  the  moral  and  phys- 
ical education  of  females  about  the  period  of 
puberty  in  preventing  hysteria.  If  more  time 
were  devoted  to  air  and  exercise,  and  less  to 
mere  accomplishments — if  less  strenuous  ef- 
forts were  made  to  cram  much  ill-assorted 
knowledge  into  the  mind  in  a  very  limited  pe- 
riod— than  usually  is  the  case  in  the  present 
day,  an  improved  state  of  nervous  energy  and 
of  constitution  generally  would  result.  There 
would  consequently  arise  a  race  of  females 
possessed  of  stronger  minds,  and  better  able  to 
make  good  wives  and  healthy  mothers  than 
those  too  frequently  met  with  in  the  easier 
Tanks  of  life.  Of  all  the  physical  influences 
by  which  the  human  constitution  is  permanent- 
ly impressed  in  early  age,  there  are  none  so 
powerful  as  light,  air,  and  exercise.  Females, 
while  the  frame  is  being  developed,  should 
strictly  observe  early  hours,  so  that  the  period 
of  repose  should  never  be  prolonged  much  after 
the  dawn  of  morning.  The  propriety  of  sleep- 
ing in  a  large,  well-ventilated  room  cannot  be 
disputed.  It  will  be  prudent,  where  more  than 
one  must  sleep  in  the  same  apartment,  to  have 
separate  beds,  each  no  larger  than  is  necessary 
for  one  person  ;  and  if  the  room  is  sufficiently 
large  and  airy,  three,  but  no  more,  should  sleep 
in  it,  preferably  to  two.  When  very  early  ri- 
sing is  enforced,  the  kind  of  bed  on  which  grow- 
ing females  should  sleep  is  not  very  important, 


although  a  hair  mattress  is  perhaps  the  best ; 
but  the  bed-clothing  should  be  light,  and  the 
sitting  as  well  as  the  sleeping  apartments  ought 
to  be  moderately  cool  and  airy. 

99.  The  kind  of  exercise  which  is  most  ser- 
viceable is  that  taken  in  the  open  air  and  in 
the  light  of  day,  and  which  brings  into  action 
the  voluntary  muscles  generally,  especially 
those  of  the  lower  extremities.  It  should  pref- 
erably be  on  foot,  and  be  regular,  daily,  and 
neither  too  little  nor  excessive.  Sydenham, 
Fuller,  Mandeville,  and  Manning  advise  ri- 
ding on  horseback,  as  affording  the  briskest 
motion,  and  occasioning  the  least  fatigue.  It 
ought  always,  however,  to  be  used  when  the 
stomach  is  most  empty ;  for,  after  a  full  meal, 
it  retards  digestion,  rendering  it  uneasy  and 
flatulent.  It  is  most  serviceable  when  hyste- 
ria is  associated  with  retention  of  the  menses 
and  a  chlorotic  state  of  the  system,  or  when 
there  is  torpid  action  or  obstruction  of  the  di- 
gestive and  abdominal  viscera.  In  cases  of 
this  description,  the  advice  given  by  Mande- 
ville  will  be  found  of  great  benefit.  This  is, 
to  rise  before  six ;  to  have  half  an  hour's  ex- 
ercise in  a  swinging  chair,  flying  horse,  or  the 
common  swinging  rope,  and  then  breakfast ; 
some  time  afterward  to  get  on  horseback,  for 
at  least  two  hours,  either  galloping  or  trotting, 
as  much  as  her  strength  will  permit  her ;  and, 
immediately  after  this,  to  be  undressed  and  as- 
siduously chafed  or  dry-rubbed  for  a  considera- 
ble time,  till  her  skin  looks  red,  and  her  flesh 
glows  all  over.  Manning  observes  that  fric- 
tions are  useful,  not  only  in  the  cure  of  the 
paroxysm,  but  also  as  a  prophylactic.  He  di- 
rects them  to  be  used  on  the  extremities  and 
trunk  of  the  body,  and  especially  on  the  abdo- 
men, when  the  digestive,  organs  are  weak.  If 
hysteria  be  attended  with  the  anomalous  symp- 
toms already  noticed,  or  assume  an  irregular 
form,  friction  applied  daily  and  assiduously 
along  the  spine  will  be  of  great  service.  Sail- 
ing has  been  recommended  by  Dr.  Gilchrist  in 
the  treatment  of  hysterical  and  other  nervous 
complaints  ;  and  in  certain  circumstances  it 
will  be  found  useful. 

100.  c.  Cold  bathing,  particularly  salt-water 
bathing  and  the  shower  bath,  will  generally  be 
serviceable  at  this  period  of  life  if  females  have 
no  particular  dread  of  either,  and  if  the  sur- 
face of  the  body  be  afterward  well  rubbed,  and 
smart  exercise  immediately  taken.  For  deli- 
cate constitutions,  with  a  predisposition  to  the 
disorder,  it  will  be  preferable  to  commence 
with  a  warm  salt-water  bath,  or  with  a  tepid 
shower  bath,  the  temperature  being  gradually 
lowered  to  the  usual  grade.  Sponging  the  sur- 
face of  the  body,  also,  every  morning  with  salt 
and  water,  or  with  water  containing  some  vin- 
egar or  a  little  of  the  nitro-muriatic  acid,  the 
temperature  being  at  first  tepid,  but  gradually 
reduced  to  the  usual  mean  of  cold,  will  gen- 
erally prove  most  beneficial,  not  only  in  pre- 
venting the  complaint,  but  also  in  removing  it. 

101.  d.  Various  mineral  zeaters  frequently 
prove  of  great  advantage  in  the  preventive  as 
well  as  in  the  curative  treatment  of  hysteria. 
There  is  no  doubt  of  the  Bath  waters  being 
often  beneficial  in  this  complaint,  although 
fashion  has  brought  them  into  disuse  by  bring- 
ing others  into  more  general  notice  than  they 
deserve.     In  females  of  a  delicate   constitu- 


HYSTERIA — Prophylactic  Treatment. 


339 


lion,  with  a  languid  state  of  the  circulation, 
and  want  of  tone  of  the  nervous  and  muscular 
tissues,  these  waters,  with  proper  manage- 
ment, will  generally  be  most  useful.  In  a  sim- 
ilar state  of  system,  the  mineral  waters  of 
Vichy,  Bareges,  Maria.nbad,  Eger,  Carlsbad,  Pyr- 
mont,  Spa,  Hartfell,  and  Tunbridge  will  also  be 
of  great  service  if  employed  appropriately  to 
the  pathological  peculiarities  of  the  case.  The 
stronger  chalybeates,  however,  should  not  be 
prescribed  when  the  complaint  is  connected 
with  general  plethora,  or  where  there  is  very 
marked  vascular  turgescence  or  excited  action 
of  the  generative  organs.  Where  these  wa- 
ters are  indicated,  as  well  as  in  more  doubtful 
cases,  the  springs  of  Ems,  of  Bath,  and  of  Selt- 
zer will  often  be  very  beneficial.  Seltzer  wa- 
ter, with  warm  milk,  may  be  used  as  the  com- 
mon beverage  in  most  cases.  As  most  of 
these  waters  may  be  procured  in  London  and 
Brighton,  there  can  seldom  exist  much  diffi- 
culty in  trying  them  without  leaving  this  coun- 
try, or  even  the  patient's  home.  The  warm 
mineral  waters  can,  however,  be  used  only  in 
Brighton,  where  they  are  prepared  in  a  way 
not  much  inferior  to  their  natural  state.  In 
connexion  with  the  use  of  suitable  mineral 
waters,  change  of  air  will  be  most  beneficially 
prescribed.  Indeed,  much  of  the  benefit  at- 
tributed to  the  former  actually  proceeds  from 
the  latter,  and  in  all  cases  where  benefit  is 
derived,  both  means  are  concerned  in  produ- 
cing it. 

102.  e.  The  diet  of  hysterical  females,  as  well 
as  the  medicines  prescribed,  should  have  strict 
reference  to  the  states  of  the  vascular  system 
and  of  the  uterine  organs.  In  general,  a  milk 
diet,  as  advised  by  Sydenham,  is  very  servicea- 
ble, particularly  where  debility  is  present ;  but 
much  animal  food  is  hurtful,  especially  where 
there  is  a  tendency  to  plethora.  A  fish  diet 
and  the  use  of  shell-fish  are  not  less  injurious, 
as  favouring  uterine  turgescence,  although 
much  less  productive  of  vascular  fullness.  A 
spare  and  cooling  diet,  consisting  chiefly  of  far- 
inaceous substances,  is  the  most  generally  ap- 
propriate ;  but  a  somewhat  liberal  use  of  ani- 
mal food  is  occasionally  requisite.  Slops,  as 
weak  tea,  should  be  avoided.  Boiled  milk  and 
bread  should  be  preferred  to  either  tea,  choco- 
late, or  coffee.  The  last  is  generally  too  heat- 
ing, and  ought  not  to  be  allowed  when  the 
symptoms  of  uterine  turgescence  or  irritation 
become  very  prominent. 

103.  /.  Patients  subject  to  hysteria  should 
avoid  warm  apartments,  and  crowded  rooms  or 
assemblies.  The  extremes  of  temperature  are 
often  injurious  to  them.  They  should  pre- 
serve their  extremities  warm,  and  be  careful 
not  to  confine  any  part  of  the  body,  and  par- 
ticularly the  waist,  by  too  strait  clothes  or 
stays.  Mental  and  physical  occupations  are 
among  the  most  beneficial  means  of  treatment 
in  this  complaint,  and  advice  respecting  them 
should  never  be  overlooked  by  the  physician. 
The  nature  or  kind  of  employment  must  entire- 
ly depend  upon  the  circumstances  and  condi- 
tion of  the  patient.  The  reading  of  exciting 
novels  and  of  loose  romances,  and  even  music, 
are  mere  dissipations  of  time.  The  former 
ought  not  to  be  permitted  by  those  who  have 
the  power  of  preventing  it ;  and  the  latter 
should  be  subjected  to  a  judicious  control,  and 


cultivated  truly  as  an  accomplishment,  and  as 
a  relaxation  from  severer,  and  more  rational, 
and  more  useful  occupations. 

104.  As  to  advising  marriage  for  young  hys- 
terical females,  this,  perhaps,  may  be  as  well 
let  alone,  although  I  do  not  altogether  agree 
with  Mandeville  as  to  the  risk  of  their  chil- 
dren inheriting  the  complaint.  He  remarks, 
"  In  the  first  place,  it  may  fail,  and  then  there 
are  two  people  made  unhappy  instead  of  one. 
Secondly,  it  may  but  half  cure  the  female,  who 
may  have  half  a  dozen  children  that  shall  in- 
herit it.  A  physician  has  a  public  trust  re- 
posed in  him ;  his  prescriptions,  by  assisting 
some,  ought  never  to  prejudice  others  ;  be- 
sides, a  young  lady  may  not  marry  so  well 
while  she  labours  under  this  infirmity  as  if  she 
was  in  perfect  health.  Therefore,  let  her  ei- 
ther be  first  cured,  and  then  marry  without 
being  injurious  to  herself,  her  husband,  or  her 
posterity  ;  or  else  remain  single,  with  this  com- 
fort, at  least,  in  her  affliction,  that  she  is  not 
liable  to  entail  it  upon  others,  who  should  be 
no  less  dear  to  her  than  herself."  A  principal 
reason  for  hysterical  mothers  having  children 
that  are  hysterical  and  nervous  is,  that  they 
are  generally  bad  nurses,  their  milk  being  ei- 
ther deficient  or  innutritious :  when  their  in- 
fants are  suckled  by  strong  and  healthy  nurses, 
no  such  hereditary  influence  is  usually  observ- 
ed. Nothing  is  of  greater  advantage  in  hys- 
terical disorders  than  mental  tranquillity  and 
cheerfulness.  Fear,  grief,  and  anxiety  ought 
to  be  avoided,  and  the  mind  should  be  agreea- 
bly entertained  and  interested  by  useful  em- 
ployment. 

[But  little  remains  to  be  said  as  to  the  treat- 
ment of  this  affection,  which  is  at  all  times  dif- 
ficult, and  perhaps  in  some  cases  impossible, 
unless,  as  Mackintosh  has  observed,  we  had  the 
power  of  changing  the  temper,  altering  the  dis- 
position, subduing  the  passions,  and  relieving 
the  mental  distresses  of  the  fair  sufferers.  The 
causes  appear,  in  many  instances  at  least,  to 
be  too  deeply  inwrought  in  the  constitution  to 
be  effectually  eradicated  ;  although  the  perse- 
vering employment  of  judicious  hygienic  meas- 
ures will  do  much  towards  rendering  the  un- 
happy subject  less  amenable  to  their  influence. 
The  present  mode  of  educating  females,  es- 
pecially as  pursued  in  fashionable  boarding- 
schools,  must  always  furnish  a  numerous  host 
of  candidates  for  this  anomalous  malady,  in 
which  it  is  difficult  to  decide  whether  the  mind 
or  the  body  be  most  in  fault.  That  tight  lacing, 
inactive  habits,  reading  of  highly-wrought  and 
voluptuous  novels,  overtasking  the  intellectu- 
al faculties,  the  use  of  strong  tea  and  coffee, 
&c,  to  all  which  the  inmates  of  such  estab- 
lishments are  more  or  less  exposed,  must, 
sooner  or  later,  lead  to  serious  derangements 
of  the  nervous  system,  is  by  no  means  a  matter 
of  surprise ;  and  when  once  the  hysterical  di- 
athesis is  established,  it  is  not  an  easy  matter 
to  prevent  its  outward  manifestations  by  the 
usual  symptoms.  We  therefore  deem  it  of  the 
first  importance  that  the  profession  should  use 
their  united  influence  in  disseminating  correct 
views  in  relation  to  the  proper  education  of  the 
young,  point  out  to  parents,  guardians,  and 
teachers,  the  best  means  of  guarding  the  con- 
stitution against  the  inroads  of  this,  as  well  as 
every  form  of  disease ;  that  they  should  not 


340 


BIBLIOGRAPHY  AND  REFERENCES. 


only  inculcate,  but  act  upon  the  principle  that 
prevention  is  far  easier,  as  well  as  better,  than 
cure  ;  for,  although  by  so  doing  they  may  lessen 
their  own  pecuniary  gains,  they  will  neverthe- 
less be  amply  compensated  in  the  reflection 
that  they  have  contributed  in  no  small  degree 
to  increase  the  happiness  of  the  most  interest- 
ing portion  of  the  human  family. 

"Where  a  female  is  liable  to  hysterical  attacks, 
she  should  be  confined  to  a  light  and  nourish- 
ing diet ;  take  much  exercise  in  the  open  air ; 
use  cold  sponging,  or  the  shower  bath  in  the 
morning ;  avoid  tight  lacing ;  tea  and  coffee ; 
hot  rooms  and  late  hours ;  strong  moral  emo- 
tions and  novel  reading ;  sleep  on  a  hair  mat- 
tress, in  a  large  and  well-ventilated  apartment ; 
and,  what  is  of  equal  importance,  the  mind 
should  be  strengthened  by  being  employed  in 
healthful  and  interesting  pursuits,  with  frequent 
indulgence  in  innocent  and  rational  amuse- 
ments. The  objects  aimed  at  are,  to  restore 
the  nervous  system  to  the  requisite  degree  of 
stability,  and  to  correct  the  disordered  func- 
tions of  the  uterine  system. 

Dr.  Dewees  was  frequently  in  the  habit  of 
bleeding  during  the  hysterical  paroxysm,  with 
the  view  of  diminishing  the  force  of  the  pulse, 
shortening  the  fit,  preventing  dangerous  en- 
gorgements, and  preparing  the  way  for  the  suc- 
cessful exhibition  of  other  remedies.  He  main- 
tains that  after  bleeding  we  can  often  employ 
remedies,  agreeably  to  the  presenting  indica- 
tions, with  much  more  certainty  and  safety. 
If  the  cause,  however,  is  mental,  he  directs 
sedatives  and  antispasmodics  to  be  given,  either 
by  the  mouth  or  rectum  ;  as  tincture  of  opium, 
with  asafoetida  ;  while  cold  water  is  to  be  dash- 
ed upon  the  face,  and  flannel,  dipped  in  hot 
mustard  water,  applied  to  the  feet  and  legs. 
He  cautions  against  the  application  of  volatile 
and  stimulating  substances  to  the  nostrils,  as 
calculated  to  excite  the  brain  through  sympa- 
thy, at  a  time  when  the  abstraction  of  stimuli 
is  highly  desirable.  "  This  practice,"  says  Dr. 
D.,  "  most  probably  arose  from  the  success  of 
such  substances  in  syncope  ;  but  between  syn- 
cope and  an  hysterical  convulsion  there  is  not 
the  slightest  analogy  ;  in  one  instance,  the 
muscular,  the  arterial,  and  nervous  symptoms 
are  violently  excited ;  in  the  other,  they  are, 
for  the  time  being,  paralyzed." — (On  Diseases 
of  Females,  p.  542.)  Where  indigestible  food 
has  been  taken  into  the  stomach,  an  emetic  is 
to  be  given  ;  and  if  the  bowels  are  costive,  a 
copious  enema  of  salt  and  water  ;  these,  with 
blisters,  or  sinapisms  to  the  legs  or  feet,  com- 
prise the  remedial  measures  recommended  by 
this  author. 

According  to  our  experience,  the  application 
of  cold  water  is  one  of  the  best  remedies  for 
hysteria,  both  in  the  way  of  prevention  and 
cure  ;  we  have  also  seen  much  benefit  derived 
from  the  use  of  chalybeate  waters,  as  the  Pa- 
vilion, Putnam,  and  Iodine  Springs  at  Saratoga ; 
but  the  exercise,  pure  air,  and  change  of  scene 
undoubtedly  contributed  to  the  invigoration  of 
the  nervous  system,  and  the  consequent  abate- 
ment of  the  hysterical  attacks. 

It  is  in  the  treatment  of  this  affection  that 
Mesmerism  and  homoeopathy  have  achieved 
some  of  their  greatest  triumphs  and  gathered 
some  of  their  brightest  laurels.  The  freaks  of 
an  hysterical  paroxysm  have  again  and  again 


been  passed  off  upon  a  credulous  and  gaping 
crowd  as  the  highest  development  of  clairvoy- 
ance, and  the  cataleptic  coma  of  the  disease 
has  confirmed  the  faith  of  thousands  in  the 
wonder-working  gifts  of  some  speculator  who 
has  the  power  of  exciting  the  susceptible  fe- 
male imagination  by  his  grimaces  or  his  manip- 
ulations. 

So,  also,  the  confidant  assurance  of  speedy  re- 
covery, with  a  regulated  diet,  suitable  exercise, 
and  a  few  globules  of  sugar,  have  often  accom- 
plished wonders  ;  and  the  patient,  fond  of  the 
marvellous  and  the  strange,  and  either  incapa- 
ble of,  or  unwilling  to  attribute  her  cure  to  its 
true  causes,  extols  the  efficacy  of  the  new  sys- 
tem, and  turns  homoeopathic  missionary  for  the 
benefit  of  suffering  humanity  at  large.  Were 
the  followers  of  Hahnemann,  after  the  manner 
of  the  ancients,  to  canonize  this  malady,  and 
erect  a  temple  to  the  goddess  Hysteria,  they 
would  barely  manifest  a  proper  sense  of  grati- 
tude, and  their  votive  tablets  would  rarely  have 
to  be  consecrated  to  another.] 
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HYSTERITIS.  See  Uterus— Inflammations  of. 

JAUNDICE. — Syn.  Icterus  (from  I/crepof,  the 
golden  thrush,  the  sight  of  which  was  sup- 
posed by  the  ancients  to  cure  the  disease), 
Pliny,  Caelius  Aurelianus.  Morbus  Regius, 
Celsus,  Pliny.     Morbus  Arquatus,  M.  Arcua- 


tus,  Columella,  Celsus.  Aurigo,  Plautus, 
Varro.  Cachexia  Icterica,  Hoffmann.  Icte- 
rus, Boerhaave,  Linnaeus,  Cullen,  &c.  Cho- 
lelithia  Icterus,  Young.  Icteroid.es,  Fellis  Suf- 
fusio,  Fellis  Obstructio,  Icteritia,  Auct.  var. 
Jaunisse,  Ictere,  Fr.  Die  Gelbsucht,  Germ. 
Iterizia,  Citrinezza,  Ital. 

Classif. — 3.  Class,  Cachectic  Diseases  ; 
3.  Order,  Cutaneous  Diseases  (Cullen). 
1.  Class,  Diseases  of  Digestive  Func- 
tion ;  2.  Order,  Affecting  the  Viscera 
(Good).  IV.  Class,  I.  Order  (Author  in 
Preface). 

1.  Defin. — Yellowness  of  the  eyes  and  skin, 
sometimes  passing  to  a  yellowish-green  hue,  or 
even  to  a  greenish  brown ;  the  urine  being  of  a 
saffron  or  deep  colour,  the  stools  generally  pale, 
and  the  course  of  the  bile  obstructed. 

2.  There  are  few  diseases,  the  nature  and 
morbid  relations  of  which  have  occasioned 
greater  diversity  of  opinio  ns  than  j  aundice.  By 
some  it  has  been  viewed  as  a  symptom  of  de- 
rangement, or  organic  lesion,  of  the  biliary  ap- 
paratus, more  immediately  dependant  upon  ob- 
structed discharge,  and  upon  absorption  of  bile. 
Others  have  considered  it  as  independent  of 
absorption  of  this  secretion,  and  as  the  result 
of  a  morbid  state  of  the  capillary  circulation. 
These,  as  well  as  other  opinions,  will  be  more 
fully  noticed  in  the  sequel ;  and  I  shall  then 
show  that  it  cannot  be  considered  merely  as  a 
symptom  of  the  morbid  states  of  the  biliary  ap- 
paratus, to  which  it  has  commonly  been  attrib- 
uted, although  very  often  connected  with,  and 
sometimes  originating  in  these  states.  It  oc- 
casionally appears  in  the  course  of  bilious  fe- 
vers, when  there  fs  no  obstruction  to  the  evac- 
uation of  bile.  But  the  yellowness  observed  in 
the  last  stage  of  yellow  and  malignant  fevers 
is  not  a  symptomatic  jaundice,  the  change  of 
colour  depending,  in  these  maladies,  upon  the 
morbid  state  of  the  blood,  and  upon  the  change 
in  the  capillary  vessels  and  circulation,  inde- 
pendently of  biliary  obstruction.    . 

3.  Jaundice  is  generally  sporadic ;  but,  accord- 
ing to  Monro,  Alibert,  and  others,  it  has  as- 
sumed, on  rare  occasions,  an  epidemic  character, 
particularly  at  the  terminations  of  campaigns, 
and  after  or  during  very  wet  summers  and 
autumns.  It  was  thus  said  to  have  been  epi- 
demic in  Cronstadt,  in  1784  and  1785  ;  and  at 
Geneva,  in  1814.  It  is  endemic  in  some  places, 
particularly  those  in  which,  with  a  high  range 
of  temperature,,  the  sources  of  malaria  abound 
(see  Endemic  and  Epidemic  Influences)  ;  but  it 
is  generally  owing  to  the  prevalence  of  biliary 
diseases  and  periodic  fevers  in  these  localities 
that  jaundice  is  also  endemic. 

4.  I.  Symptoms.  — A.  Precursory. — Jaundice 
generally  approaches  with  langour,  depression 
of  spirits,  slight  chills  or  rigours,  anorexia ;  with 
uneasiness,  tension,  or  weight  at  the  preecor- 
dia ;  with  flatulence,  sour  eructations,  some- 
times nausea  or  vomiting,  or  other  disorders  of 
the  stomach  ;  or  with  colicky  pains,  disturbed 
or  irregular  bowels,  and  headache.  The  stools 
are  hard,  ash-coloured,  clayey,  or  whitish,  indi- 
cating an  absence  of  bile  ;  and  sometimes,  re- 
laxed, although  the  evacuations  are  pale  or 
whitish.  In  rarer  cases,  the  biliary  secretion 
is  apparently  more  than  usually  profuse.  The 
stools  are  commonly  devoid  of. their  usual 
odour,  and  are  more  or  less  offensive.    There 
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is  an  unpleasant  taste  in  the  month,  with  some 
thirst.  The  tongue  is  loaded  at  its  base.  The 
skin  is  dry,  and  an  itching  or  stinging  is  often 
felt  on  the  surface.  These  symptoms  are  usu- 
ally of  short  duration,  and  the  affection  mani- 
fests itself  with  much  celerity. 

5.  B.  The  yellow  tinge  generally  begins  in  the 
eyes,  and  extends  to  the  temples,  brows,  and 
face  ;  and  thence  to  the  neck,  chest,  and  whole 
surface  of  the  body.  The  colour  is  deepest  in 
the  wrinkles  and  folds  of  the  skin,  and  in  the 
lines  of  the  face  and  hands.  Sometimes  it  is 
distributed  in  deeper  patches  in  one  place  than 
in  another.  It  commences  in  the  superior  parts 
of  the  body,  appears  latest  on  the  inferior  ex- 
tremities, and  departs  first  from  the  parts  where 
it  commenced.  The  colour  varies  from  a  light 
yellow  or  lemon-colour  to  a  greenish  brown, 
the  intermediate  shades  of  pale  yellow,  deep 
yellow,  and  yellowish  green  being  most  com- 
mon. With  dryness  of  skin  there  is  generally 
increased  heat,  particularly  on  the  hands  and 
feet.  The  itching  and  stinging  are  often,  also, 
augmented,  especially  towards  the  night,  and 
are  most  troublesome  about  the  nostrils.  In 
the  more  advanced  stages  this  symptom  is  di- 
minished. The  perspiration  often  then  becomes 
free,  particularly  if  the  disease  be  attended  by 
fever ;  and  in  some  cases  so  abundant  as  to 
wet  the  linen,  and  to  tinge  it  of  a  deep  yellow. 
Sometimes  a  desquamation  of  the  cuticle,  or  a 
psoriform  eruption,  follows  these  symptoms. 

6.  The  bowels  are  frequently  costive,  and 
the  faeces  clayey,  pale,  and  scanty;  but  in  some 
cases  they  are  loose,  and  have  a  peculiar  fcetor. 
The  urine  is  commonly  high-coloured  ;  yellow- 
ish and  limpid  at  the  commencement,  afterward 
deep  saffron-coloured  or  reddish,  frothy,  and 
thick.  Sometimes  it  is  nearly  black,  depositing 
a  brick-coloured  sediment ;  at  other  times  a 
dark  deposite.  As  the  disease  subsides,  the 
urine  resumes  its  clear  and  limpid  appearance, 
unless  dropsy  supervene.  The  patient  gener- 
ally complains  of  a  severe,  heavy,  or  lancina- 
ting headache,  with  a  sense  of  heat,  particularly 
at  the  forehead  ;  and  he  often  falls  into  a  state 
of  despondency  or  melancholy,  or  becomes  mo- 
rose. There  is  sometimes  lethargy,  and  fre- 
quently watchfulness.  The  tongue  and  palate 
are  coated  with  a  yellowish  sordes,  and  a  bit- 
ter taste  is  felt  in  the  mouth.  The  appetite  is 
extremely  irregular  ;  sometimes  being  entirely 
lost,  at  other  times  ravenous.  Thirst  is  usual- 
ly present.  Pain,  weight,  or  a  dragging  sen- 
sation and  tenderness  are  often  felt  at  the 
epigastrium ;  frequently  with  flatulence,  acrid 
eructations,  nausea,  difficult  or  painful  diges- 
tion, and  vomiting  of  a  bitter,  acrid,  and  some- 
times dark  fluid.  In  some  cases,  acute  pain 
runs  in  the  course  of  the  common  duct,  and  in- 
creases as  it  reaches  the  epigastrium,  with 
more  or  less  uneasiness  in  the  region  of  the 
liver  and  top  of  the  right  shoulder,  or  beneath 
the  right  scapula,  or  between  the  shoulders. 
Violent  pain  is  occasionally  felt  in  the  stomach, 
with  short  fits  of  colic.  The  respiration  is 
readily  accelerated,  especially  upon  exertion  ; 
and  there  are  sometimes  paroxysms  of  cough. 
The  pulse  varies  exceedingly.  At  the  com- 
mencement it  is  often  hard  and  strong,  but  it 
is  also  frequently  feeble,  particularly  as  the  dis- 
ease advances.  When  severe  paroxysms  of 
pain  are  complained  of,  the  pulse  generally  be- 


comes frequent,  hard,  or  full ;  but  it  is  occa- 
sionally much  slower  than  natural.  Ha?mor- 
rhoids  sometimes  occur  during  the  disease ; 
and  they  have  often,  after  having  discharged 
freely,  proved  a  salutary  crisis.  Epistaxis  has 
also  been  followed  by  a  favourable  result,  but 
less  frequently  than  the  former  evacuation. 

7.  Some  anomalous  appearances  have  been 
remarked  during  jaundice,  which  are  deserving 
of  notice,  from  the  light  they  may  throw  on  its 
pathology.  The  most  important  of  these  are, 
1st.  The  suddenness  of  the  attack — the  almost 
instantaneous  occurrence  of  it  after  violent  af- 
fections of  the  mind.  2d.  Its  restriction  to 
particular  parts  of  the  body.  Behrens,  Val- 
salva, Ettmuller,  and  others  have  obseved  it 
confined  to  the  palsied  side  in  cases  of  hemi- 
plegia. Dr.  Chapman  has  seen  it  limited  to  the 
face.  A  similar  case  has  occurred  to  myself; 
and  instances  of  its  appearance  only  in  the  eye 
are  not  uncommon.  Allied  to  these  states  is  the 
varying  deepness  of  colour  in  different  parts  of 
the  body.  The  deep  greenish-brown,  verging 
to  black,  of  the  skin,  commonly  called  green  or 
black  jaundice,  described  by  Dr.  Baillie,  has 
been  observed  in  one  part  of  the  body,  while 
the  usual  yellow  tinge  has  existed  in  others. 
Lanzoni  met  with  a  case  wherein  the  throat 
and  face  were  green,  the  right  side  of  the  body 
a  greenish-black,  and  the  left  yellow.  3d.  The 
yellow  tinge  which  objects  occasionally  exhib- 
it to  the  patient  during  this  disease  has  been 
a  matter  of  dispute  ;  but  it  has  been  noticed 
and  believed  in  by  the  majority  of  ancient  au- 
thors, and  was  first  disputed  by  Mercurialis, 
and  afterward  by  Haller,  Heberden,  Chap- 
man, and  a  few  others.  I  believe  it  to  be  of 
rare  occurrence,  but  to  undoubtedly  occur  when 
the  cornea,  or  humours  of  the  eye,  participate 
in  the  yellow  tinge,  with  the  other  parts  of  the 
body. 

8.  C.  Duration. — Jaundice  may  disappear 
or  terminate  fatally  in  a  short  time,  or  it  may 
continue  for  many  months.  When  it  proceeds 
from  moral  or  mental  causes,  it  is  generally  of 
much  shorter  duration  than  when  it  depends 
upon  visceral  disease.  In  the  latter  case  it 
may  endure  even  for  years.  But  instances 
sometimes  occur  of  its  rapidly  fatal  termina- 
tion when  proceeding  from  acute  visceral  in- 
flammation, particularly  from  inflammation  of 
the  substance  of  the  liver,  and  when  accompa- 
nied by  depressed  vital  power,  much  fever,  and 
a  very  frequent  pulse.  I  have  seen  death  occur 
as  early  as  the  fourth  day  in  such  circumstan- 
ces. The  darker  forms  generally  proceed  more 
rapidly,  especially  to  an  unfavourable  issue, 
than  the  lighter  shades  of  the  complaint.  But 
the  duration  of  it  entirely  depends  upon  the 
constitutional  powers  of  the  patient,  and  the 
pathological  conditions  which  occasion  it. 

9.  D.  Terminations. — Jaundice,  like  most 
other  diseases,  terminates  in  three  ways.  1st. 
In  a  return  to  health ;  2d.  In  some  other  mal- 
ady ;  and,  3d.  In  death. — a.  Restoration  to  the 
healthy  state  generally  takes  place  without  any 
apparent  crisis,  although  a  critical  evacuation 
is  sometimes  observed.  As  soon  as  biliary  ob- 
struction is  removed  the  stools  become  dark- 
er, the  urine  paler,  and  the  discoloration  of  the 
skin  begins  to  disappear,  the  parts  first  changed 
being  the  first  to  regain  their  healthy  hue. 
The  critical  evacuations  are  bilious  diarrheca,  very 
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abundant  perspirations,  hemorrhoids,  and  monor- 
rhagia.. In  a  case  which  I  lately  attended  the 
jaundice  rapidly  disappeared  after  the  discharge 
of  a  blackish  inspissated  bile,  which  had  evi- 
dently accumulated  in  the  hepatic  ducts  and 
gall-bladder  for  along  time.  The  quantity  of 
this  pitchy  or  tar-like  matter  which  was  evac- 
uated was  surprising,  furnishing  a  striking  in- 
stance of  the  black  bile  of  melaina  of  the  an- 
cients. 

10.  b.  In  other  eases  the  disease  either  ac- 
quires increased  intensity  or  assumes  a  modi- 
fied character ;  one  of  the  varieties  hereafter 
to  be  particularized  occasionally  changes  into 
another.  In  some  instances  additional  disor- 
der is  superaded,  a  severe  or  dangerous  compli- 
cation thus  resulting  ;  and  in  others,  the  jaun- 
diee  disappears,  but  is  replaced  by  another  mal- 
ady. Lethargy,  coma,  apoplexy,  epilepsy,  phre- 
nitis,  diarrhoea,  cutaneous  eruptions,  inflamma- 
tion and  abscess  of  the  liver,  disease  of  the 
spleen  or  of  the  pancreas,  dropsy,  rheumatic 
attacks,  &c,  may  thus  supervene,  the  jaundice 
still  persisting ;  and  ascites,  anasarca,  dysen- 
teric attacks,  abscess  of  the  liver,  and  chronic 
enlargement  of  the  spleen  may  follow  upon  its 
disappearance.  Jaundice  is  often,  also,  a  symp- 
tom of  inflammation  and  abscess  of  the  liver  ; 
although  these  latter  are  sometimes  consequen- 
ces of  the  pathological  state  upon  which  this 
affection  depends,  particularly  when  they  ap- 
pear subsequently  to  it.  But  it  is  much  more 
frequently  a  symptom  merely,  and  is  oftener 
consequent  on,  than  antecedent  to,,  or  coetane- 
ous  with,  inflammation  or  abscess  of  this  or- 
gan. Indeed,  chronic  inflammatory  action,  or 
active  congestion  of  the  substance  of  the  liver, 
giving  rise  to  jaundice,  is  more  common,  and 
antiphlogistic  means  are  much  more  frequently 
required  for  the  removal  of  it,  than  is  supposed. 

11.  c.  The  termination  in  death  may  be  pre- 
ceded by  the  morbid  states  now  enumerated,  par- 
ticularly when  they  assume  their  worst  forms ; 
or  it  may  be  ushered  in  by  increasing  and  urgent 
depression  ;  by  sinking  of  vital  power  ;  by  great 
despondency  ;  by  ascites  or  cedema  of  the  low- 
er extremities,  or  both  ;  or  by  hydrothorax  ;  by 
great  emaciation,  hectic  fever,  and  total  loss  of 
the  digestive  and  assimilating  functions,  and  by 
irritability  of  the  stomach.  In  some  cases  it 
has  given  rise  to  lethargy,  coma,  apoplexy,  pal- 
sy, convulsions,  or  delirium  previously  to  a  fa- 
tal issue.  It  occasionally  happens,  as  observ- 
ed by  Drs.  Cheyne  and  Marsh,  that  persons 
labouring  under  jaundice,  whose  nervous  sys- 
tem has  been  previously  injured  or  greatly  ex- 
hausted, are  suddenly  seized  with  cerebral 
symptoms,  and  die  either  phrenitic,  or  apoplec- 
tic, or  in  convulsions.  But  death  by  the1  sud- 
den occurrence  of  coma,  which  becomes  more 
and  more  profound,  is  the  most  common.  De- 
lirium, also,  often  precedes  a  fatal  termination. 

12.  E.  Forms  and  States.^ — Jaundice  may  be 
considered  as  idiopathic  when  it  supervenes  sud- 
denly upon  violent  affections  of  the  mind.  It 
is  symptomatic — its  common  form — when  it  pro- 
ceeds from  diseases  of  the  liver  and  biliary  ap- 
paratus, or  from  obstruction  of  the  common 
bile  duct,  or  from  lesions  of  adjoining  parts, 
&c.  To  these  some  authors  have  added  a  third 
form,  which  they  have  termed  critical.  Gri- 
maud  states  that  it  has  occurred  as  a  crisis  in 
some  fevers,  and  Bianchi  makes  a  similar  re- 


mark, at  the  same  timestating  that  when  jaun- 
dice is  critical  the  urine  is  almost  or  altogeth- 
er natural,  while  in  its  symptomatic  form  it  is 
generally  of  a  deep  yellow,  and  otherwise  much 
changed. 

13.  Jaundice  may  present  various  degrees  of 
severity.  It  may  be  accompanied  with  great 
febrile  excitement,  and  thus  assume  an  acute 
form,  and  quickly  arrive  at  its  termination. 
When  this  is  the  case,  it  is  generally  accompa- 
nied with  active  hepatic,  or  other  visceral  dis- 
ease, and  often  passes  into  a  very  deep  or 
greenish  hue.  I  was  recently  called  to  a  gen- 
tleman, aged  about  fifty,  of  a  strumous  diathe- 
sis, who  had  begun  to  ail  the  previous  day.  I 
found  him  slightly  jaundiced,  remarkably  de- 
pressed in  spirits,  with  a  sensation  of  sinking 
at  the  epigastrium,  the  pulse  being  upward  of 
120,  and  soft.  The  evacuations  were  at  first 
clay-coloured  and  costive,  but  they  soon  be- 
came copious,  black,  and  tar-like.  Delirium 
appeared  on  the  following  day;  spontaneous 
haemorrhage  from  the  bowels  occurred,  follow- 
ed by  coma,  relaxation  of  the  sphincters,  and 
death  on  the  fourth  day.  The  jaundice  pro- 
gressively increased,  and  on  the  third  day  the 
surface  had  become  a  greenish-brown.  The 
friends  would  not  allow  the  body  to  be  in- 
spected. 

[It  is  worthy  of  note  that  death  from  jaun- 
dice is  preceded  by  delirium,  spasms,  and  coma, 
and  that  this  is  not  explained  by  anything  found 
on  dissection  in  the  brain  ;  indicating  that  the 
retained  bile,  like  retained  urea,  acts  as  a  nar- 
cotic poison  on  the  nervous  system.  When 
we  consider  that,  in  cases  of  jaundice  from  ob- 
structions of  the  ducts,  where  there  is  much 
bile  absorbed  into  the  blood,  and  no  cerebral  ef- 
fects follow,  except,  perhaps,  drowsiness,  we 
are  led  to  infer  that  retained  bile  is  far  mare  in- 
jurious than  that  which  is  reabsorbed,  and  prob- 
ably altered  in  that  process.] 

14.  Jaundice  may  also  proceed  in  an  extreme- 
ly mild  form,  or  with  but  little  constitutional 
disturbance,  the  appetite,  pulse,  and  mental 
powers  being  scarcely  affected ;  and  in  this 
form  it  may  continue  long,  or  soon  disappear, 
sometimes  after  very  inefficient  means  of  cure, 
or  even  without  the  use  of  any  medicine.  The 
liability  of  the  disease  to  recur  from  slight  caus- 
es, as  errors  of  diet,  intemperance,  &c,  has 
sometimes  given  it  an  apparently  periodical  char- 
acter, which,  although  contended  for  by  some 
authors,  is  entirely  accidental,  or,  at  least,  the 
consequence  of  a  concurrence  of  several  of  its 
causes  at  certain  seasons  or  periods,  especial- 
ly in  situations  abounding  in  the  sources  of  en- 
demic maladies.  , 

15.  II.  Causes. — i.  The  Predisposing  Causes 
are  indolence,  dissipation,  intemperance,  and 
sedentary  occupations,  particularly  those  per- 
formed in  a  stooping  posture,  and  with  pressure 
on  the  hypochondria  and  epigastrium.  Jaun- 
dice is  not  infrequent  among  the  studious,  and 
especially  among  those  who  are  harassed  by 
cares,  disappointments,  and  the  depressing  pas- 
sions, and  whose  nervous  energies  are  exhaust- 
ed. It  seems,  also,  more  frequent  in  hypochon- 
driacal and  hysterical  persons,  and  those  who 
neglect,  or  are  deprived  of,  their  usual  active 
engagements.  It  is  common  to  all  ages  and 
sexes.  Heberden  found  that  out  of  100  suc- 
cessive patients  with  this  disease,  52  were: 
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males.  It  is  frequently  met  with  in  cooks  and 
bakers,  and  in  workmen  exposed  to  high  ranges 
of  temperature,  or  addicted  to  intoxicating  li- 
quors. In  females  it  is  oftener  observed  du- 
ring pregnancy,  and  after  the  cessation  of  the 
catamenia,  than  at  other  epochs. 

16.  ii.  The  most  common  Exciting  Causes  are 
the  more  violent  mental  emotions,  as  the  sud- 
den communication  of  distressing  intelligence, 
fright,  terror,  rage,  anger,  grief,  anxiety,  de- 
spondency, losses  and  disappointments,  jeal- 
ousy, petulance,  peevishness,  and  irritability  of 
temper.  I  have  known  it  to  follow  the  com- 
munication of  joyful  intelligence.  Particular 
kinds  of  ingesta,  especially  such  as  disagree 
with  the  digestive  organs,  as  stale,  unseasona- 
ble, and  unwholesome  fish  ;  drinking  cold  fluids 
when  the  body  is  perspiring ;  cold  applied  to 
the  feet  and  surface  of  the  body  after  exertion, 
or  during  free  perspiration  ;  and  the  bites  of 
animals,  particularly  those  which  are  venom- 
ous, also  occasionally  produce  jaundice,  espe- 
cially in  those  who  have  experienced  a  former 
attack.  According  to  Hoffman,  venereal  ex- 
cesses, and  intemperance  in  the  use  of  intoxi- 
cating liquors,  are  among  the  chief  causes  of 
the  disease.  Great  debility  and  exhaustion  of 
the  nervous  energies,  and,  as  clearly  demon- 
strated by  Dr.  Cheyne  and  Dr.  Marsh,  mercu- 
rial courses,  particularly  \vhen  employed  in 
hospitals  and  close  apartments,  sometimes  oc- 
casion it.  I  believe,  however,  that  mercurials 
are  a  cause  only  when  they  are  given  to  pro- 
duce their  specific  effects,  or  when  the  exhibi- 
tion of  purgatives  has  been  neglected  when  re- 
quired. The  prevalence  of  the  disease  during 
revolutions,  invasions,  sieges,  and  campaigns 
has  been  remarked  by  many  writers ;  and  its 
occurrence  after  intemperance  in  eating  or 
drinking  must  be  familiar  to  all.  The  excess- 
ive use  of  coffee  ;  austere,  and  acid,  or  unripe 
fruits  ;  and,  indeed,  any  error  of  diet,  or  dele- 
terious substances  received  into  the  stomach, 
will  sometimes  produce  it.  The  suppression 
of  accustomed  discharges  and  eruptions,  and 
the  retrocession  of  rheumatism  and  gout,  also, 
not  infrequently  occasion  it.* 

17.  When  the  pathological  conditions  of  the 
biliary  and  digestive  organs  exist,  with  which 
this  disease  is  most  frequently  connected,  many 
causes  that,  under  different  circumstances, 
would  produce  but  little  effect  upon  the  system, 
will  readily  excite  it.  Severe  pain,  mental  affec- 
tions, an  irritating  purgative,  or  particular  kinds 
of  food  will  sometimes  be  sufficient  to  give  rise 
to  an  attack,  especially  when  pre-existing  dis- 
order of  the  biliary  organs  is  associated  with 
great  nervous  exhaustion.  Jaundice  is  not 
infrequently  caused  by  obstructed  circulation 
through  the  heart,  and  by  a  torpid  state  of  the 
caecum  and  colon,  with  accumulations  of  faeces 
and  scybala  in  their  cells.  It  often  follows 
agues  and  other  periodic  fevers,  and  it  then 
usually  depends  upon  some  one  of  the  morbid 
states  of  the  liver  already  noticed.  It  often  oc- 
curs in  the  course  of  bilious  remittent  fevers, 
and  occasionally  without  any  apparent  diminu- 
tion of  the  biliary  discharge,  and  even  with  ev- 

*  [The  reader  will  find  some  remarks  on  jaundice  and  its 
causes  under  the  articles  "  Drunkenness,"  "  Duodenum," 
and  "  Gall-bladder  and  Ducts,"  which  he  may,  in  this  con- 
nexion, profitably  consult  (p.  788,  795,  796,  vol.  i. ;  p.  2,  vol. 


idence  of  augmented  secretion  of  bile.  It  is, 
also,  often  associated  with  dysentery,  or  with 
other  diseases,  as  will  be  shown  in  the  sequel. 

18.  III.  The  Morbid  Appearances  most  fre- 
quently found  in  persons  who  have  died  wkh 
jaundice  are  the  following:  a.  The  surface  of 
the  body  generally  preserves  the  same  colour 
after  death  as  previously  to  dissolution.  Por- 
tal and  myself,  however,  have  seen  the  inten- 
sity of  colour  diminished  ;  and,  in  other  instan- 
ces, the  skin  of  some  subjects,  who  had  never 
had  jaundice,  assume,  after  death,  a  deep  yel- 
low. The  limbs  are  often  flexible,  and  oedema 
of  the  extremities  is  not  infrequent.  The  body 
is  commonly  emaciated.  The  serum  in  the 
oedematous  limbs,  as  well  as  that  in  the  inter- 
nal cavities,  is  either  of  yellowish  tint  or  of  a 
dark  hue.  The  various  structures  are  more  or 
less  tinged  of  the  same  hue,  particularly  the 
cellular,  adipose,  and  serous  tissues.  The  in- 
ternal surface  of  the  blood-vessels,  and  even 
the  cartilages,  tendons,  periosteum,  and  bones, 
are  sometimes  also  changed  in  colour.  The 
muscles  are  often  tinged,  and  softer  and  more 
flaccid  than  natural.  Morgagni  had  remarked 
that  the  substance  of  the  lungs,  heart,  liver, 
kidneys,  and  spleen  is  often  softened,  and  con- 
tains a  yellowish,  a  greenish-yellow,  or  reddish 
fluid  ;  and  subsequent  observers  have  also  no- 
ticed these  appearances.  Most  of  the  secretions 
partake  of  the  same  tinge ;  and  the  serum  of 
the  blood  is  also  similarly  altered.  The  fluid 
effused  into  the  ventricles  of  the  brain  and  all 
the  membranes  are  thus  changed ;  but  the 
substance  of  the  brain  itself,  and  the  humours 
of  the  eye,  are  generally  of  their  natural  colour. 

19.  b.  The  Liver  and  its  appendages,  most  fre- 
quently of  all  the  viscera,  present  morbid  chan- 
ges. The  liver  itself  has  been  found  with  all 
the  lesions  consequent  upon  every  form  of  in- 
flammation. It  is  sometimes  greatly  enlarged, 
its  blood-vessels  congested,  its  ducts  engorged, 
and  its  structure  softened,  inflamed,  deeply  tin- 
ged, or  suffused  with  bile,  and  containing  one 
or  more  abscesses,  or  their  remains,  &c.  At 
other  times  it  is  extremely  pale,  apparently  de- 
void of  blood  and  of  biliary  secretion,  atrophied, 
hardened,  scirrous,  arid  tuberculated.  In  one 
case  it  is  changed  to  a  white,  parboiled  state  ; 
in  another,  converted  into  a  fatty  steatoma- 
tous,  tallowy,  or  adipocerous  substance.  Oc- 
casionally its  ducts  are  loaded  with  green,  in- 
spissated bile,  obstructed  by  concretions  of 
cholesterine  or  of  resinous  matter.  In  other 
instances  they  are  entirely  empty,  or  contain 
merely  a  little  thin,  pale  fluid.  Sometimes  the 
surfaces  of  the  liver  adhere  to  the  adjoining 
viscera,  and  collections  of  matter  or  large  ab- 
scesses press  upon  them,  or  upon  the  bile  ducts, 
or  open  into  the  latter,  or  into  other  parts.  In 
a  few  instances  the  hepatic  veins  have  been 
found  more  or  less  obstructed,  or  pressed  upon 
by  tumours  or  enlargements  of  adjoining  parts. 
In  one  instance  of  jaundice  connected  with  ab- 
scess of  the  liver  I  detected  inflammation  of 
these  veins,  several  of  them  being  plugged  up 
with  lymph  or  filled  with  pus.  In  rarer  instan- 
ces, hydatids  are  found  in  the  liver  or  attached 
to  it.     (See  art.  Liver.) 

20.  c.  The  gall-bladder  often  contains  calculi, 
the  number  and  size  of  which  are  very  various. 
When  one  only  is  found,  it  is  usually  very  large. 
The  gall-bladder  may  be  distended  with  bile ;  in 
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this  case  the  fluid  is  much  changed,  being  gen- 
erally of  a  deep  green  colour,  or  greenish  black, 
thick  and  ropy,  and  sometimes  containing  gran- 
ular matter.  In  some  instances  the  accumu- 
lated fluid  is  of  a  pale  orange  colour,  and  thin 
consistence.  A  portion  of  fluid  of  this  descrip- 
tion, which  was  taken  from  a  subject  dead  of 
tuberculated  liver,  jaundice,  and  dropsy,  was 
examined  by  Dr.  Bostock,  and  found  to  con- 
sist of  water,  albumen,  and  a  little  colouring 
matter,  without  any  of  the  usual  biliary  princi- 
ples. Stoll  found  the  gall-bladder  filled  with 
a  whitish  serum.  In  other  cases  it  is  entirely 
or  nearly  empty.  Sometimes  marks  of  inflam- 
mation are  observed  in  its  coats.  The  last- 
named  author  found  them  changed  to  a  semi- 
cartilaginous  state.  Frank,  Louis,  and  Andral 
met  with  ulceration  of  the  internal  surface,  with 
softening  of  the  coats  of,  the  gall-bladder  ;  and 
a  similar  case  occurred  to  myself,  where  it  con- 
tained gall-stones.  Andral  found  it  softened 
and  ruptured.  Excrescences  into  its  cavity 
have  been  noticed  by  Bonet.  Adhesions  of  it 
to  the  adjoining  parts  are  occasionally  observ- 
ed. Its  entire  absence  in  this  disease  occurred 
to  M.  Bourgeoise  ;  but  this  is  merely  a  coinci- 
dence. In  a  case  of  absence  of  gall-bladder  in 
a  patient  at  the  Infirmary  for  Children,  there 
was  no  jaundice  ;  and  similar  facts  have  been 
observed  by  others. 

21.  d.  The  biliary  ducts  are  frequently  ob- 
structed, in  some  cases  by  gall-stones,  in  oth- 
ers by  the  pressure  of  tumours  in  the  pancreas, 
mesentery,  pylorus,  or  duodenum.  The  com- 
mon duct  is  not  infrequently  obstructed  by  scir- 
rous  or  other  tumours  in  these  situations.  In 
this  case,  as  well  as  when  it  contains  calculi, 
the  gall-bladder  and  the  duct  above  the  seat  of 
obstruction  are  generally  greatly  dilated,  and 
filled  with  thick,  dark-coloured  bile.  This  dila- 
tation sometimes  extends  more  or  less  through- 
out the  ramifications  of  the  hepatic  ducts.  In 
a  case  which  occurred  in  my  practice  some 
years  ago,  and  where. both  the  common  and 
the  pancreatic  ducts  were  completely  oblitera- 
ted by  their  inclusion  in  a  large,  diard,  or  scir- 
rous  tumour,  developed  between  the  root  of 
the  mesentery  and  head  of  the  pancreas — this 
latter  being  remarkably  enlarged  —  the  gall- 
bladder contained  about  twelve  ounces  of  this 
kind  of  bile,  and  the  ramifications  of  the  ducts 
through  the  liver  were  much  dilated.  The 
coats  of  the  ducts  sometimes  exhibit  marks  of 
inflammation — are  ulcerated,  thickened,  and 
indurated,  and  the  caliber  of  their  canals  are 
much  reduced.  In  some  instances  the  ducts 
are  entirely  obliterated,  and  reduced  to  a  thin 
fibro-cellular  cord.  This  obliteration  I  have 
seen  confined  in  one  case  to  the  common  duct, 
in  another  to  the  cystic  duct.  In  the  latter  in- 
stance, the  gall-bladder  was  enormously  dis- 
tended with  a  deep  green  viscid  bile  :  the  ob- 
literation of  the  duct  must  have  been  subse- 
quent to  the  accumulation  of  the  secretion  in 
this  reservoir.  Stoll,  Portal,  Andral,  and 
others  observed  a  cartilaginous  state  of  both 
the  common  and  cystic  ducts.  Lieutaud,  Lud- 
wig,  and  Chapman  found  lumbrici  in  the  com- 
mon duct  in  icteric  patients. 

22.  e.  The  stomach  is  not  infrequently  se- 
riously altered,  particularly  when  the  disease 
has  been  occasioned  by  intemperance,  espe- 
cially in  the  use  of  spirits.    The  pylorus  in 
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those  cases  is  sometimes  thickened,  cartila- 
ginous, and  greatly  constricted  (Stoll).  The 
duodenum  is  often,  also,  the  seat  of  lesion,  es- 
pecially in  the  vicinity  of  the  ducts.  It  is  some- 
times inflamed,  thickened,  softened,  or  indu- 
rated, ulcerated,  and,  in  rare  cases,  apparently 
scirrous.  Tumours  of  various  kinds  have  in- 
volved its  coats  at  the  place  where  the  ducts 
enter  it,  either  entirely  obliterating  their  aper- 
tures or  very  greatly  diminishing  them.  Oechy 
found  this  viscus  remarkably  dilated,  so  as  to 
press  upon  the  ducts.  The  pancreas  is  occa- 
sionally enlarged,  scirrous,  or  otherwise  al- 
tered, pressing  upon  or  obstructing  the  ducts. 
Great  enlargement  of  the  right  kidney  has  also 
produced  this  effect.  The  spleen  is  sometimes 
enlarged,  or  otherwise  altered. 

23.  /.  Alterations  of  the  vena  porta  are  also 
met  with  in  jaundice.  M.  Honore  found  this 
vessel  nearly  impervious.  It  has  been  ob- 
served considerably  enlarged  throughout  its 
ramifications,  and  congested  with  black  blood. 
In  a  great  number  of  icteric  cases,  the  viscera 
adjoining  the  gall-bladder  are  much  stained  by 
the  exudation  of  bile  through  its  coats.  But 
this  is  an  entirely  post-mortem  appearance. 
Dropsical  effusions  into  the  various  cavities  are 
frequently  met  with,  and  occasionally  coinci- 
dent lesions  in  the  heart,  lungs,  as  well  as  in 
some  one  or  more  of  the  abdominal  viscera.  • 

24.  It  should  not  be  overlooked  that  each  or 
several  of  the  foregoing  lesions  have  often 
been  present  without  jaundice,  a  circumstance 
which  has  led  some  pathologists  to  deny  the 
origin  of  it  in  the  presence  of  bile  in  the  circu- 
lation ;  and  that  jaundice  has  existed  in  pa- 
tients in  whom  no  organic  lesion  was  detected 
after  death  :  an  occurrence  which  has  led  phy- 
sicians, since  the  times  of  Hoffmann  andMoR- 
gagni,  to  impute  the  disease,  in  some  cases,  to 
spasm  of  the  biliary  ducts,  and  induced  others 
to  view  it  as  an  occasional  consequence  of  the 
accumulation  in  the  blood  of  the  materials  of 
which  bile  is  formed,  owing  to  inaction  of  the 
liver.  But  there  is  every  reason  to  suppose 
that  undetected  disease  of  the  heart  had  exist- 
ed in  many  of  these,  and  had  obstructed  the  re- 
turn of  blood  from  the  liver. 

25.  In  cases  of  jaundice,  particularly  in  those 
of  long  standing,  a  yellow  or  greenish  yellow 
tint,  in  different  degrees,  is  usually  observed 
in  every  texture  and  organ  of  the  body,  and  in 
all  the  fluids  and  secretions,  whether  natural 
or  morbid.  The  fat  is  usually  of  the  deepest 
colour.  The  humours  of  the  eye  and  the.  cor- 
nea are  seldom  or  never  tinged.  A  case  is, 
however,  related  in  Horn's  Archives  (Fur  Pr act. 
Medicin.,  b:  vi.,  p.  341)  where  they  exhibited 
this  change  of  colour.  The  yellow  hue  has  rare- 
ly been  detected,  either  in  the  cerebral  struc- 
ture or  in  the  medullary  tissue  of  the  nerves, 
although  instances  have  occurred  to  Bartho- 
lin, Morgagni,  and  Portal  of  its  appearance 
in  the  former. 

[Professor  Gross  remarks  that  "the  blood, 
in  jaundice,  is  more  or  less  altered  in  its  prop- 
erties. Not  only  the  colouring  principle  of 
the  bile,  but  even  the-  resin  of  this  substance, 
has  been  detected  in  the  circulation  ;  and  as  a 
necessary  consequence,  especially  when  the 
disease  is  of  long  continuance,  every  tissue  of 
the  body  assumes  a  yellowish  tinge,  as  well 
as,  in  many  cases,  the  different  secretions.    In 
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four  subjects  that  I  have  had  occasion  to  dis- 
sect within  the  last  five  years,  all  the  soft 
parts,  together  with  the  whole  of  the  osseous 
and  cartilaginous  systems,  were  of  a  deep  or- 
ange complexion  from  this  cause.  Even  the 
brain  participated  in  the  change,  for  its  sub- 
stance was  by  no  means  of  so  clear  a  white 
as  in  the  healthy  state.  When  the  bile  is  thus 
introduced  into  the  general  circulation,  it  ap- 
pears to  act  as  a  sort  of  narcotic,  inducing 
drowsiness  and  irritability.  In  other  cases  it 
generates  fever,  with  headache,  nausea,  and 
loss  of  appetite.  It  should  be  observed  that 
the  presence  of  this  fluid  may  be  easily  de- 
tected in  the  serum  of  the  blood  by  adding  to  it 
an  equal  quantity  of  sulphuric  acid,  diluted  with 
twice  its  bulk  of  water.  The  serum,  as  has 
been  stated  by  Dr.  Babington,  will  thus  change 
its  yellow  straw-colour  for  the  characteristic 
green  tint  of  bile."— {Elements  of  Path.  Anat., 
vol.  i.,  p.  226.)] 

26.  IV.  Of  the  Pathological  Relations  of 
Jaundice. — Jaundice  is  more  or  less  intimately 
connected  with  one  or  other  of  the  following 
pathological  conditions  :  1.  With  an  exuberant 
secretion  of  bile ;  2.  With  inflammation  and 
abscess  of  the  liver  ;  3.  With  congestion  of  the 
liver  and  portal  system  ;  4.  With  chronic  al- 
terations of  the  structure  of  the  liver  ;  5.  With 
spasm,  or  temporary  obstruction  of  the  gall- 
ducts  ;  6.  With  the  passage  or  existence  of 
gall-stones  ;  7.  With  inflammation,  oblitera- 
tion, or  compression  of  the  biliary  ducts  or 
gall-bladder  ;  8.  With  inflammation  of  the  duo- 
denum. 

27.  i.  Jaundice  with  Exuberance  of  Bile. — This 
variety  was  first  contended  for  by  M.  Portal, 
and  afterward  by  MM.  Cornac,  Alibert,  Vil- 
leneuve,  and  others.  It  has  been  referred  to 
an  excited  state  of  the  vital  actions  of  the  liv- 
er, particularly  to  the  predominance  of  its  se- 
creting function.  It  is  sometimes  met  with  in 
temperate  climates  during  summer  and  au- 
tumn, especially  those  which  approach  nearest 
the  tropics  ;  but  it  occurs  chiefly  in  warm  or 
intertropical  countries,  and  in  those  who  live 
indolently  and  luxuriously  or  intemperately,  or 
who  are  of  a  bilious  temperament.  It  is  gen- 
erally preceded  by  supra-orbitar  headache,  bit- 
ter taste  in  the  mouth,  loss  of  appetite,  nausea, 
bilious  vomiting,  followed  by  a  yellowish  or 
greenish-yellow  tint  of  the  skin.  The  chief 
characteristic  of  this  form  of  the  disease  is  the 
absence  of  constipation,  and  the  presence  of 
bile  in  the  evacuations,  which  are  either  nat- 
ural or  more  frequent  than  usual.  I  have  seen 
it  accompanied  with  slight  bilious  diarrhoea, 
with  febrile  action,  or  with  a  full  or  strong 
pulse.  If  may  be  presumed  that  a  portion  of 
the  bile  is  absorbed  in  this  variety  during  its 
course  through  the  biliary  passages,  or  through 
the  intestinal  canal,  owing  either  to  increased 
activity  of  the  absorbing  vessels,  to  the  state 
of  the  bile  itself,  or  to  partial  obstructions  in 
its  course  through  either  of  these  parts.  It  is 
often  complicated  with  dysentery,  hepatitis,  and 
bilious  fevers,  particularly  in  miasmatous  and 
intertropical  countries. 

28.  ii.  With  Inflammation  and  Abscess  of  the 
Liver  —  Hepatic  Jaundice,  Sauvages  and  Cul- 
len — Icteritia  Pyrcxica,  Alibert.  Jaundice  may 
accompany  any  form  of  inflammation  in  this  or- 
gan, particularly  when  the  internal  structure  is 


the  seat  of  the  morbid  action.  Although  inflam- 
mations of  the  liver  are  so  extremely  frequent  in 
India,  yet  jaundice  is  a  comparatively  rarer  at- 
tendant on  them  there  than  in  this  country.  In 
Continental  countries  this  association  of  jaun- 
dice is  very  common.  The  rare  occurrence  of 
jaundice  as  a  symptom  of  hepatitis  in  India 
is  perhaps  owing  to  the  liberal  use  of  calomel 
in  the  treatment  of  hepatic  affections.*  But  it 
is  when  abscess  forms  in  the  liver  that  we 
most  frequently  find  jaundice  supervene  on 
hepatitis.  In  a  very  large  proportion  of  the 
cases  of  abscess  of  this  viscus,  detailed  by  M. 
Andral  (Clinique  Medicate,  t.  iv.),  jaundice  ap- 
peared ;  and  a  similar  frequency  of  connexion 
has  occurred  in  my  own  practice.  Out  of  six 
cases  of  abscess  of  the  liver  to  which  I  was 
called  in  1826  and  1827,  in  consultation,  four 
had  jaundice  during  some  period  of  their  prog- 
ress, subsequently  to  the  occurrence  of  the 
symptoms  indicating  the  formation  of  matter. 

29.  In  almost  every  case  of  jaundice  from 
inflammation  or  abscess  of  the  liver,  the  na- 
ture of  the  disease  is  very  readily  recognised. 
The  symptoms  of  hepatitis  are  well  marked, 
particularly  the  pain,  uneasiness,  and  tume- 
faction in  the  right  hypochondrium  and  epi- 
gastrium ;  the  scanty,  dark,  or  brownish  urine ; 
the  dry  cough  ;  the  pain  in  the  right  shoulder, 
clavicle,  and  side  of  the  neck,  or  under  the 
right  scapula,  &c.  ;  and  the  full  and  frequent 
pulse,  &c.  (See  Liver — Inflammation  of,  and 
Abscess  of.) 

30.  iii.  Jaundice  from  Congestion  of  the  Liver 
—  Intemperics   calida    of  Sennert  —  Icterus    a 
Plethora  of  F.  Hoffmann. — The  connexion  of 
this  state  with  jaundice  has  been  admitted  by 
Sauvages,  Grimaud,  Bang,  Portal,   Cornac, 
and  Manoury.     It   is  generally  observed   in 
persons  of  the  bilious  and  sanguine  tempera- 
ments, who  live  luxuriously  or  intemperately, 
and  either  pursue  sedentary  occupation  or  are 
deprived  of  requisite  exercise.     It  is  chiefly  to 
this  and  the  preceding  pathological  states  that 
we    are   to    refer  the   instances    of  jaundice 
which  take  place  from  the  suppression  of  the 
menses,  or  of  accustomed  discharges,  particu- 
larly the  hemorrhoidal,  and  from  the  retro- 
cession of  gout  and  rheumatism.     Active  con- 
gestion of  the  portal  vessels  is  connected  with 
more  or  less  plethora,  and  congestion  of  all 
the  vessels  that  convey  blood  into  the  vena 
portae.     The   blood   circulates  with   difficulty 
through  the  liver,  and  the  bile,  which  is  formed 
generally  in   great   abundance,   owing  to  the 
highly  venous  state  of  the  blood,  often  is  re- 
tarded and  accumulated  in  the  ducts  during  its 
course  to  the  gall-bladder  or  duodenum.     Ow- 
ing to  this  retardation  or  obstruction,  a  portion 
of  it  is  absorbed,  probably  by  the  radicles  of 
the  hepatic  veins,  as  they  pass  out  of  the  gran- 
ular structure,  where  the  biliary  secretion  is 
performed  and  the  ducts  take  their  origin.     It 
is  obvious  that  obstructions  of  the  return  of 
blood  from  the  liver,  owing  to  organic  lesio?i  of 
the  heart,  will  also  give  rise  to  this  form  of  the 
complaint,  and  that  such  occurrences  are  not 
rare. 

31.  iv.    With  Chronic  Organic  Alterations  of 


*  [The  late  Dr.  Hosack,  on  the  other  hand,  during  tha 
latter  part  of  his  life,  attributed  the  frequency  of  jaundice 
in  this  country  to  the  excessive  use  of  mercury  in  the  treat- 
ment of  fevers,  hepatic  affections,  &c.J 
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the  Liver — Aurigo  ab  Obstructione,  Sauvages — 
Icteritia  Apyreclica,  Alibekt. — In  this  form  of 
the  disease  the  accession  of  the  jaundice  is 
generally  very  slow ;  the  colour  is  liTid  or 
dusky,  permanent,  and  often  extremely  deep, 
approaching  sometimes  a  greenish  or  olive  hue, 
forming  the  green  or  black  jaundice  of  several 
authors.  The  organic  alterations  vary  remark- 
ably, consist  of  those  already  enumerated  (<$>  18, 
et  seq.),  and  are  often  complicated  with  lesions 
of  the  adjoining  viscera,  or  with  dropsical  effu- 
sions. In  the  majority  of  these  cases,  the  bile 
seems  either  to  be  secreted  with  morbid  prop- 
erties, and  to  be  conveyed  into  the  circulation 
almost  as  soon  as  it  is  secreted,  or,  what  ap- 
pears still  more  probable  from  the  morbid  ap- 
pearances very  frequently  detected,  the  mate- 
rials of  which  bile  is  formed  are  not  combined 
by  the  liver,  and  converted  into  bile,  but.  hav- 
ing experienced  the  preparatory  change,  merely 
pass  onward  from  the  granular  structure  of  the 
liver  into  the  radicles  of  the  hepatic  veins,  and, 
circulating  with  the  blood,  tinge  the  textures 
of  the  body,  particularly  the  rete  mucosum. 
That  there  is  sometimes  no  due  secretion  of 
bile  is  shown  by  the  secreting  structure  of  the 
liver  being  often  found  either  completely  de- 
stroyed, or  so  altered  as  not  to  admit  of  the 
demonstration  of  its  peculiar  texture  ;  and  also 
by  the  pale,  straw-coloured,  tasteless,  and  al- 
buminous serum  found  in  the  ducts  (<J  19),  or 
by  their  empty,  atrophied,  and  pale  states. 
This  variety  of  jaundice  is  generally  the  con- 
sequence of  intemperance,  or  of  residence  in 
miasmatous  districts,  or  in  warm  climates.  It 
is  often  observed  in  persons  of  middle  age,  or 
somewhat  farther  advanced  in  life  ;  and  is  pre- 
ceded by  chronic  dyspepsia  or  bowel  com- 
plaints, and  by  indications  of  disorder  in  the 
liver,  often  of  many  years'  duration. 

32.  v.  Jaundice  from  suspended  Function  of 
the  Liver,  or  from  Spasm  of  the  Ducts — Icterus  a 
Spasmo,  Hoffmann. — That  jaundice  ever  pro- 
ceeds from  spasm  of  the  gall-ducts  has  been 
denied  by  several  writers.  Cullen,  Powell, 
Andral,  and  Jouedan  have,  however,  contend- 
ed that  spasm  of  the  ducts  sometimes  occurs, 
and  produces  the  disease,  especially  in  cases 
arising  from  mental  emotions,  and  the  irritation 
of  the  upper  portion  of  the  intestinal  canal. 
Sudden  mental  affections  —  as  fright,  terror, 
rage,  anger,  disappointment,  excessive  joy — 
frequently  occasion  a  most  painful  and  oppres- 
sive sensation  at  the  epigastrium,  faintness  or 
difficulty  of  respiration,  and  paleness  of  the 
countenance.  This  state  is  occasionally  fol- 
lowed almost  instantly,  but  always  in  a  very 
short  time,  by  yellowness  of  the  face  and  sur- 
face of  the  body.  In  some  cases  the  functions 
of  the  brain  are  much  disturbed,  and  a  febrile 
state  of  the  system  takes  place.  In  others, 
nausea,  vomiting,  &c,  in  addition  to  the  icteric 
affection,  are  produced.  In  these,  the  moral 
affection  influences  the  state  of  the  nerves  pro- 
ceeding from  the  solar  plexus,  and  hence  the 
morbid  sensations  referred  to  the  epigastrium. 
The  slow,  depressing  passions  of  the  mind 
were  also  supposed,  particularly  by  Villeneuve 
and  Manoury,  to  occasion  spasm  of  the  ducts; 
and  physical  pain  was  considered  by  M.  Portal 
occasionally  to  operate  in  a  similar  manner. 
When  jaundice  is  connected  with  hysteria,  epi- 
lepsy, or  hysteralgia,  Hoffmann  referred  it  to 


the  same  cause.  Even  the  bites  of  venomous 
reptiles  were  supposed  by  Mead  and  Bosquil- 
lon  to  produce  icterus  in  a  similar  way.  Bar- 
tholin, Lanzoni,  and  Van  Swieten  have  im- 
puted the  rare  occurrence  of  jaundice  from  the 
bites  of  dogs  or  other  animals  also  to  this  cir- 
cumstance. 

33.  Cases  of  this  kind  admit  of  a  different 
explanation  from  that  proposed  by  the  above 
writers.  It  is  more  probable  that  violent  men- 
tal emotions,  and  that  sedative  poisons  taken 
into  the  stomach,  or  inserted  into  the  tissues, 
suspend  the  organic  nervous  influence,  and 
thereby  arrest  the  functions  of  the  liver,  than 
that  they  occasion  spasm  of  the  ducts  and  ad- 
joining parts.  That  this  latter  state,  however, 
may  occur  I  will  not  deny,  especially  when 
nausea,  retchings,  or  vomiting  are  added  to  the 
icteric  affection,  or  when  the  duodenum  is  irri- 
tated in  the  vicinity  of  the  ducts.  The  more 
or  less  complete  paralysis  of  the  biliary  organs, 
produced,  for  a  time,  by  the  causes  alluded  to 
above,  favours  the  absorption  or  passage  of  bile 
into  the  circulation,  and  the  accumulation  in 
the  blood  of  the  elements  of  which  bile  is 
formed. 

34.  The  principal  characteristics  of  this  va- 
riety of  jaundice  are  its  rapid  appearance  and 
short  duration.  It  is  seldom  deep,  and  gener- 
ally is  of  a  pale  yellow,  or  bright  yellow  hue. 
It  often  disappears  without  the  aid  of  medicine, 
and  the  treatment  resorted  to  in  such  cases 
thus  obtains  a  reputation  it  does  not  deserve. 

35.  vi.  With  Inflammation  and  Obliteration  of 
the  Ducts  and  Gall-bladder. — The  ducts  may  be 
inflamed,  and  obstructed  in  consequence  of  the 
turgescence  accompanying  the  inflammation, 
or,  as  MM.  Jourdan  and  Breschet  have  stated, 
of  some  degree  of  spasm  attendant  on  it.  The 
inflammatory  action  may  also  extend  to  the 
gall-bladder,  or  be  almost  entirely  limited  to  it. 
Inflammation  and  its  consequences  have  been 
observed  after  death  in  one  or  other  of  these 
situations,  both  in  connexion  with,  and  inde- 
pendently of  jaundice  ;  and  have  most  probably 
been  induced  by  the  irritating  properties  of  the 
bile  passing  through  the  ducts,  or  by  the  exten- 
sion of  inflammatory  action  from  the  internal 
surface  of  the  duodenum  to  that  of  the  common 
duct.  In  either  circumstance  the  ducts  above 
the  obstruction  may  become  dilated,  although 
not  to  the  extent  observed  after  obstructions 
of  a  more  permanent  kind.  If,  however,  the 
consequences  of  inflammation  furnish  a  perma- 
nent obstruction,  this  result  will  often  occur. 

36.  In  cases  of  this  kind  the  patient  has  more 
or  less  fever,  dry  skin,  thirst,  and  anorexia  or 
nausea,  or  even  retchings.  Pain  is  felt  in  the 
right  hypochondrium,  particularly  under  the 
exterior  and  inferior  angle  of  the  right  shoul- 
der blade,  extending  to  the  epigastrium,  on  the 
right  side  of  which,  or  beneath  the  extremities 
of  the  right  false  ribs,  a  pyriform  moveable  tu- 
mour is  sometimes  felt.  The  stools  are  with- 
out bile.  More  or  less  fulness  of  the  right 
hypochondrium  and  epigastrium  is  also  often 
present,  sometimes  with  pain  not  only  in  the 
above  situations,  but  also  in  the  back  and  in 
distant  parts.  These  symptoms  may  continue 
an  indefinite  period  with  various  degrees  of 
severity,  and  may  subside  with  the  jaundice 
after  a  time,  upon  the  resolution  of  the  inflam- 
mation. 


348 


JAUNDICE FROM  IMPAIRED   FUNCTION    OF  THE   LlVER. 


37.  In  less  favourable  cases,  owing  to  the 
thickening  consequent  upon  the  inflammation, 
or  to  the  exhalation  of  coagulable  lymph  from 
the  internal  surface  of  the  inflamed  duct,  to- 
gether, perhaps,  with  spasm,  its  canal  becomes 
permanently  obstructed,  and  the  vessel  is  ulti- 
mately reduced  to  a  fibro-cellular  cord.  In 
these  the  jaundice  generally  continues,  and  all 
the  digestive  and  assimilating  functions  lan- 
guish, death  ultimately  taking  place. 

38.  vii.  Jaundice  from  Compression  of  the 
Ducts  by  Tumours,  fyc. — The  lesions  of  the  ad- 
joining viscera  already  referred  to  ($  21),  par- 
ticularly the  formation  of  scirrous  and  other 
tumours  in  the  pancreas,  pylorus,  mesentery, 
&c,  involving  and  obliterating  the  ducts  ;  en- 
largement and  disease  of  lymphatic  glands  in 
the  vicinity  of  the  common  duct ;  engorgement 
or  inflammation  of  the  pancreas,  occasioning 
compression  of  this  duct ;  great  enlargement 
of  the  right  kidney;  distention  of,  or  accumu- 
lations of  hardened  faeces  in  the  caecum  and 
colon ;  the  gravid  uterus,  &c,  may  occasion- 
ally interrupt  the  passage  of  bile  into  the  duo- 
denum, by  pressing  upon  the  ducts,  and  thus 
occasion  jaundice.  It  is  only  by  pressing  scyb- 
ala,  or  hardened  faeces  lodged  in  the  cells  of 
the  colon,  upon  the  duodenum  and  common 
duct,  that  the  gravid  uterus  causes  jaundice. 
It  is  extremely  difficult  to  ascertain  the  pres- 
ence of  any  of  those  causes  during  the  life  of 
the  patient,  although  suspicions  of  the  exist- 
ence of  some  of  them  may  be  entertained  from 
the  tout  ensemble  of  the  symptoms,  and  the  ef- 
fects of  remedies.  When  jaundice  arises  from 
accumulated  faeces,  the  effects  of  purgatives 
will  often  demonstrate  its  origin.  The  fre- 
quency of  this  cause  has  been  justly  insisted 
on  by  Van  Swieten  and  others. 

39.  viii.  Jaundice  from  Calculi  in  the  Ducts 
— Aurigo  Calculosa,  Sauvages. — Calculi  lodged 
in  the  ramifications  of  the  hepatic  duct  may 
occasion,  or,  rather,  be  connected  with  jaun- 
dice ;  but  their  presence  in  the  common  and 
cystic  ducts  is  a  more  frequent  cause.  They 
are  more  rarely  found  in  the  hepatic  duct,  but 
they  may  produce  the  disease  in  that  situation. 
Their  impaction  in  the  cystic  duct,  even  when 
the  gall-bladder  is  filled  with  dark  bile,  does 
not  uniformly  occasion  this  affection,  as  shown 
by  numerous  observers.  When  they  obstruct 
the  common  duct  for  some  time,  this  effect 
very  generally,  although  not  always  follows ; 
and  the  symptoms,  particularly  when  the  cal- 
culus approaches  to,  or  is  passing  through  the 
coats  of  the  duodenum,  are  often  very  well 
marked.  In  many  cases,  however,  calculi  pass 
without  giving  rise  to  jaundice,  or,  indeed,  to 
any  very  prominent  symptom  or  ailment ;  and 
in  others  they  pass  with  violent  sufferings,  and 
yet  no  jaundice  is  occasioned. 

40.  More  commonly  the  occurrence  of  jaun- 
dice from  the  impaction  of  calculi  in  the  bile 
ducts,  particularly  the  common  duct,  is  attend- 
ed with  pain,  weight,  pressure,  and  uneasiness 
towards  the  epigastrium,  especially  when  the 
patient  lies  on  the  left  side.  Acute,  colicky, 
and  spasmodic  pains  are  felt  at  intervals  in  the 
region  of  the  duodenum,  under  the  right  shoul- 
der blade,  and  extending  to  the  hypochondrium 
and  epigastrium,  followed  sometimes  with  nau- 
sea, vomiting,  and  a  sense  of  heat  at  the  stom- 
ach.    Occasionally  a  tumour  is  detected  be- 


tween the  epigastrium,  hypochondrium,  and 
umbilicus.  When  the  fits  of  pain  are  violent, 
the  patient  often  complains  of  vertigo,  of  the 
extension  of  the  spasm  to  the  abdominal  mus- 
cles, and  even  to  the  extremities.  There  is 
seldom  only  one  calculus,  generally  several ; 
and  the  attack  is  often  renewed  upon  the  pas- 
sage of  each,  with  a  varying  degree  of  severity 
according  to  their  size.  The  jaundice  in  these 
cases  may  precede,  or  even  follow  the  painful 
symptoms.  Upon  the  discharge  of  the  calculi 
these  symptoms  quickly  subside,  but  the  jaun- 
dice disappears  only  slowly,  or  even  persists 
for  some  time. 

41.  The  production  of  jaundice  by  the  pres- 
ence of  worms  in  the  ducts  has  been  stated  by 
several  authors,  and  doubted  by  others.  Dr. 
Chapman  refers  to  a  preparation  demonstrating 
the  fact  in  the  museum  of  the  University  of 
Pennsylvania. 

42.  ix.  Jaundice  from  Inflammation  or  Conges- 
tion, <fc,  of  the  Internal  Surface  of  the  Duode- 
num.— Various  deleterious  ingesta,  acrid  salts 
and  poisons,  emetics,  and  purgatives,  articles 
of  food  which  offend  the  stomach,  drinking  cold 
fluids,  &c,  when  the  body  is  overheated,  or 
exposure  to  cold,  have  been  supposed  by  Brous- 
sais  and  his  followers  sometimes  to  occasion 
so  much  inflammation  and  turgidity  of  the  mu- 
cous membrane  of  the  duodenum  and  adjoining 
parts,  particularly  about  the  orifice  of  the  ducts, 
as  entirely  to  occlude  it,  and  thereby  to  give 
rise  to  jaundice.  That  this  takes  place  in  rare 
cases,  or  that  congestion  in  this  situation  will 
have  the  same  effect,  may  be  admitted,  al- 
though satisfactory  proofs  of  the  circumstance 
cannot  be  readily  furnished.  The  inflamed  and 
turgid  state  of  the  duodenum  may  be  limited  to 
it,  or  may  even  extend  to  the  ducts,  as  stated 
above,  and  thus  cause  obstruction  (§  35).  The 
jaundice  accompanying  bilious  fevers  and  dys- 
entery may  depend  upon  this  pathological  state. 

43.  It  is  probable  that  this  variety  of  jaundice 
will  be  attended  by  very  nearly  the  same  symp- 
toms as  characterize  that  proceeding  from  in- 
flammation of  the  ducts  ;  but  that,  unless  the 
ducts  become  implicated,  the  jaundice  will  be 
less  marked,  and  of  shorter  duration  than  when 
they  are  inflamed.  The  presence  of  nausea, 
vomiting,  or  of  diarrhoea,  or  of  sympathetic 
phenomena  in  such  cases  furnishes  but  slight 
evidence  of  this  pathological  state.  Oechy 
states  that  he  has  seen  the  duodenum  dilated 
so  as  to  press  upon  and  obstruct  the  ducts  in  a 
case  of  jaundice,  but  there  was  probably  some 
other  lesion  upon  which  the  jaundice  more  im- 
mediately depended  than  upon  this. 

44.  Various  other  morbid  states  of  the  duo- 
denum may  occasion  jaundice,  particularly  the 
accumulation  of  mucus  on  its  surface,  or  about 
the  orifice  of  the  ducts  ;  and  various  organic 
lesions  seated  in  this  part,  or  extending  to  it, 
or  to  the  ducts  from  adjoining  viscera.  The 
former  of  these  is  probably  not  an  infrequent 
cause  of  the  slighter  and  less  enduring  kinds 
of  jaundice,  particularly  in  infants  (§  53),  chil- 
dren, and  young  persons. 

45.  V.  Jaundice  from  Suspension  or  Arrest 
of  the  Secreting  Function  of  the  Liver — 
Pseudo  Jaundice.  —  In  this  form  of  disease, 
which  cannot  be  considered  as  a  variety  of  true 
jaundice,  bile  is  not  secreted  or  formed  from 
its  elements  in  the  blood,  owing  either  to  a 
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paralyzed  or  suspended  state  of  the  vital  action 
of  the  liver,  or  to  disorganization  of  it  to  an 
extent  entirely  subversive-  of  its  functions.  In 
either  case  the  elements  from  which  the  bile  is 
formed  accumulate  in  the  circulation,  change 
the  colour  of  the  serum  and  of  the  blood  gen- 
erally, and  thus  render  the  skin  lurid  or  murky. 
In  a  farther  advanced  stage  of  the  disorder, 
certain  of  the  principles,  or  even  the  colouring 
matter  of  bile,  are  fixed,  or  deposited,  in  the 
tissues,  imparting  to  them  either  a  darker  or  a 
more  jaundiced  hue.  (See  art.  Disease,  §  108.) 
The  slighter  states  of  this  form  of  disorder  fre- 
quently accompany  torpor  of  the  liver,  as  ob- 
served in  this  country ;  and  the  more  marked 
states  of  it  often  occur  in  miasmatous  and 
warm  climates.  In  various  fevers  also,  and 
in  some  epidemics  and  pestilences,  the  action 
of  the  liver  is  entirely  suspended,  the  surface 
becoming  dark  or  lurid.  This  takes  place  to  a 
remarkable  extent  in  pestilential  cholera,  and  is 
heightened  by  other  circumstances.  When  this 
state  of  disease  arises  from  disorganization  of 
the  liver,  its  accession  is  slow,  and  the  discol- 
oration of  the  surface  often  proceeds  through  a 
dirty  or  lurid  hue  to  the  greenish  or  greenish 
black  colour  about  to  be  noticed.  In  either  of 
the  pathological  states  producing  the  discol- 
oration there  is  an  entire  absence  of  bile  from 
the  stools ;  and  the  secretions  from  the  kid- 
neys and  skin  are  dark,  or  otherwise  altered, 
from  the  presence  of  the  elements  or  of  the 
principles  of  bile.  When  the  vital  power  o£ 
the  organ  is  suspended,  there  is  seldom  pain  or 
other  prominent  symptom  detected  in  the  re- 
gion of  the  liver.  There. is  even  sometimes 
an  unusual  absence  of  symptoms  indicative  of 
acute  hepatic  disease,  excepting  the  complete 
suspension  of  the  functions  of  the  organ.  But 
when  the  structure  of  the  viscus  is  so  altered 
as  to  be  incapable  of  discharging  its  offices, 
the  antecedent  disorder,  as  well  as  the  attend- 
ant phenomena,  will  generally  indicate  the  path- 
ological relations  of  the  affection,  aided  by  the 
history  of  the  case,  and  a  knowledge  of  the 
causes.  The  alterations  of  the  liver,  already 
noticed  in  connexion  with  true  jaundice  (<J  19), 
will  occasionally,  when  carried  to  the  highest 
pitch,  give  rise  to  this  form  of  the  disease,  or 
to  the  next  to  be  noticed  (§  46). 

46.  VI.  Of  Green  or  Black  Jaundice — Me- 
'Kaiva  vovaoc,  Grec. — Icterilia  nigra,  Forestus — * 
Icterus  viridis,  Melas  Icterus,  Melanchorus,  Fen- 
nel^ Var.  Auct. — Icterus  Mclcena,  Good — 
Green  Jaundice,  Baillie— Black  Jaundice. — This 
is  merely  the  extreme  grade  of  the  disease.  It 
was  first  described  by  Aret^eus;  but  although 
somewhat  circumstantially  noticed  by  several 
authors,  the  first  satisfactory  account  of  it  was 
furnished  by  Dr.  Marcard  and  Dr.  Baillie. 
The  colour  of  the  skin  varies  in  depth  from  a 
yellowish  green  to  a  deep  green  or  olive  colour. 
The  temperature  of  the  surface  is  not  increas- 
ed, but  burning  heat  is  felt  in  the  palms  of  the 
hands  and  soles  of  the  feet.  The  evacuations 
are  often  pale,  but  sometimes  they  are  dark 
coloured,  pitchy,  with  grumous  coffee  or  choc- 
olate-like matter,  and  slight  diarrhoea.  The 
urine  is  occasionally  clear,  but  oftener  very 
dark  and  loaded,  tinging  the  linen  of  a  dark, 
tawny  hue.  The  patient  is  greatly  depressed, 
physically  and  morally,  and  complains  of  anx- 
iety at  the  epigastrium,  and  of  tenderness  ei- 


ther in  that  situation,  or  in  one  or  both  hypo- 
chondria. A  sensible  enlargement  of  the  liver 
is  often  felt,  and  sometimes  also  of  the  spleen. 
In  a  case  which  I  lately  treated,  both  these  vis- 
cera were  very  remarkably  enlarged.  But  an 
opposite  state  as  frequently  obtains.  The  pulse 
is  usually  natural  or  slow.  Vertigo,  sickness, 
and  vomiting  of  a  green,  acid  colluvies  occa- 
sionally are  present.  In  the  intervals,  the  ap- 
petite is  either  capricious  or  but  little  affected. 

47.  This  form  of  jaundice  seldom  attacks 
young  persons.  It  is  commonly  met  with  in 
the  aged  or  advanced  in  life,  and  is  much  more 
frequent  in  males  than  females,  particularly  in 
those  who  have  lived  long  in  unhealthy  inter- 
tropical countries,  or  who,  with  great  anxiety 
and  fatigue,  have  been  tried  by  frequent  chan- 
ges of  climate.  It  is  generally  connected  with 
the  most  chronic  and  profound  organic  lesions 
of  the  liver,  especially  those  which  involve  or 
destroy  its  secreting  structure,  and  obliterate 
the  minuter  ramifications  of  the  ducts  through 
the  organ.  It  seldom  admits  of  more  than  a 
partial  removal,  but  terminates  in  either  a  fatal 
exhaustion,  or  with  coma,  apoplexy,  epilepsy, 
or  palsy.  Abdominal  dropsy  frequently  takes 
place  in  its  progress.  Its  course,  in  its  slighter 
grades,  is  generally  slow,  sometimes  contin- 
uing, with  various  fluctuations,  for  seven  or 
eight  years  ;  but  when  the  colour  becomes  very 
deep,  it  often  terminates  rapidly  in  either  Of 
the  above  ways-. 

48.  When  green  jaundice  is  attended  with 
pitchy,  or  dark,  grumous  evacuations,  there  is 
generally  either  a  congestion  of  the  spleen,  and 
of  the  portal  system  of  vessels-,  with  the  secre- 
tion of  a  dark  green,  unhealthy  bile,  a  portion 
of  which  is  absorbed  and  deposited  in  the  struc- 
tures, particularly  in  the  rete  mucosum  ;  or  a  con-, 
gested  and  hemorrhagic  state  of  the  mucous 
membrane  of  the  stomach,  duodenum,  and  up- 
per part  of  the  intestines,  owing  to  the  ob- 
structed circulation  through  the  liver  ;  but  both 
pathological  conditions  may  be  present,  giving 
rise  to  an  exhalation  of  venous  blood  from  this 
membrane,  and  thereby  to  the  dark  and  gru- 
mous motions.  The  mucous  membrane  in  these 
situations  is  usually  found,  on  dissection,  dark 
coloured,  mottled,  softened,  ecchymosed,  or  its 
venous  capillaries  loaded.  The  other  viscera, 
particularly  the  liver  and  ducts,  present  the  ap- 
pearances already  described  (§  19,  20). 

49.  VII.  Complicated  Jaundice. — By  this 
appellation,  I  mean  the  occurrence  of  jaundice, 
1,  during  the  course  of  some  other  disease; 
and,  2,  upon  the  subsidence  or  suppression  of 
a  pre-existing  disorder,  which  may  not  only  be 
concerned  in  its  appearance,  but  also  in  its  re- 
moval or  recurrence. — A.  The  maladies  during 
the  progress  of  which  jaundice  most  commonly  oc- 
curs, are  chiefly  those  fevers  which  implicate, 
in  a  more  or  less  marked  manner,  the  liver  and 
digestive  mucous  surface.  Thus  it  is  frequent- 
ly observed  in  the  course  of  gastric  and  of  bil- 
ious remittent  fevers,  of  both  an  inflammatory  or 
low  character.  It  is  also  not  infrequent  in  con- 
nection with  ague,  and  owing  partly  to  this  cir- 
cumstance, it  has  been  said  by  some  authors 
to  recur  periodically.  Its  appearance  in  the 
course  of  typhus  fevers  is  comparatively  rare. 
Mende  has  sometimes  remarked  it ;  and  Cheyne 
notices  its  infrequency.  When  it  occurs  du- 
ring fevers,  it  may  be  imputed  either  to  dimin- 
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ished  excreting  activity  of  the  liver,  and  the 
rapidity  of  absorption  of  a  portion  of  the  secre- 
tion, or  to  obstruction  in  the  way  of  the  open- 
ing of  the  ducts  into  the  duodenum,  from  a  tume- 
fied, congested,  or  inflamed  state  of  its  mucous 
surface.  In  some  cases  both  states  may  con- 
tribute, while  in  others  the  secretion  takes  place 
more  rapidly  than  it  is  conveyed  into  the  bow- 
el, althoughi  ts  flow  is  in  no  respect  impeded. 
The  secreting  function  of  the  organ  may  also 
be  much  diminished,  the  constituents  of  bile 
being  left  in  the  blood. 

5L>.  We  occasionally  also  observe  jaundice 
in  connexion  with  organic  lesions  of  the  heart, 
hysteria,  dropsy,  melaina,  delirium  tremens,  apo- 
plexy, palsy,  and  epilepsy.  When  it  is  compli- 
cated with  hysteria,  the  urine  is  usually  very 
abundant  and  limpid,  and  the  complication  is  of 
a  much  less  serious  nature  than  with  the  other 
maladies  just  named,  which  more  frequently 
terminate  unfavourably  when  thus  associated. 
When  it  occurs  in  consequence  of  interrupted 
circulation  through  the  heart,  dropsy,  or  hem- 
orrhage, often  also  supervenes.  We  also  not 
infrequently  hear  of  it  in  connexion  with  cer- 
tain cachectic  and  malignant  affections  of  a  chron- 
ic character.  Several  of  the  states,  which  are 
usually  attributed  to  jaundice,  in  the  last  stages 
of  these  maladies,  are  not  true  jaundice,  and 
do  not  proceed  from  the  presenee  of  bile,  or  of 
its  constituents,  in  the  circulation,  but  from 
the  absorption  and  admixture  with  the  blood, 
of  a  portion  of  the  morbid  matters  formed  in 
the  seat  of  the  local  or  malignant  affection,  or 
of  some  of  the  morbid  secretions  retained  in 
the  digestive  canal  ($  51). 

51.  B.  Jaundice  sometimes  follows  the  sub- 
eidence  or  suppression  of  other  diseases,  and 
is  even  removed  by  the  reproduction  of  certain 
of  them  :  it  often  appears  after  periodic  fevers, 
and  occasionally  upon  the  sudden  arrest  of 
these  fevers  by  large  doses  of  cinchona  or  of 
sulphate  of  quinine,  especially  when  these  are 
exhibited  before  morbid  secretions  or  accumu- 
lations have  been  evacuated.  In  such  cases, 
the  jaundice  depends  chiefly  upon  superinduced 
congestion  or  inflammation  of  the  internal 
structure  of  the  liver.  The  stoppage,  also,  of 
hemorrhoids  sometimes  gives  rise  to  jaundice, 
by  inducing  these  morbid  conditions  of  this  or- 
gan, the  re-establishment  of  the  hemorrhoidal 
flux  generally  removing  the  congestion,  and  fa- 
vouring resolution  of  the  inflammatory  action. 
A  similar  result  occasionally  occurs  from  ob- 
struction of  the  catamenia,  and  from  suppres- 
sion of  dysentery,  diarrhcea,  of  gout,  and  of 
rheumatism,  especially  when  morbid  secretions 
and  collections  in  the  digestive  canal  have  not 
been  removed.  The  relation  of  gout  to  sever- 
al of  the  pathological  states  which  give  rise  to 
jaundice,  and  the  conversion,  in  some  instan- 
ces, of  the  one  into  the  other,  have  been  re- 
marked by  several  experienced  physicians :  and 
a  similar  connexion  has  been  noticed  between 
this  latter  and  the  other  diseases  just  named. 

52.  VIII.  Traumatic  Jaundice. — Jaundice 
sometimes  occurs  after  concussion  of  the  brain 
and  severe  injuries  of  the  head.  The  influence 
which  the  brain  exercises  on  the  functions  of 
the  liver  has  been  oftener  the  subject  of  re- 
mark than  of  explanation.  It  has  usually  been 
imputed  to  sympathy,  or,  in  other  words,  the 
morbid  relation  has  been  stated,  and  our  igno- 


rance of  its  nature  admitted  at  the  same  time. 
Severe  injuries,  when  they  suspend  the  energies 
of  the  brain,  may  also  lower  the  secreting  and 
excreting  functions  of  the  biliary  apparatus,  by 
diminishing  its  nervous  energy,  and  placing  it  in 
a  state  which  ($33)  favours  the  absorption  of  bile 
into  the  circulation,  independently  of  any  very 
obvious  change  in  the  structure  of  the  liver  or 
ducts.  There  is,  however,  every  reason  to 
suppose  that  jaundice,  subsequent  to  severe  in- 
juries, particularly  of  the  head,  sometimes  re- 
sults from  phlebitis,  originating  in  the  seat  of 
injury,  or  from  the  passage  of  purulent  or  other 
morbid  secretions  thence  into  the  circulation. 
In  either  case,  purulent  collections  will  some- 
times form  in  the  liver,  and  give  rise  to  jaun- 
dice by  pressing  upon  the  hepatic  ducts  and 
veins.  Severe  injuries  in  other  situations  than 
the  head — as  compound  fractures,  &c. — will 
sometimes  also  produce  the  same  results.  That 
purulent  collections  form  in  this  viscus,  under 
these  circumstances,  almost  as  frequently  as  in 
the  lungs,  is  a  fact  fully  established  by  the  ob- 
servation of  the  author  and  other  pathologists  ; 
and  although  jaundice  is  not  a  constant,  yet  it  is 
a  very  general  attendant  upon  them.  Injuries, 
wounds,  &c,  which  implicate  any  part  of  the 
biliary  apparatus,  occasionally  produce  jaun- 
dice, by  the  immediate  change  they  induce  in 
the  functions  or  structure  of  it ;  and  it  is  not 
unlikely  that,  in  some  of  the  instances  where 
the  injury  seemed  to  have  been  inflicted  on 
the  head,  the  liver  actually  had  sustained  the 
chief  injury,  or  had  experienced  a  concussion, 
of  which  jaundice  was  the  consequence,  either 
with  or  without  inflammatory  action  diffused 
through  the  substance  of  the  organ.  When 
jaundice  follows  blows  or  injuries  on  the  region 
or  vieinity  of  the  liver,  and  especially  if  it  be 
attended  by  a  dull  or  aching  pain,  inflammation 
extending  through  the  substance  of  the  organ 
may  be  inferred  to  exist. 

53.  IX.  Infantile  Jaundice — Icterus  Infan- 
tum— Icterus  Neonatorum — Yellow  Gum. — Jaun- 
dice is  usually  slight  during  the  infantile  age. 
It  is  generally  attended  with  languor,  drowsi- 
ness, or  debility,  and  may  be  referred  to  the 
following  pathological  states  :  1st.  To  the  stag- 
nant and  altered  blood  contained  in  the  umbil- 
ical vein,  changing  the  state  or  colour  of  the 
serum  ;  2d.  To  a  partial  absorption,  from  reten- 
tion of  the  meconium  ;  3d.  To  saburrae  accu- 
mulated in,  and  absorbed  partially  from  the  du- 
odenum and  small  intestines  ;  4th.  To  obstruc- 
tion of  the  aperture  of  the  ducts  from  viscid 
meconium  and  mucous  sordes  ;  5th.  To  spasm 
of  the  excretory  biliary  ducts  (Beaumes);  Gth. 
To  a  superabundance  of  the  biliary  secretion  ; 
and,  7th.  To  obstruction,  or  a  paralyzed  state 
of  the  secreting  structure  of  the  liver.  The 
first,  second,  and  third  of  the  above  sources 
may  so  change,  or  deepen  the  colour  of  the  se- 
rum of  the  blood,  independently  of  any  absorp- 
tion of  bile,  as  to  give  rise  to  the  yellow  state 
of  the  cutaneous  surface  frequently  met  with 
in  infants.  Superabundance  of  the  biliary  se- 
cretion may  exist  in  more  than  one  respect ; 
this  fluid  may  be  secreted  in  unusually  large 
quantity,  or  it  may  have  accumulated  in  the 
ducts  and  gall-bladder  during  the  period  imme- 
diately antecedent  to  birth,  or  it  may  have  flow- 
ed into  the  duodenum  in  very  large  quantity, 
and  mixed  with  the  secretions  of  the  digestive 
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mucous  surface,  forming  a  meconium,  abound- 
ing more  than  usual  in  biliary  principles,  instead 
of  the  bland  albuminous  fluid  which  is  usually 
formed  for  the  purpose  of  assisting  fetal  nutri- 
tion and  growth.  A  paralyzed  state  of  the  se- 
creting structure  of  the  viscus  has  been  ascri- 
bed by  M.  Beaumes  to  injury  sustained  by  the 
brain  during  child-birth,  but  it  may  exist  inde- 
pendently of  this  cause.  One  or  more  of  the 
above  pathological  states  may  give  rise  to  jaun- 
dice in  infants,  which  is  generally  mild,  and 
readily  removed  by  medicine.  It  usually  oc- 
curs very  soon,  or  within  the  first  week,  after 
birth,  particularly  when  the  bowels  have  been 
neglected ;  but  it  may  appear  at  any  period. 
When  it  comes  on  within  the  first  week  after 
birth,  it  seldom  continues  above  four  or  five 
days,  and  is  usually  slight. 

[There  is  good  reason  to  believe  that  what 
generally  goes  under  the  name  of  icterus  neona- 
torum, and  appears  a  few  days  after  birth,  is 
not  jaundice,  and  has  no  relation  to  the  biliary 
organs.  The  surface  of  the  infant,  at  birth,  is 
frequently  of  a  dark  red,  from  hyperemia,  or 
congestion  of  blood  ;  this  gradually  fades,  very 
similar  to  a  bruise,  through  shades  of  yellow 
into  the  genuine  flesh  colour ;  we  speak  here 
of  that  common  discoloration  not  attended  with 
any  suffering  or  obvious  disturbance  of  the  bod- 
ily functions,  and  which  soon  disappears.  Of 
course,  new-born  infants,  like  adults,  are  occa- 
sionally subject  to  genuine  icterus,  but  not  often. 
The  yellowness  may  arise,  in  these  cases,  from 
some  alteration  in  the  serum  of  the  blood,  sim- 
ilar to  what  occurs  in  a  bruise,  when  the  more 
fluid  part  of  the  effused  fluid  has  been  absorb- 
ed, or  to  the  simple  increase  of  its  natural  col- 
our. According  to  M.  Billard,  the  orange 
colour  which  characterizes  the  disease,  and 
which  follows  the  deep  red  observable  at  birth, 
is  the  intermediate  hue  between  the  primitive 
red  and  the  delicate  rosy  hue,  or  the  perma- 
nent white  of  a  child's  complexion.  It  may  be 
seen  by  pressing  the  finger  on  the  skin  so  as  to 
remove  the  blood,  the  skin  then  exhibiting  a 
yellow  tinge  instead  of  white,  showing  its  de- 
pendance,  in  some  degree,  on  the  quantity  of 
blood  circulating  in  the  tegumentous  tissue.] 

54.  X.  Of  Cachectic  or  Spurious  Jaundice. 
— Morbid  secretions  readily  pass  into  the  circu- 
lation in  the  course  of  various  malignant,  pes- 
tilential, and  cachectic  maladies,  and  impart  a 
dark  or  dirty  hue  to  the  serum,  and  otherwise 
affect  the  blood,  producing  a  similar  tinge  in 
most  of  the  tissues,  the  cutaneous  surface 
closely  approaching  the  colour  of  jaundice,  but 
differing  from  it,  in  being  more  lurid  and  dusky, 
and  in  the  absence  of  biliary  obstruction.  In 
low  states  of  vital  power,  morbid  secretions 
may  be  absorbed  from  the  digestive  canal,  and 
thus  affect  the  circulating  fluids  ;  and  in  a  sim- 
ilar state  of  vital  power,  secretions  or  morbid 
matters  in  other  situations,  as  from  the  uterus 
in  the  puerperal  state,  from  abscesses,  from  dis- 
organization of  the  cellular  tissue,  &c,  may 
pass  into  the  circulation,  and  impart  a  lurid  or 
jaundice-like  tinge  to  the  external  surface  and 
other  parts.  The  contamination  of  the  fluids 
and  soft  solids  in  the  latter  stages  of  chronic 
malignant  maladies,  as  carcinoma,  fungoid  dis- 
ease, is  also  attended  by  a  change  of  the  cuta- 
neous surface  resembling  jaundice,  but  essen- 
tially differing  from  it.    For  the  hue  of  the 


skin  in  these  maladies  proceeds  from  the  ad- 
mixture of  morbid  matters  absorbed  from  the 
seat  of  local  mischief,  vitiating  and  tinging  the 
serum  of  the  blood  of  a  deeper  hue,  and  thereby 
rendering  darker  the  rete  mucosum ;  and  not  from 
the  presence  of  bile,  or  even  of  its  chief  constit- 
uents in  the  circulation  (§  63,  b.).  The  lemon, 
yellowish,  or  even  the  yellowish-green  hue  of 
jaundice,  is  very  different  from  the  lurid,  dirty, 
or  murky  appearance  of  the  surface  consequent 
on  these  maladies.  In  these  the  pale  or  clayey 
state  of  the  stools,  and  the  saffron  tinge  com- 
municated by  the  cutaneous  and  urinary  secre- 
tions in  jaundice,  are  wanting,  while  the  alvine 
evacuations  are  usually  dark,  morbid,  and  very 
offensive. 

55.  The  appearance  of  the  cutaneous  surface 
in  chlorosis  resembles  a  slight  attack  of  jaun- 
dice ;  and  it  is  necessary  not  to  mistake  the 
one  for  the  other.  This  will  be  avoided  by  at- 
tending to  the  age,  the  functions  of  the  uterus, 
and  to  the  evacuations.  In  chlorosis  the  dis- 
charges are  more  natural  than  in  jaundice,  the 
perspiration  and  urine  not  communicating  to 
the  linen  the  saffron  tinge  observed  in  the  lat- 
ter complaint.  In  chlorosis  also,  and,  indeed, 
in  the  latter  stages  of  chronic  malignant  dis- 
eases, the  waxy  state  of  the  integuments,  and 
the  smallness  of  the  vessels,  indicate  a  defi- 
ciency in  the  quantity,  as  well  as  in  the  quality 
of  the  blood. 

56.  Instances,  however,  may  occur  in  which 
the  morbid  colour  of  the  surface  is  increased 
in  the  course  of  cachectic  and  malignant  mala- 
dies, by  the  absorption  of  bile  into  the  circula- 
tion, or  by  the  accumulation  in  it  of  the  elements 
or  principles  of  which  bile  is  formed,  owing  to 
torpor  of  the  liver.  Indeed,  this  latter  cause 
of  heightened  discoloration  of  the  surface,  in 
the  course  of  these  maladies,  is  by  no  means 
rare  ;  for  the  liver  largely  partakes  of  the  de- 
pressed state  of  vital  power  characterizing 
them.  When  malignant  disease  occurs  either 
in  the  substance  of  the  liver,  or  in  parts  near 
the  capsule  of  Glisson,  it  is  generally  asso- 
ciated with  jaundice,  which  gradually  deep- 
ens from  a  lemon  hue  to  a  dark  or  dusky  green 
colour,  the  urine  assuming  a  greenish  brown 
tint,  and  the  patient  sinking  from  exhaustion 
and  coma.  This  association  has  been  well  il- 
lustrated by  the  recent  researches  of  Dr. 
Bright,  which  have  appeared  since  this  article 
was  written. 

57.  XI.  Of  the  Distinctions  made  by  Au- 
thors.— Jaundice  has  been  variously  distin- 
guished— into  Idiopathic  and  Symptomatic  ;  con- 
tinued and  recurrent  or  periodical;  febrile  and 
non-febrile  ;  and  into  Yellow  and  Black  Jaundice 
—Icterus  and  Melasicterus.  It  has  been  farther 
distinguished  into  Inflammatory,  Plethoric,  and 
Nervous  ;  into  sporadic,  endemic,  and  epidemic  ; 
into  the  mild  or  benign,  and  the  malignant  or 
pernicious.  Jaundice  is  generally  sporadic  ;  but 
it  is  endemic  in  some  localities,  particularly  in 
those  which  are  low,  humid,  and  warm,  and 
which  abound  in  terrestrial  exhalations,  as  in 
some  situations  in  the  south  of  Europe,  and 
among  Europeans  residing  in- various  parts 
within  the  tropics,  particularly  in  the  Eastern 
hemisphere.  It  has  likewise  been  so  prevalent 
at  some  periods,  especially  in  autumn  and  early 
in  winter,  even  in  temperate  countries,  as  to 
have  been  considered  epidemic. 
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58.  The  malignant  or  pernicious  form  of  jaun- 
dice noticed  by  writers  sometimes  occurs  in 
warm  climates,  and  in  marshy  districts  in  the 
south  of  Europe,  particularly  during  autumn, 
when  low  remittent  or  bilious  fevers  are  prev- 
alent. It  entirely  depends  upon  a  general  or 
diffused  inflammation,  or  inflammatory  conges- 
tion of  the  liver,  or  both  of  the  liver  and  spleen, 
with  retention  of  the  biliary  and  other  secre- 
tions, great  depression  of  vital  power,  deep  or 
dark  green  discoloration  of  the  skin,  very  quick 
pulse  and  febrile  disturbance,  terminating  rap- 
idly, sometimes  with  intestinal  haemorrhage, 
and  always  with  delirium  and  profound  coma. 
This  form  of  jaundice  is  not,  however,  confined 
to  the  climates  and  localities  just  specified,  as 
I  have  been  called,  within  a  short  time,  to  two 
cases  in  London  which  presented  all  the  char- 
acters of  the  most  pernicious  state  of  the  dis- 
ease, and  which  terminated  fatally  in  four  or 
five  days. 

59.  Idiopathic  or  primary  jaundice  has  been 
denied,  first,  by  Boerhaave  and  Stoll,  and  sub- 
sequently by  PlNEL,   LoUYER   VlLLERMAY,    GrI- 

maud,  and  others,  while  it  has  been  contended 
for  by  numerous  writers.  The  truth  is,  that 
the  difference  between  idiopathic  and  sympto- 
matic, particularly  as  relates  to  jaundice,  is  often 
merely  verbal,  and  is  in  a  great  measure  rela- 
tive. In  a  very  strict  sense  of  these  terms, 
jaundice  is  never  a  primary  complaint  ;  while 
it  may  frequently  be  viewed  as  such,  if  we  con- 
sider it,  with  many  other  maladies,  as  consti- 
tuting the  principal,  and  one  of  the  earliest 
morbid  conditions  which  can  be  recognised  by 
our  senses.  According  to  this  more  obvious 
mode  of  distinction,  the  occasional  occurrence 
of  idiopathic  jaundice,  as  after  mental  emo- 
tions, cannot  be  disputed.  The  variety  usually 
attributed  to  spasm  of  the  ducts,  but  which  I 
have  considered  as  depending  rather  upon  a 
change  in  the  state  of  organic  nervous  influence 
and  functions  of  the  liver  than  upon  spasm, 
may,  conformably  with  this  view,  be  consider- 
ed idiopathic. 

60.  The  classifications  and  distinctions  of  jaun- 
dice by  nosologists  and  authors  require  no  far- 
ther notice.  Indeed,  they  do  not  deserve  the 
space  they  would  occupy,  especially  as  Sau- 
vages  adduces  forty-six  species,  arranged  ac- 
cording to  the  various  causes,  pathological 
states,  and  associations  which  the  complaint 
presents.  Even  Villeneuve  has  divided  it  into 
thirteen  species,  several  of  which  are  subdivided 
into  many  varieties,  which  do  not  admit  of  any 
distinction  in  practice. 

61.  XII.  Prognosis. — The  prognosis  neces- 
sarily varies  with  the  age,  sex,  temperament, 
and  habit  of  the  patient,  and  the  pathological 
relations  and  complication  of  the  disease. — A- 
It  is  generally  more  favourable  in  young  than 
in  old  subjects,  and  in  those  in  whom  the  en- 
ergies of  the  frame  are  sufficient  to  bring  about 
a  return  to  the  healthy  functions,  than  in  per- 
sons of  a  broken-down  constitution,  and  with 
disorganized  viscera.  If  it  occurs  in  females 
from  plethora,  occasioned  by  the  suppression 
of  the  menses,  previous  to  the  climacteric  pe- 
riod ;  if  the  health  has  not  been  previously 
much  affected;  if  the  abdominal  viscera  betray 
no  marked  disease ;  if  the  respiratory  function 
is  unembarrassed,  the  heart's  action  regular 
and  natural,  and  the  vital  energies  not  materi- 


ally depressed  ;  if  the  colour  does  not  progress- 
ively deepen  ;  if  it  proceed  from  the  sudden 
and  violent  emotions  of  the  mind,  as  anger, 
fright,  &c,  or  from  bodily  pain  ;  if  it  arise  from 
articles  of  diet  or  of  medicine,  which  have  dis- 
agreed with  the  digestive  organs  ;  if  it  depend 
upon  plethora  of  the  portal  system,  without  in- 
flammation or  abscess,  or  on  the  passage  of 
calculi  along  the  ducts  in  persons  not  far  ad- 
vanced in  age  nor  greatly  debilitated  ;  if  a  re- 
pelled eruption  or  suppressed  discharge  return  ; 
if  the  alvine  evacuations  are  not  much  changed 
from  their  natural  colour,  or  when  the  biliary 
secretion  reappears  ;  if  the  discoloration  origi- 
nate in  temporary  obstruction  or  pressure  on 
the  ducts,  as  in  pregnancy,  distention  of  the 
duodenum  or  colon  ;  if  the  epigastrium  and  hyp- 
ochondria are  not  constantly  painful,  or  tender 
upon  pressure ;  and  if  the  disease  seems  to 
proceed  from  the  more  temporary  causes  of  ob- 
struction in  the  duodenum,  or  from  spasm,  the 
prognosis  may  in  general  be  favourable ;  yet  I 
have  seen  jaundice  exist  in  these  circumstan- 
ces, and  where  there  seemed  no  reason  to  in- 
fer an  unfavourable  issue,  and  coma  has  sud- 
denly appeared  and  quickly  carried  off  the  pa- 
tient. 

62.  B.  An  unfavourable  prognosis,  on  the 
other  hand,  or,  if  not  strictly  unfavourable,  a 
very  guarded  opinion,  should  be  given  when 
this  affection  occurs  after  the  cessation  of  the 
menstrual  periods,  or  in  aged  females,  or  when 
it  is  caused  by  debauchery  and  intemperate  in- 
dulgences, particularly  in  spirituous  liquors.  If 
symptoms  of  organic  lesion  of  the  viscera  at- 
tend it ;  if  the  epigastrium  and  hypochondria 
be  tumid,  cender,  and  constantly  painful,  with 
heat  of  the  palms  of  the  hands  and  soles  of  the 
feet ;  if  the  respiratory  function  be  impeded,  or 
ihe  circulation  through  the  heart  be  irregular 
or  obstructed  ;  if  the  energies  of  life  be  depress- 
ed ;  if  chronic  disease  have  preceded  the  dis- 
coloration of  the  surface  ;  if  the  colour  deepen, 
be  of  long  standing,  and  particularly  if  it  be  of 
a  dark  green  hue  ;  if  it  take  place  from  the  con- 
tinued operation  of  the  same  cause,  as  grief, 
anxiety,  and  the  depressing  emotions  ;  if  the 
urine  be  small  in  quantity,  white,  or  albumin- 
ous, or  very  dark,  turbid,  thick,  or  blackish ;  if 
there  be  indications  of  supervening  dropsy  ;  if 
a  colliquative  form  of  diarrhoea  supervene,  or 
very  dark,  grumous,  or  pitchy  evacuations,  or 
vomitings  of  a  nearly  similar  matter  ;  if  the  af- 
fection be  of  long  duration,  and  particularly  if 
it  be  associated  with  dropsical  effusions  ;  if 
hiccough,  with  tumefaction  of  the  epigastrium 
and  hypochondrium,  or  a  tympanitic  state  of 
the  abdomen  be  present ;  if  delirium,  delir- 
ium tremens,  mania,  epilepsy,  lethargy,  coma, 
paralysis,  convulsions,  or  apoplexy  occur ;  if 
intestinal  haemorrhage  or  hasmatemesis  take 
place;  if  the  jaundice  proceed  from  calculi  in 
aged  persons,  or  appear  after  repeated  attacks 
of  ague  or  remittent  fevers,  and  from  continued 
melancholia ;  if  it  be  accompanied  with  great 
depression  of  the  mental  and  physical  powers  ; 
if  marked  cachexia  and  great  emaciation  be 
present,  and  especially  if  it  be  complicated  with 
internal  or  external  malignant  disease,  a  very 
unfavourable  prognosis  should  be  given. 

63.  XIII.  Remote  and  Proximate  Causes. — 
The  chief  causes  have  been  stated  in  what  has 
been  advanced  respecting  the  pathological  re- 
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lations  of  jaundice.— -a.  It  is  obvious  that  the 
more  remote  causes  are  those  which  induce  the 
alterations,  of  which  the  discoloration  is  a 
symptom.  These  are  fully  detailed  above 
(§  15),  and  in  the  articles  Concretions — Bili- 
ary ;  Duodenum  ;  Gall-bladder  and  Ducts  ; 
and  Liver — Diseases  of  Those  which  most 
frequently  induce  this  complaint  are,  habitual 
excitement  of  the  liver,  duodenum,  and  digest- 
ive organs  generally,  by  too  rich,  too  stimula- 
ting, or  too  much  food,  or  by  spirituous  or  in- 
toxicating beverages  ;  sudden  and  violent  men- 
tal emotions ;  anxiety,  or  the  depressing  pas- 
sions ;  high  ranges  of  temperature,  indolence, 
and  full  living ;  vicissitudes  of  temperature  ; 
the  ingestion  of  cold  fluids  when  the  body  is 
perspiring ;  miasmata  or  exhalations  from  the 
soil,  especially  in  connexion  with  humidity  of 
the  air  ;  suppressed  discharges  and  accustomed 
evacuations  ;  interrupted  circulation  through 
the  heart,  occasioning  congestion  in  the  vena 
cava  and  hepatic  vein  ;  previous  disease,  par- 
ticularly periodic  fevers,  &c.  ;  whatever  de- 
presses the  energies  of  life,  and  at  the  same 
time  favours  internal  visceral  obstruction  ;  and 
the  organic  changes  already  noticed. — b.  The 
proximate  cause  of  jaundice  may  be  stated  to  be 
the  passage  of  the  colouring  or  other  principles 
of  bile  into  the  circulation,  and  the  consequent 
discoloration  of  the  skin  nnd  other  tissues, 
heightened  in  some  of  the  varieties  by  the  ac- 
cumulation in  the  blood  of  the  elements  of  which 
bile  is  formed. 

64.  XIV.  Treatment. — There  are  few  dis- 
eases which  require  so  much  discrimination,  as 
to  the  indications  and  means  of  cure,  as  jaundice. 
It  proceeds  in  different  cases,  as  shown  above, 
from  so  many  different  pathological  states,  and 
sometimes  from  so  many  combinations  of  them, 
that  the  utmost  attention  and  practical  acumen 
are  necessary  to  ascertain  the  morbid  condi- 
tions and  peculiarities  of  the  case,  and  to  de- 
termine what  is  most  efficacious  in  removing 
them.  It  is  requisite  not  merely  to  guard 
against  vascular  excitement  on  the  one  hand, 
and  vital  depression  on  the  other  ;  but  in  many 
cases,  also,  to  prevent  or  to  remove  both,  as 
being  the  more  immediate  causes  of  the  ob- 
structed secretion  or  excretion  of  bile.  In  all 
cases  the  states  of  general  and  local  organic 
nervous  power,  as  well  as  of  general  and  local 
vascular  fulness  or  action,  must  claim  particu- 
lar attention  ;  and,  in  many,  it  will  be  found 
requisite  to  aid  the  former  while  we  diminish 
the  latter.  In  any  circumstances,  it  is  very 
difficult  to  ascertain  what  are  the  effects  of  rem- 
edies upon  the  circulation  and  functions  of  the 
liver  ;  for  much  of  whatTias  hitherto  been  said 
and  written  upon  the  subject  has  been  char- 
acterized by  dogmatism  rather  than  by  truth 
— by  vague  assertion,  unsupported  by  evidence. 
Some  of  the  medicines  which  have  been  sup- 
posed to  excite  the  liver  probably  operate  by 
removing  slight  obstructions  from  the  mouth 
of  the  common  duct,  by  reducing  vascular  tur- 
gescence  in  the  duodenum,  and  carrying  off 
mucous  collections  ;  and  others  which  have 
been  viewed  as  inert,  as  respects  this  organ, 
have  as  great  influence  upon  its  functions,  as 
those  whose  effects  have  been  considered  spe- 
cific. The  operation  of  medicines  in  affections 
of  the  liver  so  much  depends  on  the  state  of 
vital  activity  and  of  vascular  action,  On  the  ex- 
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tent  to  which  biliary  collections  may  have  form- 
ed, and  on  the  facilities  to  its  excretion,  that 
facts  are  rarely  observed  with  that  degree  of 
precision  in  all  these  relations  which  should 
entitle  them  to  confidence,  or  to  be  made  data 
for  practical  inferences. 

65.  i.  Jaundice  from  an  exuberant  Secretion  of 
Bile,  there  being  no  evidence  of  its  obstruction, 
is  not  so  frequent  in  this  as  in  miasmatous 
and  warm  climates.  In  these  especially,  the 
treatment  must  have  due  reference  to  the  re- 
mote causes,  and  to  the  more  immediate  source 
of  the  biliary  exuberance.  In  temperate  cli- 
mates, and  in  European  constitutions',  this 
state  of  the  biliary  function  is  connected  with 
biliary  remittent  fever,  and  is  most  appropri- 
ately treated  by  the  means  most  serviceable 
for  the  constitutional  affection  ;  but  it  some- 
times continues,  or  returns  after  the  fever  has 
disappeared.  .  In  these  cases,  as  well  as  in 
those  where  it  presents  a  more  idiopathic  char- 
acter, there  is  every  reason  to  infer  the  pres- 
ence of  active  circulation  in,  or  vascular  deter- 
mination to  the  liver,  probably  with  increased 
activity  of  the  absorbent  function.  For  them, 
moderate  local  depletion  from  the  margins  of 
the  ribs,  or  from  below  the  shoulder-blades ; 
cooling  diaphoretics,  especially  the  nitrate  of 
potash,  the  solution  of  acetate  of  ammonia,  or 
subcarbonate  of  soda,  and  spirits  of  nitric  aether 
in  camphor  mixture  ;  emollients  and  demulcents ; 
soothing  enemata  and"  diluents,  are  the  most 
efficacious  means,  particularly  when  theeauses 
no  longer  exist,  or  when  the  patient  is  remo- 
ved from  the  influence  of  miasmatous  exhala- 
tions, or  enjoys  a  dry  and  pure  air.  The  diet 
in  these  cases  should  be  very  spare,  and  con- 
sist of  mucilaginous  and  farinaceous  substan- 
ces ;  animal  food  should  be  taken  sparingly 
and  cautiously  during  convalescence,  and  stim- 
ulating beverages  entirely  relinquished. 

66.  ii.  Jaundice  from  Inflammation  of  the  Sub- 
stance of  the  Liver  is  more  frequent  than  is  gen- 
erally supposed.  It  is  often  merely  an  exalted 
state  of  the  former  variety,  the  vascular  dis- 
order having  advanced  to  such  a  pitch  as  to  ob- 
struct the  secretion  or  excretion  of  the  bile, 
owing  to  the  general  turgescence  of  the  ves- 
sels, and  consequent  pressure  on  the  minuter 
bile  ducts  ;  and  it  is  most  frequently  observed 
when  the  internal  structure  of  the  organ  is 
generally  inflamed,  or  is  the  seat  of  one  or  of 
several  abscesses.  (See  Liver — Inflammation 
of.)  When  the  attack  is  .slight,  and  is  attended 
by  little  pain,  or  by  pain  increasing  slowdy  af- 
ter pressure  ;  and  when  there  is  little  fever, 
the  pulse  being  oppressed  rather  than  much  ac- 
celerated, local  depletions  from  the  margins  of 
the  ribs,  and  from  the  anus,  with  the  other 
means  just  advised  (§■  65)',  will  generally  re- 
move all  disorder.  But  when  the  bowels  are 
costive,  additional  means  will  be  required,  es- 
pecially mercurials  with  antimony  ;  salineJmedi- 
cines,  either  alone  or  with  other  aperients;  a 
solution  of  sulphate  of  magnesia  in  camphor 
julep,  with  the  solution  of  the  acetate  of  am- 
monia, and  spirits  of  nitric  aether;  the  warm 
turpentine  epithem  applied  over  the  epigastri- 
um- ;  the  warm  bath,  &c.  > 

67.  In  the  more  acute  cases,  particularly  when 
there  are  much  fever,  intensely  deep  jaundice, 
very  quick  pulse,  dry  tongue,  flushed  counte- 
nance, and  scanty,  dark  urine,  the  treatment 
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should  be  most  actively  antiphlogistic.  General  I 
blood-kiting  ought  to  be  early  employed,  and  be 
followed  by  local  depletion  ;  by  full  doses  of 
calomel,  or  of  calomel  with  James's  powder,  cam- 
phor and  opium  ;  by  saline  aperients ;  by  anti- 
monials  and  saline  diaphoretics  ;  and  by  the  rest 
of  the  means  advised  in  the  article  on  Inflam- 
mation and  Abscess  of  this  organ.  In  all  such 
cases,  the  treatment  should  vary  according  to 
the  history  of  the  case,  particularly  in  respect 
of  previous  disease  of  this  viscus,  and  to  the 
habits,  age,  and  other  circumstances  of  the  pa- 
tient. If  the  treatment  be  not  active  at  the 
commencement,  and  in  some  instances  where 
t  has  been  both  active  and  judicious,  delirium 
and  coma  will  supervene  in  four  or  five  days, 
or  even  earlier,  if  vital  power  be  exhausted, 
and  if  the  discoloration  be  very  deep.  In  this 
stage,  treatment  will  seldom  be  of  much  avail. 
The  propriety  of  then  having  recourse  to  de- 
pletion will  entirely  depend  on  the  strength 
and  frequency  of  the  pulse,  on  the  state  of  the 
hepatic  regions,  and  on  the  means  previousiy 
employed.  In  some,  local  depletions  may  still 
be  resorted  to  ;  but,  in  all  such,  camphor  with 
other  mild  restoratives  will  be  appropriate. 
Calomel  will  seldom  be  of  any  use  at  this  pe- 
riod if  it  have  been  already  liberally  prescri- 
bed. If  it  have  not  been  employed,  it  may  be 
given  with  camphor.  Some  benefit  may  ac- 
crue from  an  occasional  exhibition  of  a  draught 
containing  spirit  of  turpentine,  with  or  without 
castor  oil ;  from  the  same  substances  adminis- 
tered in  enemata ;  from  the  warm  turpentine 
epithem  applied  over  the  epigastrium  and  hyp- 
ochondria, and  from  a  large  blister  on  the 
nape.  When  jaundice  is  dependant  upon  ab- 
scess of  the  liver,  the  treatment  must  be  con- 
ducted as  advised  for  this  state  of  disease  in 
the  article  Livek. 

68.  iii.  Jaundice  from  Congestion  of  the  Portal 
and  Hepatic  Veins  often  requires  very  nearly 
the  same  treatment  as  just  recommended  for 
the  slighter  states  of  the  preceding  variety  ($ 
66).  Local  blood-letting  is  generally  sufficient ; 
and  unless  in  cases  where  the  congestion  de- 
pends upon  dilatation  of  the  cavities  of  the 
heart,  the  application  of  leeches  to  the  anus  is 
preferable  to  cupping  over  the  hypochondria. 
If  the  congestion  is  connected  with  a  stoppage 
of  the  hemorrhoidal  tlux,  leeches  are  especial- 
ly serviceable.  When  congestion  is  chiefly  in 
the  hepatic  veins,  the  circulation  through  the 
heart  and  lungs  is  often  interrupted,  and  the  con- 
gestion soon  extends  to  the  portal  system,  to 
the  mesenteric  veins,  and  the  digestive  mu- 
cous surface  ;  the  early  stage  of  jaundice  being 
characterized  by  a  bloated  appearance  of  the 
face,  sometimes  with  lividity  of  the  lips,  and  a 
deficiency  merely  of  the  bile  in  the  stools'. 
In  these  cases,  the  treatment  should  be  chiefly 
directed  to  the  primary  complaint,  and  be 
modified  according  to  the  evidence  furnished  of 
the  cause  of  obstruction.  (See  Heart- — Organ- 
ic Lesions  of.)  When  hemorrhage  from  the  di- 
gestive or  respiratory  mucous  surface  occurs 
in  this  variety,  as  sometimes  observed,  cupping 
from  the  sternum,  or  leeches  applied  to  the 
anus,  will  be  of  service.  In  many  cases  of 
this  kind,  the  liver  is  more  or  less  enlarged, 
owing  to  the  prolonged  congestion  ;  and  al- 
though there  can  be  but  little  expectation  of  a 
permanent  restoration  of  this  organ  to  its  func- 


tions while  the  obstruction  to  the  circulation 
continues,  deobstruent  and  saline  purgatives 
will  generally  be  useful,  especially  mercurials, 
the  bitartrate  of  potash  with  the  sub-borate  of 
soda  and  confection  of  senna,  the  preparations 
of  taraxacum  with  soda,  and  the  hot  turpentine 
epithem  placed  on  the  abdomen,  &c.  Dropsical 
effusion  sometimes  takes  place  in  the  advanced 
course  of  this  form  of  jaundice,  and  requires 
diuretics,  in  addition  to  the  decided  exhibition 
of  the  medicines  just  named.  The  internal 
and  external  use  of  the  spirits  of  turpentine ; 
the  compound  decoction  of  broom  with  the 
acetate  of  potash,  or  with  carbonate  of  soda, 
and  spirits  of  nitric  eether ;  weak  solutions  of 
the  hydriodate  of  potash,  or  the  solution  of  pot- 
ash :  occasionally  the  more  drastic  or  hydro- 
gogue  purgatives ;  and  a  course  of  deobstruent 
mineral  waters,  such  as  those  of  the  Beulah  Spa, 
of  Cheltenham,  Pullna,  Seidschutz,  [Saratoga, 
Avon,  Sharon,  and  the  Virginia  Sulphur  wa- 
ters,] &c.,  will  sometimes  be  of  service. 

69.  iv.  Jaundice  from  Chrmuc  Organic  Lesions 
of  the  Liver  requires  a  treatment  modified  ac- 
cording to  the  history  of  the  case,  and  the  signs 
furnished  by  a  careful  examination  of  the  hyp- 
ochondria, and  even  of  the  lower  regions  of 
the  thorax.  If  the  patient  have  had  attacks  of 
acute  or  subacute  hepatitis  or  dysentery,  or  is 
subject  to  chronic  dysentery  or  diarrhoea,  very 
probably  the  circulation  through  the  extreme 
branches  of  the  portal  vein,  and  the  passage  of 
bile  along  the  small  ducts,  are  obstructed  by  a 
deposite  of  albuminous  lymph  from  the  inflamed 
vessels  in  the  areola  or  reticulations  of  the 
connecting  cellular  tissue  of  the  organ,  and  by 
the  pressure  on  these  vessels  thereby  occasion- 
ed. In  cases  of  this  kind,  more  or  less  en- 
largement of  the  liver  may  be  detected,  espe- 
cially in  those  which  are  less  chronic ;  although, 
in  the  more  protracted,  the  liver  may  have  re- 
gained its  former  size,  or  have  become  even 
smaller,  its  structure  being  dense,  granulated, 
or  otherwise  changed.  In  these  latter,  the  nu- 
trition of  the  organ,  as  well  as  its  functions,  is 
impaired,  and  the  deposites  formed  in  the  sub- 
stance of  the  organ  become  organized,  or  par- 
tially identified  with  it,  and  perpetuate  the  ob- 
struction. In  this  variety,  particularly  in  the 
less  prolonged  instances  of  it,  the  exciting  caus- 
es of  the  hepatic  disorder  should  be  avoided. 
Diet  and  regimen  will  very  much  assist  the 
treatment.  Stimulating  food  and  drink  should 
be  relinquished,  and  dcobstrucnts  and  alteratives 
adopted.  If  any  remains  of  inflammatory  ac- 
tion still  exist,  leeches  should  be  applied  to  the 
anus,  or  to  the  epigastrium.  In  any  circum- 
stances, Plumper's  pill  should  be  taken  regu- 
larly at  bedtime,  either  alone,  or  with  a  little 
soap  and  extract  of  taraxacum  (F.  503,  511),  and 
the  bitartrate  of  potash,  with  the  sub-borate  of 
soda,  in  any  vehicle,  or  with  other  medicines, 
according  to  the  state  of  the  bowels  (F.  89,96, 
98). 

70.  If  evacuations  of  blood  from  the  bowels 
occur,  the  hydrargyrum  cum  crcta  with  ipecac- 
uanha, enemata  containing  spirit  of  turpentine, 
or  an  occasional  draught  with  this  substance 
and  castor  oil,  or  the  nitric  or  nitro-muriatic  acids, 
in  the  simple  infusion  of  roses,  will  be  useful. 
In  all  cases,  frequent  frictions  over  the  hypo- 
chondria and  epigastrium  with  an  oleaginous 
and  deobstruent  liniment  (F.  297,  311),  or  with 
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this  conjoined  with  the  mercurial  liniment, 
will  be  of  essential  benefit.  This  variety,  like 
the  preceding,  is  very  apt  to  become  complica- 
ted with  anasarca  or  ascites,  or  with  both.  In 
this  case,  the  decided  use  of  mercurials,  the 
more  drastic  and  hydrogogue  purgatives,  the 
bitartrate  of  potash  in  large  doses,  with  borax, 
diuretics,  and  the  other  means  noticed  above, 
and  advised  for  Dropsy  proceeding  from  dis- 
ease of  the  liver,  will  be  requisite.  Assiduous 
frictions  of  the  hypochondria  and  abdomen 
with  liniments,  particularly  with  these  just 
mentioned,  or  with  those  containing  the  iodide 
of  potassium,  and  a  course  of  deobstruent  and 
purgative  mineral  waters  '"('§  68),  will  sometimes 
be  of  use. 

71.  v.  The  more  doubtful  Source  of  Jaundice 
in  Spasm  of  the~  Ducts,  requires  means  which 
have  a  stricter  reference  to  the  remote  causes, 
and  to  the  symptoms  peculiar  to  the  case,  than 
to  the  existence  of  spasm.  A  large  proportion 
of  the  cases  usually  attributed  to  this  state 
most  probably  would  have  been  found,  upon  a 
more  accurate  investigation,  to  belong  either  to 
congestion  of  the  hepatic  veins,  or  to  calculi 
lodged  in  the  ducts,  or  to  obstruction  of  the 
mouth  of  the  common  duct,  arising  from  the 
state  of  the  duodenum  ;  and'they  consequently 
would  have  required  a  similar  treatment  to  these. 
The  affection  attributed  to  the  ducts  may  have 
been  almost  entirely  confined  to  the  duodenum  ; 
the  means  found  of  service,  as  calomel,  alone  or 
with  opium,  saline  or  other  purgatives,  anodynes, 
emetics,  &c,  instead  of  acting  upon  the  former, 
actually  removing  the  disorder  of  the  latter,  or 
carrying  off  mucous  sordes  from  its  surface, 
or  subduing  vascular  turgescence  from  around 
the  opening  of  the  common  duct.  When  there 
is  any  reason  to  suppose  that  the  reputed  spasm 
of  the  ducts  is  actually  a  paralyzed  state  of 
the,  organic  nervous  influence  of  the  liver  and 
ducts,  restorative  means  will  then  be  required. 
The  cklorate  of  potash  with  carbonate  of  soda, 
gum  ammoniacum  with  Castile  soap,  the  nitric 
or  nitro- muriatic  acids  given  internally,  or  the 
nitro-muriatic  acid  lotion  or  bath,  frictions  with 
stimulating  liniments  on  the  hypochondria,  the 
ammoniacal  and  mercurial  plaster  in  this  situa- 
tion, and  blisters,  will  be  severally  beneficial  in 
cases  of  this  kind,  as  well  as  in  the  immediate- 
ly preceding  variety,  when  the  energies  of  life 
are  much  exhausted. 

472.  vi.  Jaundice  from  Obstruction  of  the  Ducts 
{§  35). — When  the  obstruction  depends  upon 
the  passage  of  calculi,  as  evinced  by  the  symp- 
toms noticed  above  {§  39>,  and  more  fully  de- 
scribed in  the  article  Concretions — Biliary  (§ 
6),  the  means  fully  detailed  in  that  article  (§  14) 
should  be  resorted  to,  especially  full  doses  of 
opium,  alone  or  with  antimony,  of 'belladonna^  or 
of  other  narcotics  ;  the  warm  bath,  warm  fomen- 
tations, or  the  turpentine  epithsm  on  the  abdo- 
men, &c.  No  advantage,  but  rather  mischief, 
results  from  the  exhibition  of  mercurials  in  this 
state  of  the  disease.  When  the  obstruction 
arises  from  compression,  inflammation,  and  oblit- 
eration of  the  ducts  (§  38),  in  some  part  of  their 
course,  or  even  near  their  entrance  into  the 
duodenum,  as  from  malignant  tubera  or  other 
organic  changes  in  the  liver,  or  in  the  vicinity 
of  the  capsule  of  Glisson,  and  from  the  organic 
lesions  of  the  duodenum  and  pancreas  already 
noticed,  Dr.  Bright  considers  that  the  evacua- 


tion of  fatty  matter  in  the  stools  is  not  infre- 
quent, especially  if  the  biliary  obstruction  is 
permanent.  In  these  cases,  jaundice  assumes 
a  dirty  or  dark  green  hue,  and  is  but  little  ben- 
efited by  treatment ;  emaciation,,  exhaustion, 
heemorrhage  from  mucous  surfaces,  or  coma, 
supervening,  and  terminating  existence.  Pal- 
liative means,  however,  should  be  employed, 
especially  opiates,  the  solution  of  potash,  or  of 
the  iodide  of  potassium,  with  extract  of  coni- 
um  or  hyoscyamus.  The  constitutional  powers 
should  be  supported  by  mild  tonics  and  gentle 
nourishment,  and  irritation  of  the  stomach  al- 
layed by  opiates  and  salines  given  in  aromatic 
vehicles,  or  by  other  appropriate  remedies. 

73.  vii.  The  other  States  and  Associations  of 
Jaundice  require  the  same  principles  and  means 
of  cure  as  have  been  stated,  according  to  the 
peculiarities  of  individual  cases. — a.  This  espe- 
cially obtains  in  respect  of  green  or  black  jaun- 
dice, the  most  appropriate  means  for  which 
have  been  just  noticed  (^  46) ;  and  in  regard 
of  the  .complications  and  successions  of  jaundice 
(§  49),  which  usually  present  one  or  other  of  the 
pathological  states  already  considered,  particu- 
larly under  the  first,  second,  and  third  varieties. 

74.  b.  For  cachectic  or  pseudo-jaundice  (§  45), 
the  remedies  mentioned  in  the  articles  Cachexy, 
Chlorosis,  Cancer,  Fungoid  Disease,  . &c, 
may  be  resorted  to,  when  these  or  any  other 
malignant  malady  resembles  jaundice,  owing 
to  contamination  of  the  circulating  fluids,  or  is 
associated  with  it.  In  such  cases  of  contami- 
nation, as  well  as  in  the  very  acute  and  febrile 
form  of  jaundice,  denominated  malignant  or  per- 
nicious (§  58),  the  alkaline  carbonates  with  cam- 
phor, solutions  of  the  chlorate  of  potash,  or  of 
chlorinated  soda,  and  the  other  means  advised 
for  the  hepatic  complications  of  Typhoid  and 
Putro-adynamic  Fevers  (§  49),  will  be  most  ap- 
propriate. 

75.  c.  Traumatic  jaundice  (§  52)  must  be  treat- 
ed according  to  the  symptoms  evincing  the  ex- 
istence of  any  of  the  pathological  states  and 
alterations  above  referred  to  (9  26),  and  con- 
formably with  the  principles  already  stated. 

76.  d.  Infantile  jaundice  (<J  53)  requires  mere- 
ly gentle  aperients,  especially  the  hydrargyrum 
cum  creta,  with  dried  subcarbonate  of  soda  and 
rhubarb,  with  an  occasional  dose  of  castor  oil. 

[The  treatment  of  infantile  jaundice  is  not 
as  simple  as  might  be  inferred  from  the  sum- 
mary manner  in  which  the  subject  is  dismissed 
by  our  author ;  for,  as  in  adults,  it  must  vary 
according  to  the  nature  of  the  cause.  Gentle 
laxatives,  as, castor  oil,  will  often  be  all  that  is 
required  where  it  arises  from  simple  retention  of 
the  meconium  ;  but  it  will  sometimes  continue, 
and  make  it  necessary  to  change  the  nurse, 
or  render  the  milk  slightly  purgative,  by  the  use, 
on  her  part,  of  mild  saline  cathartics.  Manna 
dissolved  in  whey  or  milk  is  extremely  well 
adapted  to  infants  labouring  under  this  affec- 
tion ;  and  in  all  cases,  great  attention  must  be 
paid  to  the  diet  and  regimen  of  the  nurse.  We 
have  known  this  disease  suddenly  invade  the 
child  from  the  effects  of  grief,  anxiety,  or  a  fit 
of  passion  on  the  part  of  the  mother  or  nurse  ; 
hence  the  importance  of  great  equanimity  of 
mind  while  nursing.  It  is  also  excited  by  crude 
and  acescent  articles  of  food,  which,  with  all 
spirituous  potations,  must  be  in  like  manner 
prohibited. 
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We  shall  generally  find  in  these  cases  of 
jaundice  in  infants  great  acidity  of  the  prima? 
viae;  hence  the  benefit  that  arises  from  the  use 
of  alkalies,  which  soothe  the  irritated  mucous 
membrane  of  the  stomach  and  bowels ;  of 
these,  none  is  better  adapted  to  meet  these  in- 
dications than  the  sesqui-carbonate  of  potash, 
which  may  be  given  three  or  four  times  daily, 
in  two  grain  doses,  in  sirup  or  mucilage. 

Infantile  jaundice  is,  however,  sometimes 
connected  with  an  inflamed  state  of  the  gastro- 
duodenal  mucous  membrane,  involving  the  ori- 
fices of  the  bile  ducts,  and  which  is  the  sequel 
of  ordinary  functional  disorder.  This  patho- 
logical condition  is  generally  attended  with 
more  or  less  sickness,  with  vomiting  of  thin 
mucus,  mixed  with  the  undigested  milk,  and 
tenderness  on  pressure  over  the  epigastric  re- 
gion. The  treatment,  under  these  circumstan- 
ces, may  need,  in  addition  to  that  above  recom- 
mended, a  leech  or  two,  followed  by  a  poultice 
or  a  small  blister  over  the  part  affected,  and 
this  will  prove  especially  necessary  where  the 
inflammation  has  extended  to  the  liver ;  and  in 
addition,  very  minute  doses  of  calomel,  with  the 
warm  bath,  and  fomentations  or  a  small  quan- 
tity of  ipecacuanha,  may  be  combined  with  the 
calomel,  and  these  should  be  administered  with 
occasional  doses  of  oil,  until  the  alvine  evacua- 
tions exhibit  a  healthy  reaction  of  bile.  Where 
the  irritability  of  the  stomach  is  very  great, 
forbidding  the  use  of  calomel  and  ipecacuanha, 
it  has  been  recommended  to  apply  mercurial 
ointment  to  the  skin,  over  the  region  of  the 
liver,  as  preferable  to  its  application  by  fric- 
tion, or  by  means  of  a  plaster. 

Where  there  is  simple  torpor,  attended  with 
enlargement  of  the  liver,  with  an  absence  of 
bile  in  the  stools,  emetics  have  been  strongly 
recommended  by  some  writers  on  diseases  of 
children  ;  but  the  employment  of  leeches,  small 
doses  of  calomel,  and  the  warm  bath,  have  gen- 
erally proved  successful  in  our  hands,  in  com- 
bating this  pathological  condition.  Should  the 
case  be  attended  with  violent  colic  pains,  ten- 
sion of  the  abdomen,  and  other  evidences  of 
spasm  of  the  bile  ducts,  or  of  the  small  intes- 
tines, the  warm  bath,  emollient  fomentations, 
with  antispasmodic  enemata,  consisting  of  a 
weak  infusion  of  poppy  heads,  or  asafcetida,  will 
be  among  the  most  useful  remedies.  Friction 
over  the  abdomen  with  the  hand  will  also  prove 
useful  in  these  cases  ;  and  anodynes  may  be 
given,  provided  proper  measures  be  taken  to 
preserve  the  bowels  in  a  soluble  state.  We 
should  bear  in  mind,  moreover,  that  spasm  of 
the  bile  ducts  is  often  occasioned  by  the  pres- 
ence of  acid  in  the  duodenum,  which  must  be 
corrected  by  the  frequent  exhibition  of  small 
doses  of  alkalies.  We  have  found  the  dandelion 
(Leontodon  taraxacum)  a  very  efficacious  remedy 
in  these  cases  ;  as  we  have,  also,  a  decoction 
of  the  succory  {Cichorium  inlybus),  a  plant  which 
formerly  enjoyed  high  repute  in  the  treatment 
of  jaundice,  but  which  has  very  unjustly,  of 
late,  fallen  into  disuse.  These  plants  both  ap- 
pear to  possess  decidedly  aperient  and  deobstru- 
ent,  combined  with  tonic  properties,  while,  at  the 
same  time,  they  cause  no  irritation  to  the  gas- 
tric-intestinal mucous  membrane.  They  both 
act,  moreover,  on  the  biliary  and  urinary  secre- 
tions, thus  relieving  abdominal  congestion,  on 
which  protracted  jaundice  so  generally  depends. 


There  are  many  popular  remedies  in  use  for 
jaundice  in  different  parts  of  our  country,  and, 
indeed,  the  whole  class  of  indigenous  deobstru- 
ents,  so  called,  have  had  more  or  less  reputation 
at  different  times  in  the  treatment  of  this  af- 
fection. Some  practitioners  employ  the  tinc- 
ture of  sanguinaria,  in  doses  of  from  ten  to  fifty 
drops,  three  times  a  day,  while  others  depend 
chiefly  on  cathartic  doses  of  the  mandrake  root 
(padophyllum  peltatum),  combined  with  cream 
of  tartar  and  cloves,  to  prevent  griping.  A 
decoction  of  the  barberry  and  dandelion,  with 
soot  tea,  has  considerable  reputation  among  the 
common  people,  and  especially  an  infusion  of 
the  former  in  old  cider.  Among  the  botanic 
class  of  practitioners,  the  following  recipe  is  in 
vogue  :  R-.  yellow  root  or  golden  seal,  3J. ;  bitter 
root,  jij.  ;  white  poplar  bark,  jij.  ;  capsicum,  3J. ; 
cover  with  boiling  water,  then  add  a  pint  of 
Holland  gin  ;  dose,  from  half  a  wine-glass  to  a 
wine-glassful,  morning,  noon,  and  night.  Diet, 
vegetable  ;  taking  at  the  same  time,  freely,  a 
decoction  of  dandelion  and  barberry.] 

77.  viii.  Of  various  Remedies  recommended  by 
Authors  for  Jaundice. — A.  Antiphlogistics  are 
advised  by  numerous  writers  in  the  treatment 
of  jaundice.  Stoll  supposed  that  these  means 
are  more  necessary  in  this  complaint  during 
winter  or  spring  than  at  any  other  season. — 
a.  General  blood-letting  is  directed  by  Hippoc- 
rates, De  la  Motte,  and  others.  Zacutus 
Lusitanus  also  recommends  it,  but  with  the 
utmost  caution.  Dr.  Bright  very  properly  lim- 
its it  to  the  more  acute  or  inflammatory  cases. 
I  have  attempted  above  ($  66,  67)  to  point  out 
the  circumstances  and  varieties  in  which  it,  as 
well  as  local  depletion,  should  be  practised,  and 
have  mentioned  the  situations  where  this  latter 
may  preferably  be  employed. — b.  Emetics  are 
prescribed  by  Hippocrates,  C<elius  Aukelia- 
nus,  Horstius,  Dentin,  Hoffmann,  Bkockles- 
by,  Stoll,  and  Conradi.  When  diffused  in- 
flammation, or  even  congestion  of  the  liver  is 
present,  or  when  gall-stones  are  passing  the 
ducts,  they  may  be  attended  by  some  risk  ;  but 
when  inflammatory  symptoms  and  pain  are  ab- 
sent, and  when  the  liver  is  not  apparently  en- 
larged or  congested,  they  may  be  productive  of 
benefit. — c.  Laxatives  and  purgatives  are  much 
safer  than  emetics,  and  more  generally  appro- 
priate. Hippocrates,  Galen,  Fokestus,  Ru- 
land,  &c,  placed  great  dependance  upon  them. 
Much,  however,  depends  upon  the  selection 
of  them,  appropriately  to  existing  pathological 
states.  Schneider  prefers  the  combination  of 
senna  with  guaiacum ;  Otto,  aloes  with  soap; 
Dentin  and  Horn,  rhubarb  with  bilartrate  of 
potash;  and  the  majority  of  recent  writers  in 
this  country,  calomel  or  blue  pill,  alone  or  with 
other  purgatives.  I  have  found,  after  one  or 
more  doses  of  these  last,  that  any  of  the  for- 
mer will  be  very  serviceable,  especially  the  bi- 
tartrate  of  potash  in  large  doses,  either  with 
the  sub-borate  of  soda  (F.  790)  or  with  the  con- 
fection of  senna,  or  with  this  and  guaiacum, 
according  to  the  pathological  states  inferred  to 
exist.  Other  purgatives  will,  nevertheless,  be 
often  equally  beneficial ;  but  in  the  more  in- 
flammatory cases  the  more  cooling  should  be 
selected  ;  and  when  a  torpid  state  of  the  liver, 
or  deficiency  of  vital  action  in  it,  is  inferred, 
then  the  warmer,  more  stimulating,  or  sto- 
machic aperients  should  be  prescribed,  and  be 
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aided  by  the  other  means  advised  for  this  state. 
— d.  The  diet  should  also  be  suited  to  the  treat- 
ment ;  and  where  depletions  and  evacuations 
are  required,  it  ought  to  be  most  spare,  cooling, 
and  chiefly  mucilaginous,  or  consist  of  the  mild- 
est of  the  farinaceae. 

78.  B.  Diaphoretics  and  sudorifics  are  prescri- 
Ded  by  Gmlius  Aurelianus,  Riedlin,  Stoll, 
Rk:hter,  &c. ;  and  antimonials  are  the  reme- 
dies belonging  to  this  class  which  are  prefer- 
red by  modern  writers.  When  conjoined  with 
other  remedies,  they  are  of  much  service  ;'  as 
with  nitrate  of  potash,  and  the  spirits  of  nitric 
aether,  in  the  more  inflammatory  states,  and 
with  anodynes  and  opiates  in  some  other  cir- 
cumstances. The  warm  bath,  the  vapour  bath, 
fomentations,  and  warm  poultices,  may  also  be 
noticed  under  this  head,  as  being  sometimes 
useful.  A  diaphoretic  as  well  as  a  deobstru- 
ent  effect  is  also  produced  by  a  combination 
of  calomel  with  antimonials  and  opium,  or  of 
calomel,  camphor,  and  opium,  and  is  often  of 
great  benefit  in  the  more  inflammatory  varie- 
ties, after  general  or  local  depletions. 

79.  C.  Deobstrucnts  and  alteratives,  of various 
kinds  are  much  insisted  on  by  Lentin,  Stoll, 
and  most  modern  writers.  Several  of  these, 
suitable  to  the  more  chronic  cases  of  jaundice, 
are  prescribed  in  the  Appendix  (F.  503,  et  seq.). 
— a.  The  deobstruent  effects  of  mercury  in  this 
complaint  are  much  confided  in  by  Desault, 
Thomann,  and  most  recent  writers  ;  but  there 
is  little  agreement  between  them  as  to  the  prep- 
aration which  should  be  preferred,  or  as  to  the 
extent  to  which  it  should  be  pushed.  Gibbon 
and  others  prefer  calomel,  and  give  it  until  it 
produces  salivation.  In  the  more  chronic  ca- 
ses especially,  I  prefer  Plummer's  pill  with  soap 
and  taraxacum,  occasionally  aided  by  mercurial 
liniments  or  plasters  applied  to  the  hypochon- 
dria.— b.  Simple  or  medicated  soaps  are  much 
praised  by  some  authors,  and  particularly  by 
Boyle,  Stoerck,  Ranoe,  and  Quarin.  They 
are  often  very  useful,  either  alone  or  with  ta- 
raxacum, mild  mercurials,  ox-gall,*  asafcetida, 
or  with  ammoniacum,  or  even  with  narcotics. 
The  alkaline  subcarbonates  and  solution  of  potash 
are  also  serviceable,  in  similar  combinations, 
and,  as  well  as  the  soaps,  are  safe  medicines 
in  all  states  of  the  disease. — 6.  Taraxacum,  in 
decoction  or  extract,  has  been  much  used  in 
jaundice,  since  it  was  praised  by  Ranoe  and 
Quarin  ;  hut  it  should  be  given  in  large  doses, 
or  be  aided  by  other  medicines,  as  the  alkalies, 
soap,  neutral  salts,  &c. — I  have  given  it  with 
small  doses  of  colchicum,  and  in  other  combina- 
tions. [A  very  useful  formula  consists  in  its 
combination  with  confection  of  senna,  sesqui- 
carbonate  of  soda,  and  water.]  (F.  76,  77,  392.) 
— d.  The  Solanum  dulcamara  was  recommend- 
ed by  Linnaeus  for  jaundice,  but  it  is  rarely  pre- 
scribed, although  much  used  as  an  alterative  in 
cutaneous  eruptions  depending  upon,  or  con- 
nected with  biliary  disorder.  It  may  be  ad- 
vantageously given. in  decoction  with  taraxa- 
cum and  the  alkaline  subcarbonates,  or  with 
the  other  alteratives  already  noticed  (F.  59), 


*  [Dr.  James  Johnson  states  that  he  has,  in  some  very 
bad  cases  of  jaundice,  administered  inspissated  ox-gall  in 
doses  of  five  grains,  gradually  increased  to  ten  grains,  three 
times  a  day,  with,  the  best  effect.  He  explains  the  action 
of  the  remedy  on  the  principle  that  the  ox-bile  is  the  best 
substitute  that  can  be  found  for  the;  human  biliary  secre- 
tion.— (Braithwaite's  Retrospect,  No.  3,  p.  31.)] 


Plummer's  pill  being  taken  at  night. — e.  I  am 
not  aware  that  the  preparations  of  colchicum 
have  been  recommended  for  this  complaint  by 
writers.  I  have,  however,  prescribed  it  in  sev- 
eral cases  with  marked  benefit,  chiefly  in  con- 
junction with  mild  mercurials,  or  with  soap, 
alkalies,  &c,  or  with  magnesia  or  neutral  salts, 
according  to  circumstances.  It  should  be  giv- 
en in  small  doses,  be  continued  for  a  consider- 
able time,  and  carefully  watched.  If  there  be 
much  debility,  or  if  it  produce  depression,,  it 
should  be'  given  with  eamphor,  or  the  more 
tonic  substances  recommended  for  the  com- 
plaint. It  often  increases  the  biliary  secretion 
in  the  cases  depending  upon  chronic  inflamma- 
tory action,  or  enlargement  of  the  liver,  and 
promotes  resolution  of  the  former,  and  diminu- 
tion of  the  latter  morbid  state. — /.  I  have  also 
given  the  preparations  of  sarsaparilla  with  ad- 
vantage in  conjunction  with  the  liquor  po- 
tassae. 

80.  /.  The  internal  use  of  nitric  acid  was  ad- 
vised by  Frank.  It  is  likely  to  be  useful  in 
some  of  the  more  chronic  states.  The  nitro- 
muriatic  acid  was  praised  by  Scott,  Annesley, 
and  others.  I  have  found  it  decidedly  benefi- 
cial in  some  cases,  but  have,  contrary  to  the 
usual  mode,  prescribed  it  internally  as  well  as 
externally.  It  may  be  employed  as  a  warm 
foot  bath,  or  as  a  lotion,  applied  warm  or  tepid, 
over  the  hypochondria  and  epigastrium.  It  is 
most  serviceable  in  torpid  states  of  the  liver, 
and  in  the  more  chronic  cases.  It  should  not 
be  employed  when  inflammatory  action  is  pres- 
ent.—g.  The  chlorate  of  potash  or  the  chlorinated 
soda  will  be  sometimes  useful  in  the  circum- 
stances or  conditions  of  the  disease  in  which 
these  acids  are  indicated.  The  chlorate  of  pot- 
ash may  be  advantageously  conjoined  with  the 
carbonate  of  soda,  or  with  other  substances. — 
h.  The  preparations  of  iodine  are  sometimes 
also  of  service  in  similar  states  of  jaundice  to 
those  just  alluded  to,  especially  the  hydriodate 
and  the  iodides  of  mercury.  These  may  be  giv- 
en with  conium  or  other  narcotics,  particularly 
where  there  is  reason  to  infer  the  existence  of 
chronic  obstruction,  or  malignant  disease  of  the 
liver,  or  of  adjoining  parts. — i.  The  liquor  potas- 
ses, is  also  indicated  in  such  cases  andin  simi- 
lar combinations. 

81.  D.  Diuretic  deobstrucnts.' are  sometimes 
prescribed,  but  chiefly  as  adjuncts  to  aperients. 
They  are  noticed  by  Hippocrates  and  Riedlin. 
The  acetate  of  potash  (F.  841)  is  the  most  use- 
ful of  this  class,  but  the  bitartrate  is  equal  to  it 
as  a  diuretic,  and  even  superior  to  it  as  a  de- 
obstruent  in  diseases  of  the  liver,  when  given 
in  large  doses,- so  as  to  act  upon  the  bowels,  or 
when  combined  with  the  sub-borate  of  soda  (F. 
790).  Several  of  the  foregoing  medicines  will 
be  aided  in  their  operation  by  emollient  and 
mucilaginous  diluents,  as  directed  by  Gilibert 
and  others. 

82.  E.  Frictions  of  the  hypochondria  and  up- 
per'regions  of  the  abdomen  with  stimulating 
and  deobstruent  liniments  have  received  much 
less  attention  than  they  deserve.  Indeed,  they 
have  hardly  been  noticed.  When  acute  inflam- 
matory action  is  not  present,  they  will  be  found 
of  much  service.  Several  of  those  contained 
in  the  Appendix  (F.  297,  311,'&c.)  may  be  pre- 
scribed either  alone  or  with  iodide  of  potassium, 
or  the  mercurial  liniment.    -Subsequently  the 
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ammoniacal  and  mercurial  plaster  may  be  kept 
applied  to  the  side. 

83.  F.  Anodyne  antispasmodics  and  narcotics 
are  directed  by  Vogler,  Richter,  Hufeland, 
Vogel,  Brandis,  and  Conradi,  chiefly  on  the 
supposition  of  jaundice  being  often  a  conse- 
quence of  spasm  ;  and  ipecacuanha  with  opium 
is  generally  adopted  by  them.  As  this  com- 
plaint often  gradually  disappears  upon  the  ces- 
sation or  removal  of  the  remote  cause  which 
occasioned  it,  much  of  the  benefit  that  seems  to 
follow  these  substances  probably  depends  upon 
this  circumstance.  When  the  disorder  pro- 
ceeds from  the  retention  of  a  calculus  in  the 
ducts,  they  are  probably  useful  in  relaxing  the 
parts,  and  thereby  facilitating  the  excretion  of 
it.  Opiates  in  full  doses  are  prescribed  by  Wen- 
delstatt,  Vogler,  Thomann,  De  Chave,  &c, 
and  belladonna  by  Greding.  In  the  states  just 
named,  and  when  severe  pain  is  present,  the 
advantages  derived  from  them  are  unquestion- 
able, whether  exhibited  alone,  or  with  calomel, 
or  with  alkaline  subcarbonates,  or  with  cam- 
phor and  emollients. 

84.  G.  Of  stimulating  antispasmodics,  the  spir- 
it of  turpentine  is  the  most  deserving  of  notice. 
It  is  recommended  by  Holst,  Odier,  and  Du- 
kande.  I  have  prescribed  it  with  benefit  in 
several  varieties  of  the  complaint,  and  in  vari- 
ous modes,  as  already  stated  (§  70).  As'afatida 
is  mentioned  by  Herz  ;  both  it  anil  ammoniaaim 
are  sometimes  of  use  in  cases  depending  on 
torpid  states  of  the  liver,  especially  when  con- 
joined with  soap,  alkalies,  and  other  medicines 
already  noticed  (see  Form.  503-510,  891,  804). 
An  infusion  of  the  flowers  of  arnica  was  also 
prescribed  by  Plenciz  and  Stoll. 

85.  H.  Vegetable  tonics  and  hitters  are  direct- 
ed by  Riverius,  conjoined  with  aperients,  and 
are  often  of  great  service  when  thus  exhibited, 
and  when  aided  by  the  alkaline  subcarbonates 
or  neutral  aperient  salts.  The  absinthium  is 
recommended  by  Celsus,  De  Hayde,  and  So- 
lenander  ;  and  cinchona  by  Cammerarius,  Fah- 
ner,  and  De  Haen.  This  latter  is  prescribed 
with  antimonials  by  Cornette  :  but  it  should 
be  given  with  caution,  as  it  is  contra-indicated 
in  the  more  inflammatory  states  of  jaundice. 
I  have  had  reason  to  believe  it  to  have  been 
even  productive  of  the  complaint  when  exhibit- 
ed freely  in  periodic  fevers,  before  morbid  se- 
cretions had  been  fully  evacuated.  The  milder 
tonics  and  simple  bitters  are  preferable  to  it  in 
most  cases,  especially  when  they  are  prescribed 
as  advised  by  Riverius,  and  when  given  during 
convalescence. 

86.  /.  Of  the  other  means  advised  by  authors 
there  are  few  requiring  particular  notice.  The 
watery  extract  of  Chelidomum  and  the  extract 
of  Chicorium  were  recommended  by  Riverius, 
Lange,  De  Schullern,  and  others;  the  Ana- 
gallis  with  salines,  bitters,  and  the  ammonio- 
chloride  of  iron,  by  Stoll  ;  the  Agrimonia  by 
Hill  ;  and  the  Gramcn  caninus  and  the  Berhc- 
ris  vulgaris  (F.  225)  by  several  writers.  In- 
spissated ox-gall,  in  as  large  doses  as  the  stom- 
ach could  bear,  was  prescribed  by  Stoll. 
Blisters  on  the  hepatic  region  were  directed  by 
Bang  ;  and  electricity  by  Hall  and  Darwin. 
The  mineral  springs  of  Cheltenham,  of  Bath,  or 
of  the  Beulah  Spa ;  the  artificial  mineral  wa- 
ters of  Seidschutz  and  Pullna,  or  of  Ems,  Egcr, 
and  Pyrmont,  are  severally  beneficial,  when  ta- 


ken appropriately  to  the  pathological  states  of 
the  complaint.  Travelling  and  change  of  air 
were  much  praised  in  jaundice  by  Celsus  and 
C^elius  Aurelianus,  and  in  modern  times  by 
Gregory  and  others.  Regular  exercise  on  foot 
and  on  horseback  is  always  of  benefit,  unless 
in  cases  depending  upon  inflammatory  action. 

87.  The  Diet  and  Regimen  should  be  suited 
to  the  forms  of  the  disease.  Asses'  milk  is  ad- 
vised by  Hippocrates.  Common  whey  and 
goats'  whey  are  the  best  beverages  that  can  be 
used  during  the  attack.  The  drinks  also  pre- 
scribed under  the  head  Potus,  in  the  Appendix 
(F.  588,  ct  scq.),  will  generally  be  found  useful. 
Upon  the  whole,  the  diet  should  be  very  nearly 
as  advised  in  the  article  Concretions — Bilia- 
ry 0  18). 

[There  is  no  disease  the  treatment  of  which 
is  more  likely  to  be  empirical  than  jaundice, 
and  it  arises  mainly  from  the  difficulty  of  diag- 
nosis. It  is  an  easy  matter  to  assume  the  ex- 
istence of  a  certain  pathological  cause  or  con- 
dition, and  then  adapt  our  remedies  to  that 
supposed  condition.  It  is  very  likely,  however, 
to  happen  that  we  are  mistaken  as  to  the  true 
state  of  things  giving  rise  to  the  disease.  For 
example,  how  are  we  to  distinguish  jaundice 
arising  from  inflammation  of  the  common  duct 
from  that  originating  in  spasm,  or  an  accumu- 
lation of  mucus,  or  mechanical  pressure  from 
the  duodenum,  or  an  inspissated  condition  of 
the  bile  itself!  The  passage  of  a  gall-stone 
may  generally  be  detected  by  the  pain,  spasm, 
and  general  febrile  irritation  which  it  occasions  ; 
but  the  other  causes  too  frequently  elude  our 
closest  scrutiny. 

But  here,  as  in  most  other  cases,  we  derive 
much  assistance  from  the  state  of  the  pulse 
and  the  general  condition  of  the  system  ;  and 
where  febrile  excitement  or  a  pyrexial  state 
indicates  inflammatory  congestion,  bleeding, 
and  other  antiphlogistic  measures,  will  be  ap- 
propriate ;  and  it  is  particularly  to  be  noticed 
that,  where  inflammatory  action  is  not  present 
in  the  liver  or  its  appendages,  the  action  of  the 
heart  and  arteries  in  jaundice  is  below  the  nat- 
ural standard  both  as  to  fulness  and  frequency, 
with  the  exception,  perhaps,  of  that  form  which 
is  characterized  by  spasm. 

Dr.  Dewees  recommends  to  treat  every  case 
of  jaundice  attended  with  increased  pulse  by 
blood-letting,  carried  to  such  an  extent  as  to 
induce  a  tendency  to  syncope  or.  nausea  ;  this 
to  be  followed  by  local  depletion,  by  leeches  or 
cups,  over  the  epigastric  region,  at  the  same 
time  keeping  the  bowels  open  by  castor  oil  and 
enemata.  The  patient  should- also  be  directed 
to  drink  freely  of  mucilaginous  teas,  as  flax- 
seed, marsh-mallows,  or  gum  Arabic.  It  is  not 
unusual  to  see  jaundice  promptly  relieved  by 
the  administration  of  two  or  three  active  pur- 
ges, in  which  some  preparation  of  mercury  is 
an  ingredient.  "  In  all  varieties,"  says  Dr. 
Watson  {On  the  Principles  and  Practice  of 
Physic,  Philadelphia,  1845),  "of  what,  from  its 
intensity  and  rapid  accession,  I  may  call  acute 
jaundice,  purging  is  strongly  indicated  ;  and 
we  sometimes  succeed  in  rectifying  the  whole 
morbid  condition  by  thus  applying  a  sudden 
wrench  (so  to  speak)  to  the  biliary  organs,  by 
giving,  for  instance,  half  a  scruple  or  a  scruple 
of  calomel,  and,  a  few  hours  afterward,  half  an 
ounce  of  castor  oil  with  half  an  ounce  of  spirit 
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cf  turpentine."  (Page  751.)  Where  we  have 
reason  to  suppose  the  existence  of  spasm,  gen- 
eral bleeding,  followed  by  full  doses  of  opium, 
will  often  prove  successful.  To  these  the 
warm  bath,  or  an  opiate  enema,  is  a  most  val- 
uable auxiliary.  Dr.  Heberden  recommends 
that  patients  who  are  liable  to  these  painful, 
spasmodic  attacks  should  always  carry  grain 
pills  of  opium  with  them,  and  to  take  one  or 
two  as  occasion  may  require,  repeating  them  ac- 
cording to  the  necessities  of  the  case.  Where 
jaundice  has  been  owing,  in  all  probability,  to 
inspissated  bile,  we  have  derived  important 
benefit  from  the  use  of  super-carbonate  of  soda 
or  the  bi-carbonate  of  potash,  which  possess 
the  power  of  diluting  this  secretion  in  a  most 
striking  manner. 

Decided  relief  also  will  often  follow  the  use 
of  large  draughts  of  hot  water,  as  are  recom- 
mended by  Dr.  Prout,  containing,  in  solution, 
the  carbonate  of  soda  (ji.  to  3'j.  to  Oj.).  The 
alkali  counteracts  the  distressing  symptoms 
produced  by  the  acidity  of  the  stomach,  while 
thejiot  water  acts  like  a  fomentation  to  the 
seat  of  the  pain.  "  The  first  portions  of  water," 
he  remarks,  "are  commonly  rejected  almost 
immediately ;  but  others  may  be  repeatedly  ta- 
ken, and,  after  some  time,  it  will  usually  be 
found  that  the  pain  becomes  less  and  the  wa- 
ter is  retained.  Another  advantage  of  this 
plan  of  treatment  is,  that  the  water  abates  the 
severity  of  the  retching,  which  is  usually  most 
severe  and  dangerous  where  there  is  nothing 
present  upon  which  the  stomach  can  react. 
This  plan  does  not  supersede  the  use  of  opium, 
which  may  be  given  in  any  way  deemed  most 
desirable,  and  in  some  instances  a  few  drops 
of  laudanum  may  be  advantageously  conjoined 
with  the  alkaline  solution  after  it  has  been 
once  or  twice  rejected."  In  chronic  jaundice 
we  place  much  reliance  on  a  decoction  of  the 
succory  (Cichorium  intybus)  or  the  dandelion 
(Leontodon  taraxacum),  with  soda.  The  diet 
should  be  mild  and  unirritating,  the  more  sim- 
ple the  better ;  while  the  tepid  bath  should  be 
daily  employed,  and  as  much  exercise  as  pos- 
sible taken  short  of  fatigue.] 
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other  Viscera,  and  on  the  Nervous  System,  by  Diseases  of 
the  Liver.  Lond.,  8vo,  1819. — Cheyne,  in  Dub.  Hosp.  Rep., 
vol.  i.,  p.  273.  —Marsh,  in  Ibid.,  vol.  iii.,  p.  265.  —  Ferrus,. 
Diet,  de  Med.,  t.  xii.  Paris,  1825. — Weidemeyer,  in  Journ. 
des  Progres  des  Sc.  Med.,  t.  v.,  p.  25~.—Leuret,  in  Ibid.,  t. 
viii.,  p.  256.— G.  Burnett,  in  Medical  Gazette,  vol.  v.,  p.  631. 
— Corbin,  in  Journ.  Complement.,  t.  xxxvii.,  p.  209.— Roche, 
Diet,  de  Med.  Prat.,  t.  x.  Paris,  1833.  —  Burder,  Cyc  of 
Pract.  Med.,  vol.  iii.  Lond.,  1834.— A.  T.  Thomson,  in  Lan- 
cet, No.  592,  p.  509  ;  and  Gardner,  in  Ibid.,  No.  683,  p.  41. 
— M.  Chomel,  in  Ehcyclographie  des  Sciences  Medicales, 
Juin,  1835,  p.  167;  et  H.  C.  Lombard,  in  Ibid.    Jaiivieiy 
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1837,  B.,  p.  10.— Alison,  in  Edinb.  Med.  and  Surg.  Journ., 
No.  125,  p.  287. — Johnson's  Medico-Chirurg.  Rev.,  No.  47, 
p.  352.  —  Bright,  in  Guy's  Hospital  Reports,  vol.  i.,  p.  605 
(An  able  paper  on  the  Pathology  of  Jaundice). — Evanson  and 
Maunsell,  Practical  Treatise  on  the  Management  and  Dis- 
eases of  Children,  p.  191.  (See,  also,  the  Bibliography  and 
References  to  the  articles  Concretions,  Biliary  ;  Gall- 
bladder and  Ducts  ;  and  I.iver — Pathology  of.) 

[Am.  Bibliog.  and  Refer. —  W.  P.  Dewees,  A  Practice 
of  Physic,  &c,  1  vol.,  8vo.  A  Treatise  on  the  Medical  and 
Moral  Management  of  Children,  1  vol.,  8vo. — N.  Potter  and 
S.  Calhoun,  Am.  Ed.  of  Gregory's  Elements  of  the  Theory 
and  Practice  of  Physic,  2  vols.,  8vo. — Jacob  Bigelow  and  D. 
W.  Holmes,  Am.  Ed.  of  Marshall  Hall's  Principles  of  the 
Theory  and  Practice  of  Medicine. — J.  M.  Gait,  Practical 
Medicine  illustrated  by  Cases  of  the  most  important  Disea- 
ses.—  James  Ewell,  The  Medical  Companion,  or  Family 
Physician,  treating  of  the  Diseases  of  the  United  States, 

1  vol.,  8vo. — John  Ebeile,  A  Treatise  on  the  Theory  and 
Practice  of  Medicine,  2  vols.,  8vo.  —  R.  Dunglison,  The 
Principles  and  Practice  of  Medicine,  2  vols.,  8vo  — T.  Stew- 
ardson,  Am.  Ed.  of  Elliotson's  Principles  and  Practice  of 
Medicine,  1  vol.,  Svo. —  W.  W.  Gerhard,  Am.  Ed.  of  Graves's 
Clinical  Lectures. — D.  Hosack,'i.'he  Theory  and  Practice  of 
Medicine,  and  Am.  Ed.  of  Thomas's  Practice,  1  vol.,  8vo. — 
S.  G.  Morton,  Am.  Ed.  of  Mackintosh's  Principles  and 
Practice  of  Physic,  1  vol.,  8vo. —  Walter  Channing,  Case  of 
Jaundice,  in  Bost.  Med.  and  Surg.  Journ.,  vol.  i.,  p.  627 :  a 
very  obstinate  and  chronic  case,  cured  by  an  active  cathartic 
course  of  aloes,  colocynth,  calomel,  comp.  infus.  of  senna 
withRochelle  salts,  and  the  use  of  nitro-muriatic  acid  exter- 
nally and  internally. — N.  Chapman,  Thoughts  on  the  Pathol- 
ogy and  Treatment  of  Icterus,  or  Jaundice,  in  Am.  Journ. 
Med.  Sci.  Bost.  Med.  and  Surg.  Journ.,  vol.  iv.,  p.  405  ; 
vol.  hi.,  p.  542.  —  J.  Eberle,  in  Western  Med.  Gaz.  (details 
a  case  of  duodonetis  attended  with  the  symptoms  of  jaun- 
dice, and  cured  by  blisters,  absolute  diet,  and  demulcents, 
with  Dover's  powder  in  the  evening.  Dr.  E.  seems  to  think 
there  is  no  obstruction  of  the  common  bile  ducts  in  these 
cases;  but  we  believe  that  wherever  there  is  much  con- 
gestion or  inflammation  of  the  duodenal  mucous  membrane 
in  the  neighbourhood  of  the  orifices  of  these  ducts,  as  there 
always  is  in  duodonetis,  there  will  be  more  or  less  mechan- 
ical obstruction). — E.  G.  Davis,  On  the  Proximate  Cause 
of  Icterus,  in  Bost.  Med.  and  Surg.  Journ.,  vol.  vi.,  p.  122. 
(Dr.  D.  refers  jaundice  to  diminished  secretion,  instead  of 
obstruction.)  —  M.  L.  Morlh,  Case  of  Black  Jaundice,  in 
Ibid.,  vol.  xxviii.,  p.  279.  —  William  Ingalls,  Case  of  Mal- 
formation of  the  Liver  (Gall-bladder  and  Biliary  Ducts 
wanting)  ;  Ibid-,  vol.  xxii.,  p.  138.  (In  this  case  an  infant 
began  to  pine  at  the  end  of  first  week  ;  skin  became  jaun- 
diced ;  emaciation  succeeded  ;  dejections  of  a  milk  colour, 
appetite  voracious,  and  stomach  retained  food  :  pulse  full 
and  hard  ;  surface  of  a  citron  colour,  and  very  sensitive  to 
touch ;  died  at  the  end  of  the  ninth  week.  On  dissection, 
no  gall-bladder  or  ducts  found.  A  few  years  since  we  had  a 
very  similar  case.)  —  S.  W.  Moore,  Case  of  Jaundice,  in 
New-York  Med.  and  Phys.  Journ.,  vol.  iv.,p.  78. — M.  Paine, 
Med.  and  Physiol.  Commentaries,  2  vols.,  8vo. — W.  Stokes 
and  J.  Bell,  Lectures  on  the  Theory  and  Practice  of  Physic, 

2  vols.,  8vo. — '.  Thacher,  Am.  Modern  Practice,  &c,  8vo. — 
F.  Condie,  A  Practical  Treatise  on  Diseases  of  Children. — 
James  Stewart.  Translation  of  Billard,  On  Diseases  of  Chil- 
dren, 2d  ed.,  8vo.  A  Practical  Treatise  on  Diseases  of  Chil- 
dren, 2d  ed.,  8vo.] 

ICHTHYOSIS.  — Syn.     Derived   from   iX(hc, 
gen.  voc,  a  fish.     Albaras  nigra,   Avicenna. 
Impetigo  excorticativa ;  Lepra  Ichthyosis,  Sau- 
vages.    Ichthyosis,  Willan.    Lepidosis  Ichthy- 
osis, Young.    Lepidosis  Ichthyosis,  Good.    Ich- 
thyose,  Fr.    Fischschuppe?iaussutz,  Germ.    Ic- 
tiosi,  Ital.     Fish  Skin,  Fish  Skin  Disease. 
Classif. — 6.  Class,  Diseases  of  the  Excer- 
nent  Function  ;  3.  Order,  Affecting  the 
External  Surface  (Good).  2.  Order,  Scaly- 
Diseases  ;  4.  Genus  (Willan).  IV.  Class, 
IV.  Order  (Author). 

1.  Defin. — Morbid  enlargement  of  the  papiV.cz 
of  the  skin,  and  thickening  of  the  lamella  of  the 
epidermis,  either  in  parts,  or  over  the  general  sur- 
face, presenting  irregular  compartments,  and  re- 
sembling, in  many  cases,  the  scales  offish. 

2.  Ichthyosis  is  defined  by  Willan  and  Bate- 
man  to  be  a  papillary,  indurated,  and  horny  con- 
dition of  the  skin,  to  a  greater  or  less  extent. 
It  has  been  placed  by  them  among  squamous 
diseases,  but  more  recent  writers  have  justly 
contended  that  it  does  not  belong  to  this  order. 


It  consists  of  a  morbid  enlargement  and  elon- 
gation of  the  papillae,  and  a  thickening  of  the 
epidermis.  Horny  peduncles  are  thus  formed, 
which  spread  so  as  to  acquire  broad,  irregular 
tops,  and,  undergoing  partial  exfoliation,  some- 
times resemble  the  scales  of  a  fish. 

3.  This  affection  is  general  or  local,  and  hered- 
itary or  accidental.  When  it  is  hereditary,  it 
either  is  congenital,  or  it  does  not  appear  until 
some  months  after  birth.  The  local  form  is 
most  frequently  accidental,  the  more  general 
affection  is  commonly  congenital  or  hereditary. 
The  states  of  the  complaint  have  been  differ- 
ently divided,  and  even  described,  by  writers. 
The  division  and  description  of  Dr.  A.  T.  Thom- 
son are  altogether  incorrect,  inasmuch  as  he 
confounds,  as  M.  Rayer  has  shown,  a  disease 
of  the  cutaneous  follicles  with  this  affection, 
and  mixes  up  a  description  of  both  under  the 
denomination  of  Fortuitous  Ichthyosis. 

4.  I.  Description. — i.  Hereditary  Ichthyosis  is 
commonly  general,  affecting  those  places  chief- 
ly in  which  the  skin  is  naturally  thick  and  the 
epidermis  rough,  and  being  entirely  wanting  on 
the  prepuce,  eyelids,  groins,  axillae,  and  on  the 
palms  of  the  hands  and  soles  of  the  feet.  When 
the  disease  is  congenital,  it  is  usually  but  little 
apparent ;  but  the  skin,  instead  of  being  soft 
and  smooth,  is  sallow,  dry,  and  shagreen-like. 
In  the  course  of  the  first  two  months  the  cuti- 
cle becomes,  particularly  in  places,  rough,  thick, 
and  of  a  grayish  or  sallow  hue.  It  may  re- 
main in  this  state  for  years,  or  even  during  life, 
without  proceeding  farther  ;  but  the  alteration 
may  increase  until  it  is  very  remarkable.  Ich- 
thyosis sometimes  does  not  appear  until  sever- 
al months  after  birth.  It  is  then  often  devel- 
oped more  rapidly,  until  the  epidermis  is  divi- 
ded into  small,  irregular  compartments,  resem- 
bling that  covering  the  legs  of  fowls,  or  the 
scales  of  serpents,  the  "  Ichlhyose  nacrec  serpen- 
tine" of  Alibert. 

5.  Hereditary  ichthyosis  is  sometimes  limit- 
ed in  extent,  and  is  confined  chiefly  to  the  ex- 
tremities. It  is  then  still  more  remarkably  de- 
veloped, and  assumes  the  appearance  of  a  thick 
epidermic  layer,  or  of  the  bark  of  certain  trees. 
In  these  cases,  as  in  the  foregoing,  the  epider- 
mis is  composed  of  a  number  of  small  compart- 
ments of  irregular  shapes,  which  are  not  im- 
bricated, are  from  two  to  three  lines  in  diame- 
ter, but  are  often  broad  in  proportion  as  they 
are  thin.  The  morbid  surface  is  generally  gray- 
ish or  sallow  ;  sometimes  of  a  brownish  hue  ; 
but,  in  a  few  cases,  it  is  shining  or  opalescent. 
It  is  so  rough  that  it  feels  like  shagreen,  or  like 
the  surface  of  a  file,  when  the  hand  is  passed 
over  it,  "  Ichthyose  nacrie  cyprine"  of  Alibert. 
In  these  states  of  the  complaint,  the  epidermis 
is  chiefly  altered,  and  the  scales,  excepting  the 
largest,  which  adhere  strongly,  may  be  re- 
moved without  causing  much  uneasiness.  But, 
however  detached,  they  are  soon  reproduced. 

6.  ii.  Papillary  Ichthyosis,  or  that  in  which 
there  is  chiefly  a  remarkable  elongation  of  the  pa- 
pilla of  the  skin,  is  a  very  rare  variety.  The 
first  case  of  this  kind,  which  was  minutely  de- 
scribed, was  that  of  a  native  of  Suffolk,  who 
exhibited  himself,  in  1710,  under  the  name  of 
the  porcupine  man.  More  recently  a  family  of 
the  name  of  Lambert,  affected  with  this  varie- 
ty, were  described  by  Geoffroy  St.  Hillaire 

I  and  others.    About  1830,  I  "examined  a  very 
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remarkable  case,  which  was  seen  by  many  of 
the  medical  men  of  the  metropolis.  In  all  these 
instances  the  complaint  was  confined  to  the 
males  of  a  family.  The  brothers  Lambert 
could  trace  it  back  through  five  generations,  all 
of  which  were  affected  with  it.  The  alteration 
of  the  skin  appears  to  have  been  the  same  in 
all  the  cases,  and  identical  with  that  which  I 
examined.  The  papilla  were  remarkably  hy- 
pertrophied  and  elongated,  over  nearly  the 
whole  of  the  cutaneous  surface,  excepting  the 
prepuce,  axillae,  groins,  eyelids,  soles  of  the 
feet,  and  palms  of  the  hands.  Over  the  rest 
of  the  body  the  elongated  papillae  presented  the 
form  of  short  spines  closely  pressed  together. 
They  were  whitish  or  grayish  when  separated, 
but  blackish  or  brown  on  their  exposed  surface, 
and  so  hard  and  elastic  that  they  produced  a 
noise  when  the  hand  was  quickly  passed  over 
them.  These  productions  have  generally  exu- 
ded a  reddish-brown  serum  when  divided  close 
to  their  bases,  and  have  soon  been  reproduced. 
They  could  not  be  removed  without  pain. 

7.  iii.  Accident  aland  Local  Ichthyosis  is  a  very 
distinct  form  of  the  disease  from  the  foregoing, 
and  is  generally  produced  by  pressure.  It 
sometimes  occurs  on  the  lower  and  anterior 
parts  of  the  thighs  of  shoemakers  ;  and  in  oth- 
er parts,  where  pressure  is  made,  in  various 
employments.  It  thus  resembles  corns  in  its 
mode  of  production. 

8.  In  the  several  forms  of  ichthyosis,  the  mor- 
bid cuticle  is  generally  thrown  off  in  summer, 
or  at  other  seasons,  but  it  is  soon  after  repro- 
duced. Rayee  states  that  the  skin,  divested 
of  its  squamae,  shows  no  appearance  of  inflam- 
mation ;  and  that  its  colour  is  natural,  only  the 
shallow  furrows  on  the  surface  are  more  re- 
markable than  usual.  The  cutaneous  perspira- 
tion and  follicular  secretion  are  suppressed. 
The  complaint  is  not  attended  by  pruritus,  or 
by  any  other  morbid  sensation ;  the  general 
health  is  unaffected  by  it.  When  it  is  general, 
copious  perspirations  take  place  from  the  soles 
of  the  feet,  palms  of  the  hands,  and  other  parts 
above  stated  to  be  free  from  it.  The  pulmo- 
nary exhalation  and  urine  are  probably  in- 
creased in  proportion  to  the  diminution  of  the 
cutaneous  exhalation.  Rayee  thinks  that  per- 
sons affected  with  ichthyosis  are  liable  to  be 
attacked  with  acute  inflammation  of  the  skin, 
which  throws  off  the  morbid  cuticle  ;  but  the 
original  complaint  is  soon  afterward  repro- 
duced. 

9.  iv.'  The  Anatomical  Changes  constituting 
ichthyosis  have  been  described  by  Tilesios, 
Buniva,  and  Rayee.  The  small  compartments 
into  which  the  epidermic  layer  is  divided  do  not 
overlap  each  other  like  the  scales  offish  ;  hence 
the  term  ichthyosis  is  inappropriate.  These 
layers,  according  to  Buniva,  consist  chiefly  of 
gelatin,  hardened  by  phosphate  and  carbonate 
of  lime.  M.  Delvaux  states  that  they  contain 
also  traces  of  iron  and  of  silica.  They  present 
the  same  chemical  constituents  as  the  hair, 
nails,  &c.  The  lines  or  furrows  of  the  surface 
of  the  corion  are  more  distinct,  and  the  papilla- 
ry eminences  more  decided  in  this  complaint 
than  in  the  natural  state.  Tilesius  found  the 
cutaneous  follicles  obstructed,  and  full  of  a 
thick  substance  in  the  papillary  variety  (§  6) ; 
and  in  the  squamous  varieties,  examined  by  Ray- 
ee, these  follicles  were  but  little  apparent,  or 
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imperceptible.  Dr.  Martin  observed  the  hair 
and  hair-bulbs  remarkably  enlarged  ;  and  the  co- 
rion is  usually  thicker,  harder,  and  denser  than 
natural.  Ichthyosis  appears  to  be  unconnected 
with  any  internal  disease. 

10.  II.  Diagnosis. — This  affection  is  improp- 
erly classed,  by  Willan  and  Bateman,  with 
squamous  diseases,  for  it  is  entirely  independ- 
ent of  inflammatory  action.  True  ichthyosis 
always  commences  in  a  few  months  after  birth, 
if  it  have  not  already  existed  ;  for  the  local  va- 
riety can  hardly  be  considered  as  connected 
with  it,  otherwise  than  in  external  appearance, 
and  in  the  absence  of  inflammation.  In  lepra, 
psoriasis,  and  pityriasis  the  formation  of  scales 
is  constantly  preceded  by  redness  of  the  skin  ; 
lichen  is  attended  by  severe  pruritus,  and  pre- 
ceded by  the  eruption  of  papulae  ;  and  the  sca- 
ly condition  of  chronic  eczema  is  quite  distinct 
from  local  ichthyosis.  Ichthyosis,  on  the  con- 
trary, is  attended  neither  by  heat  nor  by  pruri- 
tus, and  is  perfectly  free  from  every  inflamma- 
tory symptom.  .  The  horny  or  warty  productions 
on  the  skin — the  former  of  which  has  been 
classed,  by  Willan  and  Bateman,  with  this 
complaint — are  entirely  different  from  it,  not 
only  as  to  the  form  of  the  morbid  formation,  but 
also  as  to  the  extent  of  surface  affected,  these 
productions  being  limited  to  one  or  more  points 
of  the  cutaneous  surface.*   .        -    ' 

1 1 .  The  ichthyosis  of  the  face,  noticed  by  Dr. 
Bateman  and  Dr.  A.  T.  Thomson,  has-  been 
more  correctly  described  by  M.  Rayee,  who 
has  shown  it  to  consist  of  a  sebaceous  deposite 
from  diseased  follicles.  I  have  met  with  one 
instance  of  this  affection  extending  over,  and 
on  both  sides  of  the  nose.  It  is  always  asso- 
ciated with  inflammatory  action  in  its  devel- 
oped state.  The  following  is  the  description 
of  it  by  Rayer  :  "The  part  of  the  integument 
affected  becomes,  at  first,  unctuous  or  oily  ; 
the  secretion  of  the  sebaceous  follicles  then  in- 
creases ;  the  fluid  thrown  out  upon  the  surface 
acquires  additional  consistency,  and  finally 
forms  a  kind  of  squamous  crust  or  layer,  of  great- 
er or  smaller  extent.  Soft  at  first,  and  adhe- 
ring but  slightly,  it  by  and  by  acquires  hardness, 
and  then  cannot  be  removed  without  very  con- 
siderable pain.  The  skin  under  this  sebaceous 
deposite  is  qf  a  vivid  red;  the  orifices  of  the 
follicles  appear  dilated,  and  sometimes  distend- 
ed with  concrete  sebaceous  matter."! 

*  [These  singular  productions,  often  resembling  the  horn 
of  the  sheep,  and  which  Alibert  has  arranged  with  Ichthy- 
osis, under  the  names  of  Ichthyose  Cornee,  Epincuse,  On- 
guleuse,  and  Arietine,  according  as  they  were  conical,  and. 
pointed,  or  curved  in  the  shape  of  horns,  &c.,  are  not  of 
very  unfrequerit  occurrence.  A  case  lately  came  under  our 
observation  in  which  a  horny  protuberance,  of  the  size  of 
the  little  finger,  grew  from  the  centre  of  the  lower  lip  to 
the  distance  of  two  inches:  it  was  removed  by  the  knife, 
and  did  not  return.  In  the  Pathological  Museum  of  Gene- 
va College  is  a  model  in  wax  of  a  case  that  occurred  in  one 
of  the  Parisian  hospitals,  where  a  horn,  very  much  resem- 
bling that  of  the  sheep,  grew  from  the  forehead  to  a  dis- 
tance of  several  inches.  Bateman  states  that  there  is  one 
in  the  British  Museum  eleven  inches  in  length  and  two  and 
a  half  in  circumference.  Villeneuve  has  collected  71 
cases,  of  which  26  were  seated  in  the  scalp,  5  on  the  nose, 
2  on  the  cheek,  3  on  the  lower  jaw,  4  on  the  chest,  4  on  the 
back,  3  on  the  anus  and  the  penis,  4  on  the  buttocks,  12  on  tho 
thigh,  2  on  the  knee,  2  on  the  ham,  1  on  the  leg,  and  3  on 
the  foot.  For  a  plate  representing  one  of  these  excrescen- 
ces, see  Gross's  Path.  Anat.,  vol.  ii.,  p.  369.] 

t  [In  a  very  able  article  on  Ichthyosis,  in  the  2d  vol.  of  the 
Am.  Jour.  Med.  Sciences  (Aug.,  1828),  by  Dr.  J.  W.  Fran- 
cis, we  have  the  following  interesting  remarks  on  this  dis- 
ease'. The  reader  is  referred  to  this  article  as  one  of  the 
best  monographs  on  the  subject  in  our  language..   "Tha 
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12  III.  Causes. — M.  Rayer  considers  gen- 
eral ichthyosis  to  be  a  not  infrequent  disease* 

learned  and  classical  investigations  of  Dr.  Good  have  led 
him  to  dispose  of  squamous  affections  under  the  genus  Lc- 
pidosis,  and  to  divide  them  into  four  species,  the.  last  of 
which  is  called  by  him  the  L.  ichthyosis.  Though  the  ter- 
minal iasis  is  by  general  consent  applied  to  all  the  species 
appertaining  to  this  genus  of  diseases,  yet  the  word  ichthy- 
osis is  preferred  on  this  occasion  as  that  which  is  most 
commonly  used. 

"  The  characteristic  of  this  genus  applies  to  those  diseases 
which  consist  in  an  exfoliation  of  the  cuticle  in  scales  or 
crusts,  and  in  some  instances  of  almost  a  horny  texture  of 
the  integuments:  their  outline  is  not  regularly  defined. 
Dr.  Good  considers  them  as  owing  to  a  morbid  state  or  se- 
cretion of  the  rete  mucosum  or  adipose  layer  of  the  part  im- 
mediately beneath,  which  is  sometimes  too  dry  or  deficient 
in  quantity  ;  sometimes,  perhaps,  absent  altogether  ;  some- 
times, he  adds,  charged  with  a  material  that  changes  its 
natural  colour;  and  sometimes  loaded  with  an  enormous 
abundance  of  a  glutinous  fluid,  occasionally  combined  with 
calcareous  earth.  These  lines  of  distinction  are  important 
to  be  kept  in  recollection  in  considering  the  pathological 
character  of -the  elephantiasis  of  the  Greeks,  and  for  clini- 
cal purposes  must,  not  be  overlooked. 

"  In  the  ichthyosis,  or  fish-skin  disease,  the  cutaneous  ex- 
cretories  seem  to  throw  forth  such  an  excess  of  earthy  ma- 
terial that  it  sometimes  encases  the  body,  according  to  the 
language  of  Dr.  Good,  like  a  shell  ;  and  the  cutis,  rete  mu- 
cosum, and  the  cuticle,  being  equally  impregnated  with  it, 
the  order  of  the  tegumental  lamina?  is  destroyed,  and  the 
whole  forms  a  common  mass  of  bony  or  horny  corium,  gen- 
erally scaly  or  imbricate,  according  as  the  calcareous  earth 
is  deposited  with  a  larger  or  smaller  portion  of  gluten,  in 
many  instances  of  enormous  thickness  ;  sometimes  giving 
rise  to  sprouts  or  branches  of  a  very  grotesque  appearance, 
thus  offering  numerous  varieties. 

"The  instances  of  the  simple  fish-skin  disease  are  not  so 
extremely  rare  ;  they  may  be  seen  in  different  climates,  in 
individuals  of  different  habits  of  body,  and  at  different  sea- 
sons ;  but  cases  such  as  those  recorded  by  Machin,  Baker, 
Ash,  Martin,  Home,  and  others  may  be  cited  as  affording 
most,  singularly  interesting  pathological  facts.  It  appears 
somewhat  remarkable  that  Dr.  Bateman,  in  noticing  the 
characteristics  of  ichthyosis,  should  state  that  the  disorder 
has  only  some  tendency  to  scaliness,  but  without  desquama- 
tion or  the  deciduous  exfoliation.  The  Lepidosis  ichthyosis 
is  designated  by  Dr.  Young  as  being  marked  with  scales, 
harsh,  dry,  and  almost  horny.  But  the  peculiarities  of  the 
fish-skin  disease,  according  to  different  authors,  are  almost 
innumerable.  Avicenna  tells  us  the  desquamation  is  ac- 
companied with  much  itching  ;  Dover,  a  slender  authori- 
ty, but  one  who  had  some  practical  opportunities,  states  it 
is  bounded  by  a  red  margin  ;  and  in  the  Transactions  of 
the  Leipsic  Society  it  is  mentioned  that  the  patient  is  not 
only  invested  with  scales,  in  the  manner  of  fish,  but  that  he 
emits  the  exhalations  of  that  animal.  -32ger  iron  solum 
squamis  piscium  instar  tectus  erat,  sed  etiam,  piscium  odo- 
reni  spargebat. 

"  The  writer  of  these  remarks  has  had  various  opportuni- 
ties of  witnessing  several  forms  of  those  cutaneous  disorders 
which  have  been  arranged  under  the  denomination  of  fish- 
shin  diseases.  Like  the  tumid  affections  of  the  lower  ex- 
tremity, they  may  be  deemed  of  different  kinds,  and  as  de- 
riving their  origin  frequently  from  diffi  rent  and  even  oppo- 
site causes.  Hence  the  necessity  of  greater  precision  in 
the  language  employed  in  the  description  of  them,  and  the 
inutility,  if  not  impracticability,  of  grouping  them  together 
without  full  regard  to  specific  diflereuces.  No  one  duly 
cautious  would  think  of  associating  the  case  of  puerperal 
sparganosis  recorded  by  M.  Chevalier,  in  the  Transac- 
tions of  the  Medical  and  Chiruigical  Society  of  London,  with 
the  swelled  leg  described  by  Dr.  Hendy,  though  both  may 
be  pronounced  enlargements  of  the  inferior  extremity. 
Clinical  discrimination  will  consider  the  former  as  one  of 
the  morbid  terminations  of  phlegmasia  doleus,  and  the  lat- 
ter as  a  complaint  mostly  endemial  to  certain  of  the  West 
India  Islands,  so  much  so  as  to  have  obtained  its  appellation 
therefrom,  and  as  possessing  peculiarities  at  variance  with 
the  characteristics  of  the  ancient  or  true  elephantiasis. 
Moreover,  it  becomes  indispensable  to  an  accurate  knowl- 
edge Of  those  disorders,  that  attention  be  paid  to  the  divers 
sources  of  derangement  of  organic  action,  and  consequent 
morbid  structure.  Details  ought  to  be  confined  to  concur- 
ring causes  and  essential  symptoms,  and  the  fact  must  not 
be  overlooked  that  many  of  the  most  popular  writers  have 
incautiously  adopted  in  their  accounts  the  too  fanciful  and 
poetical  description  of  Aret.eus,  and,  in  lieu  of  personal  ob- 
servation, contented  themselves  with  being  copiers  of  the 
copyists  of  that  eloquent  author;  or,  like  Mead,  Vogel, 
Falconer,  Larrey,  have  incautiously  confounded  disea- 
ses of  obviously  different  characters  and  natures. 

"  It  is  not  a  little  singular  that  one  of  the  most  happy  de- 
scriptions of  the  leprosy  that  has  recently  appeared  is  that 


He  has  seen  upward  of  forty  cases  of  it.  It  is 
known  to  be  transmitted  through  several  gen- 
erations, and  only  to  the  male  offspring.  The 
whole  of  the  male  children  of  the  same  father 
and  mother,  who  were  themselves  free  from  it, 
have  been  affected  with  ichthyosis.  This  was 
the  case  with  two  brothers,  one  of  whom  was 
in  the  Hospital  "  Dc  la  Ckarite,"  in  1827.  This 
disease  is  very  seldom  produced  accidentally 
long  after  birth.  Neither  climate,  nor  temper- 
ature, nor  mode  of  life,  exercises  any  influence 
in  causing  it.  Some  have  ascribed  it  to  moral 
affections  of  the  mother  during  pregnancy  ;  but 
this  is  extremely  problematical.  That  it  may 
be  congenital  without  the  parents  having  been 
affected  by  it  is  shown  by  a  fact  stated  by 
Rayer.  He  was  consulted  respecting  three 
little  boys  who  had  it  congenitally.  Both  pa 
rents  were  quite  healthy  and  well  formed,  and 
the  mother  had  never  experienced  disquietude 
nor  alarm  during  these  three  pregnancies.  It 
is  very  rarely  observed  in  females. 

13.  IV.  Prognosis. — Hereditary  or  congeni- 
tal ichthyosis  frequently  disappears  for  a  time 
in  consequence  of  acute  inflammation  of  the 
skin  ;  but  a  person  affected  with  it  can  hardly 
be  considered  as  likely  to  be  permanently  cured 
of  it.  Accidental  and  local  ichthyosis,  howev- 
er, often  yields  to  treatment. 

14.  V.  Treatment. — i.  Hereditary  ichthyosis 
of  considerable  extent  has  rarely  been  perma- 
nently cured.  M.  Rayer  states  that  he  has  not 
succeeded  in  a  single  case.  Happily,  this  alter- 
ation of  the  skin  is  unattended  by  internal  dis- 
order, and  is  thus,  comparatively,  of  little  con- 
sequence. Emollient  applications  long  contin- 
ued, gentle  frictions,  mucilaginous  and  soothing 
fomentations,  tepid  baths  frequently  repeated, 
or  alternated  with  the  watery  vapour,  or  the 
alkaline  warm  bath,  have  been  severally  em- 
ployed in  clearing  the  skin  from  the  scales  cov- 
ering it,  or  in  preparing  it  for  the  application 
of  other  remedies.  Willan  and  Bateman  pre- 
scribed, without  benefit,  various  plasters,  stim 
ulating  lotions,  and  other  topical  applications. 
Mr.  Coulson  resorted  to  a  wash  containing  cor 
rosive  sublimate,  in  a  boy  who  was  under  his 
care  ;  and  subsequently  a  liniment,  consisting 
of  half  an  ounce  of  the  ointment  of  nitrate  of 
mercury  and  an  ounce  of  olive  oil,  which  was 
applied  twice  in  the  day.  The  scales  soon  dis- 
appeared, but  the  brown  colour  of  the  skin  still 
continued.  Willan  recommends  tar  and  pitch 
for  this  complaint,  and  gave  as  much  as  half 
an  ounce,  or  even  an  ounce,  daily,  for  some 
months  ;  and  Bateman  adopted  the  same  treat- 
ment, with  advantage  both  to  the  local  affec- 
tion and  to  the  general  health.  Dr.  Elliotson, 
for  one  of  two  brothers  affected  with  ichthyo- 
sis, prescribed  a  warm  hath  every  day,  and  de- 
sired the  patient  to  anoint  himself,  on  coming 
out  of  it,  with  oil ;  gentle  friction  of  the  sur- 
face with  sweet  oil  being  employed  twice  a  day 
besides.  Pitch  was  also  given  internally,  and 
increased  gradually  until  ten  scruples  were  ta- 
ken three  times  in  the  day.  The  patient  was 
clothed  in  flannel ;  was  advised  never  to  wipe 


by  a  gentleman  unconnected  with  the  medical  profession,  a 
Mr.  Huggins,  an  indigo-planter  in  the  district  of  Tirrhoot. 
His  account  relates  to  that  species  of  the  complaint  which 
is  prevalent  in  India.  The  reader  will  be  struck  with  the 
circumstances  which  marked  the  disorder,  as  given  by  Mr 
H.,  and  those  published  by  Dr.  Adams  in  his  Morbid  Poi- 
sons.''] 
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the  surface  of  his  body  after  having  anointed 
himself,  and  was  directed  to  wear  the  same 
flannel  shirt,  drawers,  and  stockings,  so  that 
his  skin  was  kept  impregnated  with  oil.  In 
about  six  or  seven  weeks  the  disease  disap- 
peared, the  skin  being  soft  and  supple.  The 
pitch  produced  no  effect  on  the  organs  of  diges- 
tion ;  and  it  neither  was  mixed  with,  nor  had 
altered  the  smell  of  the  evacuations.  Dr.  El- 
liots on  refers  to  two  instances  of  the  disease 
having  been  cured  by  Dr.  Willan  by  the  use 
of  pitch  taken  to  the  extent  of  an  ounce  daily. 
In  Dr.  Elliotson's  ease  no  benefit  was  derived 
from  the  warm  bath,  as  it  produced  smarting 
of  the  surface  after  the  removal  of  the  thicken- 
ed cuticle  ;  but  the  use  of  the  oil  probably  ac- 
celerated the  cure.  The  arsenical  solution  has 
also  been  tried,  but  with  either  very  little  or  no 
benefit. 

15.  ii.  For  local  or  accidental  ichthyosis,  flying 
blisters  or  topical  stimulants  have  been  direct- 
ed. Gentle  frictions  with  a  flannel  cloth  after 
coming  out  of  a  simple  or  sulphureous  tepid 
water  bath,  and  the  sulphureous  fumigating 
baths,  aided  by  active  exercise,  have  been  found 
most  serviceable  in  this  form  of  the  complaint. 
Mr.  Plumbe  succeeded  in  two  cases  in  remo- 
ving this  alteration  of  the  skin,  which  was  lim- 
ited to  the  legs,  by  strapping  the  parts  tightly 
with  adhesive  plaster,  and  applying  a  roller 
kept  constantly  moist  with  cold  water.  The 
straps  were  removed  every  fourth  or  fifth  day. 
On  the  whole,  this  affection  has  been  found  to 
be  very  little  under  the  control  of  medicine  ; 
and,  notwithstanding  the  most  active  treat- 
ment has  been  adopted,  the  disorder  has  been 
known  to  continue  for  several  years,  with  oc- 
casional variations. 

[We  have  had  but  little  experience  in  the 
treatment  of  this  obstinate  affection,  but  we 
.are  inclined  to  believe  that  a  combination  of 
iodine  and  arsenic  or  mercury,  with  sarsaparil- 
la,  and  the  warm  bath,  and  frequent  emollient 
fomentations,  will  prove  the  best  remedies. 
The  frequent  use  of  the  vapour  bath,  by  exci- 
ting the  cutaneous  vessels,  and  mollifying  the 
roughness  of  the  skin,  would  doubtless  materi- 
ally increase  the  chances  of  cure.  The  purifi- 
ed naphtha,  as  lately  recommended  for  the  cure 
of  pulmonary  phthisis,  would  also  be  well  worth 
a  trial.  We  can  hardly  believe  that  the  disease 
is  an  incurable  one  if  proper  means  are  em- 
ployed ;  at  any  rate,  no  physician  will  be  jus- 
tified in  acting  on  such  a  supposition  in  the 
present  state  of  our  knowledge.] 

16.  iii.  The  affection  of  the  sebaceous  follicles 
of  the  face,  mistaken  by  Dr.  A.  T.  Thomson  for 
ichthyosis,  was  successfully  treated  by  the  de- 
coction of  the  dock  root,  or  the  Rumex  obtusifo- 
lius.  It  is  prepared  from  one  ounce  of  the  sli- 
ced recent  root,  boiled  in  two  pints  of  water 
'down  to  one  pint.  The  dose  is  a  wine-glass- 
ful three  times  in  the  day.  It  may  be  taken 
alone  or  with  the  arsenical  solution;  if  it  should 
purge  too  briskly,  a  few  drops  of  the  tincture 
of  opium  may  be  added  to  each  dose. 
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ILEUS.— See  Colic. 

IMPETIGINOUS  AFFECTIONS.— Syn.   Im- 
petigo (from  impeto,  I  attack  or  infest),  Cel- 
sus,  Pliny.   Aeixrjv  altyoc,  Galen.    Lepra  Squa- 
mosa, Auct.  var.     Herpes,  Phlyctcena,  Lichen, 
&c,  Auct.    Phly sis  Impetigo,  Young.    Ecpy- 
esis  Impetigo,  Good.    Dartre,  Dartre  crouteuse, 
Fr.    Ziltermal,  Ringwarm,  Germ.-  Impcligine, 
Ital.      Tetter,  Humid  or  Running  Tetter. 
Classif.-^3.  Class,  3.  Order  (Cullen):     6. 
Class,  3.   Order  (Good).     5.  Order,  Pus^ 
tular  Eruptions  ( Willan).     III.  Class,  I. 
Order  (Author). 
1.  Defin. — An  eruption  of  one  or  more  crops 
of  small,  yellow,  itching  pustules,  disseminated  or 
collected  in  clusters,  the  contents  of  lohich  dry  up 
in  a  short  time,  and  assume  the  form  of  yellowish, 
rough,  or  prominent  incrustations ;  generally  un- 
accompanied by  fever,  and  not  contagious. 

[This  affection  may  be  said  to  consist  in  a 
state  of  active  inflammation  of  the  cutis,  on 
which  minute  vesicles  are  speedily  formed,  the 
contents  of  which  are  at  first  transparent,  but 
which  become  shortly  after  opaque ;  when  the 
skin  is  broken,  and  the  fluid  escapes,  it  dries 
on  the  part,  and  forms  scabs  or  scales  of  a  yel- 
lowish-brown hue,  varying  in  thickness  and  ad- 
hesiveness according  to  the  quantity  of  the  flu- 
id discharged.  So  that  impetigo,  in  different 
cases  and  their  stages,  exhibits  vesicles,  pus- 
tules, and  regularly  formed  scales,  somewhat 
resembling  those  of  psoriasis.  Scabies  and  ec- 
zema are  also  characterized  by  vesicles  and 
pustules.] 

2/1.  Description. — Impetigo  may  attack  ev- 
ery part  of  the  body.  It  may  be  simple  or  com- 
plicated. Willan,  Bateman,  and  Biett  enu- 
merate five  species  of  the  disease.  I  agree, 
however,  with  Dr.  A.  T.  Thomson,  in  limiting 
them  to  two,  three  of  those  proposed  by  Wil- 
lan being  merely  varieties  of  simple  impetigo. 
The  first  species,  or  simple  impetigo,  according 
to  this  view,  is  unattended  with  fever,  and 
comprises  the  figured,  scattered,  and  scabid 
varieties.  The  second,  or  complicated,  or  ery- 
sipelatous species  is  attended  with  fever,  ow- 
ing, probably,  to  the  extension  of  the  inflam- 
matory action  to  the  more  deeply-seated  integ- 
umental  tissues. 
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3.  i.  Simple  Impetigo — Impetigo  simplex — usu- 
ally occurs  without  any  premonitory  symptoms 
or  derangement  of  health.  It  is  met  with  most 
frequently  in  children  at  the  period  of  dentition, 
in  young  persons  of  either  sex,  and  in  those  of 
a  sanguineous  and  lymphatic  temperament, 
with  a  fine,  susceptible  skin  and  florid  complex- 
ion. It  most  commonly  appears  in  the  spring, 
at  which  season  several  have  been  periodically 
attacked  by  it  during  many  successive  years. 
This  species  occurs  principally  under  two  vari- 
eties. The  pustules  may  be  collected  in  circu- 
lar or  oval  groups,  occupying  a  surface  of  great- 
er or  less  extent,  but  pretty  exactly  circumscri- 
bed; this  variety  constitutes  the  Impetigo  figu- 
rata of  Willan.  Or  the  pustules  may  be  scat- 
tered far  apart,  assuming  no  particular  form, 
but  disseminated  over  a  surface  of  variable  ex- 
tent :  this  variety  has  been  called  Impetigo  spar- 
sa.  To  these  a  third  division  has  been  added, 
by  the  name  of  Impetigo  scabida;  but  this  is 
merely  a  more  severe  form  of  impetigo  sparsa. 
Many  intermediate  degrees  exist  between  these 
varieties  ;  but  the  characters  they  present  are 
sufficiently  distinct  to  give  scope  to  the  gener- 
al study  of  the  disease.  At  the  same  time,  each 
variety  may  bo  acute  or  chronic,  according  as 
it  consists  of  a  single  crop,  or  of  successive 
eruptions  of  pustules. 

l.  4.  A.  Impetigo  figurata — Dartre  crustacic  fla- 
vescente  of  M.  Alibeet — is  the  most  common 
of  these  affections.  It  may  occur  in  any  part 
of  the  body,  on  the  neck,  trunk,  and  extremi- 
ties, particularly  the  hands  ;  but  it  generally 
occupies  the  face,  appearing  most  frequently 
on  the  middle  of  the  cheeks,  from  whence  it 
extends,  in  a  circular  or  oval  direction,  over  a 
considerable  extent  of  surface.  Sometimes  it 
is  confined  to  the  eyelids,  when  it  is  commonly 
complicated  with  ophthalmia;  and  occasionally 
it  appears  on  the  chin,  the  ala  nasi,  and  imme- 
diately below  the  margin  of  the  septum  of  the 
nose.  Although  this  variety  usually  occurs 
without  very  manifest  disease  of  the  general 
system,  yet  it  not  unfrequently  follows  anxiety 
or  other  depressing  affections  of  the  mind.  In 
this  case  it  is  ushered  in  by  a  feeling  of  lassi- 
tude, by  disorder  of  the  digestive  functions,  by 
weakness  and  uneasiness,  accompanied  by  pain 
in  the  epigastric  region,  and  sometimes  by 
cephalalgia.  The  eruption,  as  it  first  appears 
on  the  face,  commences  by  one  or  more  small, 
red,  and  very  superficial  blotches,  which  itch 
considerably,  and  gradually  enlarge,  becoming 
covered  with  small,  yellowish,  psydracious 
pustules,  placed  so  close  to  each  other  as  to 
be  almost  confluent,  and  surrounded  by  a 
red,  inflamed  border.  The  pustules  are  but 
slightly  elevated,  and  are  the  seat  and  source 
of  much  heat  and  stinging  pain.  These  clus- 
ters, which  are  usually  of  a  circular  or  oval 
form,  and  of  various  dimensions,  may  continue 
isolated,  or  extend  still  farther  by  the  develop- 
ment of  fresh  pustules  at  their  circumference  ; 
and  the  eruption  may  be  so  extensive  that  both 
cheeks,  and  even  the  whole  chin,  may  be  cov- 
ered with  it  at  once.  The  pustules,  however, 
do  not  remain  long  in  this  state ;  but  in  the 
course  of  thirty-six  or  forty-eight  hours,  or,  at 
most,  three  days,  they  burst,  and  discharge  an 
ichorous  fluid,  which  dries  quickly,  and  is  con- 
verted into  a  yellowish  crust  of  greater  or  less 
thickness,  very  friable,  slightly  furrowed,  semi- 


transparent,  and  resembling  portions  of  candied 
honey,  or  the  concrete,  gummy  exudations  on 
a  cherry-tree.  At  the  same  time  the  discharge 
continues  under  these  crusts,  thereby  increas- 
ing their  thickness,  and  causing  them  to  extend 
considerably  beyond  the  limits  of  the  original 
pustules  ;  and  it  is  usually  at  this  stage  of  the 
disease  that  the  patient  is  seen  by  the  prac- 
titioner. The  skin  in  the  circumference  of 
these  incrustations  is  of  a  red  colour  ;  and  if 
the  scabs  fall  or  are  rubbed  off,  the  integuments 
under  them  appear  likewise  red  and  excoria- 
ted, exhibiting,  at  the  same  time,  minute  pores, 
from  which  a  purulent  discharge  exudes,  which 
greatly  augments  the  heat  and  smarting.  To- 
wards the  edges  of  these  diseased  patches  may 
be  still  seen  some  unbroken  psydracious  pus- 
tules, and  others  over  which  the  liquid  has 
flowed  when  it  is  scarcely  coagulated.  If  the 
disease  be  of  great  extent,  the  features  can 
hardly  be  recognised. 

5.  Impetigo  figurata  continues  in  its  crusta- 
ceous  state  from  two  to  four  weeks,  when  it  is 
not  protracted  by  successive  eruptions :  the 
itching  and  heat  then  abate,  as  well  as  the 
morbid  secretion  ;  the  incrustations  become 
drier,  and  fall  off  irregularly,  leaving  one  or 
more  red  spots  or  marks,  which  remain  visible 
for  more  than  a  month.  The  cuticle,  at  the 
same  time,  is  so  thin  as  to  be  liable  to  excoria- 
tion from  the  slightest  friction,  and  a  very  tri- 
fling exciting  cause  often  brings  back  the  dis- 
ease. More  frequently,  however,  the  ichorous 
discharge  is  reproduced,  accompanied  with 
fresh  crops  of  psydracious  pustules  ;  the  erup- 
tion is  frequently  renewed  after  running  its 
usual  course,  and  thus  continues  for  many 
months,  sometimes  for  years.  In  this  manner 
it  becomes  a  chronic  disease,  although  the  suc- 
cessive inflammations  keep  it  always  in  an 
active  state.  In  these  cases  the  inflammation 
does  not  spread  superficially,  but  penetrates 
the  whole  thickness  of  the  skin,  and  sometimes 
affects  the  subcutaneous  cellular  tissue.  When 
the  disease  yields  either  spontaneously  or  to 
medical  treatment,  the  amendment  commences 
in  the  centre  of  the  patches  ;  and  even  when 
this  occurs,  not  infrequently  the  edges  retain 
their  diseased  character,  and  fresh  pustules  are 
produced ;  these,  however,  as  the  treatment 
proves  successful,  also  gradually  disappear, 
and  the  skin  regains  its  natural  colour  slowly 
in  these  parts. 

6.  Impetigo  figurata  may  appear  on  the  limbs, 
and  even  on  the  body.  When  it  affects  the 
lower  extremities,  the  patches  are  usually  large, 
and  of  an  irregular  oval,  whereas  they  are 
smaller  and  rounder  on  the  upper  limbs.  Some- 
times the  patches  enlarge  by  successive  margi- 
nal crops  :  this  has  been  observed  on  the  legs, 
which  have  thus  been  gradually  covered  from 
above  the  knee  to  the  ankle.  The  disease 
often  becomes  chronic,  and  the  time  of  its  du- 
ration varies.  In  such  cases  we  do  not  ob- 
serve successive  and  abundant  crops  of  pus- 
tules, or  these  large  inflamed  patches,  but 
merely  a  few  occasionally.  Frequently,  how- 
ever, no  pustules  are  found ;  but  the  peculiar 
form  of  the  patches  and  crusts,  with  the  partial 
eruption  from  time  to  time,  suffice  to  charac- 
terize it.  In  some  instances  the  pustules  are 
intermixed  with  transparent  vesicles,  as  in 
some  of  the  varieties  of  herpes.    When  this  in- 
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termixture  occurs,  the  disease  is  much  more 
troublesome  from  the  extreme  irritation,  itch- 
ing, smarting,  and  heat  which  accompany  it, 
E,nd  is  much  more  difficult  of  cure.  When 
these  vesicles  break,  they  discharge  a  fluid 
much  more  acrimonious  than  that  of  the  pus- 
tules, which,  wherever  it  touches  the  sound 
skin,  produces  a  vesicular  inflammation  and  a 
pustular  eruption.  This  variety  of  the  affec- 
tion appears  principally  on  the  hand,  about  the 
metacarpal  bones,  or  on  the  wrist.  The  vesi- 
cles appear  in  slow  succession  at  a  little  dis- 
tance from  each  other  and  from  the  pustules  ; 
when  broken,  they  are  little  disposed  to  heal, 
and  the  cuticle  ultimately  becomes  thickened 
and  inflamed,  and  covered  with  the  rising  erup- 
tions, small  humid  ulcers,  and  chaps  or  fissures. 
The  sensation  of  burning  and  intense  itching 
is  extremely  distressing,  especially  on  the  first 
rising  of  the  vesicles  ;  and  every  remedial  ap- 
plication which  is  employed  becomes  a  source 
of  irritation,  and  increases  the  evil. 

7.  B.  Impetigo  sparsa  differs  from  the  prece- 
ding variety  merely  in  the  irregular  and  scat- 
tered distribution  of  the  eruption.  Its  nature 
and  progress  are  the  same  ;  but,  instead  of  be- 
ing arranged  in  circumscribed  groups,  its  pus- 
tules are  dispersed  without  any  regular  order 
over  the  extremities,  neck,  face,  shoulders, 
and  external  ears.  This  variety  is  most  prev- 
lent  in  autumn,  continuing  obstinately  through- 
out the  winter,  and  disappearing  only  at  the 
approach  of  summer.  It  has  a  greater  tenden- 
cy to  pass  into  the  chronic  state  than  the  last 
variety.  Although  it  may  develop  itself  on  any 
part  of  the  body,  yet  it  affects  more  particular- 
ly the  extremities,  manifesting  an  especial  pre- 
dilection for  the  legs,  and  in  that  situation  be- 
coming extremely  troublesome  and  obstinate. 
Sometimes  it  confines  itself  to  one  spot  alone ; 
at  others  it  covers  a  whole  limb,  or  even  more 
than  one,  at  the  same  time. 

8.  The  pustules  in  impetigo  sparsa  me  devel- 
oped in  the  same  manner  as  in  impetigo  figwra- 
ta ;  but  here,  instead  of  being  collected  together, 
they  are  scattered  irregularly  over  the  diseased 
surface,  and  accompanied  with  insupportable 
itching.  The  incrustations,  also,  which  follow 
the  bursting  of  the  pustules  are  thicker  and 
more  friable,  and  are  not  formed  into  so  large 
plates  as  in  impetigo  figurata:  the  attendant  in- 
flammation is,  however,  more  extensive  ;  and 
as  they  fall  off' and  disappear  the  surface  of 
the  limb  becomes  studded  with  ulcerations  and 
fissures.  CEdema  is  not  an  infrequent  attend- 
ant or  consequence  of  this  variety  of  the  disease. 

9.  In  some  cases,  and  especially  in  persons 
of  advanced  age,  with  enfeebled  constitutions, 
the  crusts  attain  a  great  thickness :  they  are 
of  a  yellowish  brown  colour,  variously  divided 
by  deep  fissures.  They  have  been  compared 
to  the  bark  of  a  tree  by  Willan,  who  calls  this 
variety  Impetigo  scabida.  It  is,  however^  no- 
thing more  than  a  severer  form  of  the  last  va- 
riety. Sometimes  these  crusts  cover  a  whole 
limb  till  it  is  cased  with  them,  the  motion  of  it 
becoming  both  difficult  and  painful  ;  at  the 
same  time  considerable  heat  and  a  tormenting 
itching  exist.  After  a  while  these  crusts  split ; 
and,  when  a  portion  of  them  is  detached,  a  co- 
pious discharge  exudes  from  the  excoriated 
surface,  quickly  concretes,  and  fills  up  the  va- 
cuity.   When  this  variety  affects  the  lower 


extremities,  and  is  very  severe,  it  sometimes 
occasions  redematous  infiltration  and  ulcera- 
tion, and  even  extends  to  the  toes  and  secre- 
ting matrices  of  the  nails— Onychia  Impetigi- 
nous. The  cedema  and  ulceration  commonly 
appear  about  the  ankles,  particularly  in  aged, 
weakly,  or  broken-down  constitutions.  The 
ulcers  are  uneven,  and  either  discharge  a  sero- 
purulent  fluid,  or_  are  covered  by  yellowish 
crusts,  their  edges  being  irregular,  purplish,  or 
livid,  and  often  crowned  with  small  sanguino- 
lent  pustules.  When  this  variety  occurs  in  the 
upper  extremities  it  does  not  differ  from  that 
already  described,  but  it  is  much  less  severe, 
and  its  chronic  form  more  rarely  associated 
with  oedema  and  ulceration  than  that  observed 
in  the  lower  extremities.  Acute  impetigo  spar- 
sa of  the  face  usually  presents  greenish  yellow 
incrustations,  dispersed  over  the  cheeks,  or 
adhering  to  the  beard  in  the  adult.  In  children 
the  inflammation  often  extends  to  the  nose, 
which  swells,  and  is  sometimes  plugged  up,  the 
disease  then  frequently  becoming  chronic. 

10.  C.  Impetigo  Favosa.  —  This  variety  is 
merely  impetigo  sparsa  affecting  the  neck'}  ears, 
and  hairy  scalp — the  Porrigo  favosa  of  Willan 
and  Tinea  granulata  of  Alibeet — especially  of 
children,  and  occasionally  of  adults.  It  occurs 
most  frequently  in  the  back  parts  of  the  head, 
but  the  entire  scalp  may  be  implicated  ;  and  it 
appears  as  yellowish  white  pustules,  irregular- 
ly scattered  over  the  hairy  scalp,  and  attended 
by  inflammation  and  pruritus,  their  Centres  be- 
ing traversed  by  hairs.  In  from  two  to  four 
days  the  pustules  pour  out  a  fluid,  which  agglu- 
tinates the  hair,  and  dries  into  small  brownish 
or  grayish,  rough,  and  irregular  crusts  or  masses 
like  candied  sugar.  These  become  friable  and 
detached  from  the  surface,, but  adhere  to  the 
hair,  which  often  seems  filled  with  them;  a 
faint,  sickly,  or  unpleasant  smell  being  exhaled 
from  the  head  when  cleanliness  is  neglected. 
Pediculi  multiply  rapidly,  and  swarm  in  the 
hair,  which  is  not  lost,  but  is  often  agglutina- 
ted or  matted  by  the  discharge.  Impetigo  of 
the  hairy  scalp  is  not  contagious,  and  does  not 
implicate  the  piliferous  bulbs,  like  favus  or  true 
porrigo.  It  seldom  lasts  longer  than  some, 
months  ;  and  it  commonly  is  removed  in  the 
course  of  a  few  weeks,  with  proper  treatment. 
When  it  becomes  chronic,  the  inflammation 
often  extends  to  the  cellular  tissue  underneath, 
giving  rise  to  small,  circumscribed  abscesses. 
The  lymphatic  glands  of  the  neck  are  frequent- 
ly enlarged  and  painful.  Raver  and  Green 
consider  that  this  affection  of  the  scalp  is 
strictly  a  form  of  Impetigo  sparsa,  and  not  a 
variety  of  the  disease,  to  which  Willan  has 
applied  the  term  Porrigo,  and  I  am  of  the  same 
opinion. 

11.  ii.  Complicated  Impetigo. — A.  Impetigo 
Eczematosa. — Impetigo  is  sometimes  associa- 
ted with  Eczema — Eczema  Impetiginodes.  (Sde 
art.  Eczebia,  §  5.)  The  eruption  so  frequent 
in  infants  during  suckling  and  teething,  com- 
monly called  Crusta  Lactea,  or  Milk  Scall,  is 
evidently  an  association  of  this  kind,  chiefly 
affecting  the  face,  and  extending  partially  to 
the  scalp  ;  the  characters  of  eczema  predomi- 
nating in  some  infants,  and  those  of  impetigo 
in  others.  Occasionally  it  assumes  nearly  the 
appearance  of  impetigo  figurata.  It  has  been 
variously  arranged  by  writers  on  diseases  of 
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the  skin,  who  have,  even  to  the  present  day, 
been  more  desirous  to  point  out,  and  even  to 
feign  distinctions,  than  to  traee  the  changes 
which  these  diseases  undergo  and  the  con- 
nexions which  subsist  between  them,  or  to 
show  how  frequently  the  one  runs  into  the 
other ;  and  has  been  termed  Impetigo  lanalis, 
Impetigo  mucosa,  Tinea  laetca  (Sauvages),  Tinea 
benigna,  Tinea  mucifltia  (Alibert),  Porrigo  lac- 
tca,  Porrigo  larvalis  (Willan,  Bateman),  Lac- 
tumen,  Eczema  lactea,  &c  ,  according  as  it  was 
supposed  to  be  allied  to  Impetigo,  Porrigo,  or 
Eczema.  This  of  itself  is  sufficient  to  show 
the  very  intimate  relation  of  these  affections 
to  each  other,  and  to  point  out  the  necessity 
of  considering  them  in  their  natural  conditions, 
and  in  connexion  with  their  particular  seats, 
and  with  the  states  of  vital  action ;  and  not 
merely  with  reference  to  certain  artificial  dis- 
tinctions, which  often  cannot  be  ascertained, 
and  which  sometimes  do  not  exist.  The  dif- 
ferences between  vesicles  and  pustules,  so  much 
insisted  on  in  the  classifications  usually  adopt- 
ed at  the  present  time,  often  do  not  exist,  or 
exist  not  in  such  a  manner  as  to  become  avail- 
able to  the  practitioner.  These,  and  numerous 
others  so  implicitly  received  as  matters  of  be- 
lief, may  be  useful  as  a  part  of  the  craft  of  the 
adept,  but  they  are  of  very  minor  importance 
in  the  estimation  of  the  truly  philosophic  ob- 
server, and  are  valued  by  him  for  just  as  much 
as  they  may  be  worth,  in  the  particular  cases 
in  which  they  are  manifest.  An  eruption  may 
be  vesicular  to-day  and  pustular  to-morrow  ; 
or,  in  other  words,  the  former,  owing  to  chan- 
ges in  the  vital  actions  of  the  part  affected,  and 
in  the  morbid  secretion,  may  pass  into  the  lat- 
ter ;  or  both  kinds  of  eruption  may  be  co-exist- 
ent or  coetaneous,  either  in  the  same  or  in 
different  situations  of  the  same  case.  Instan- 
ces will  also  occur  in  which  the  most  acute 
observers  will  be  puzzled  to  determine  whether 
the  primary  eruption  is  vesicular  or  pustular  ; 
for  it  may  be  intermediate  as  respects  the  ap- 
pearances both  of  the  contained  fluid  and  of 
the  containing  and  surrounding  tissues.  To 
whatever  genus  this  eruption  may  be  referred 
— whether  it  be  dignified  in  being  described  as 
a  genus  of  itself,  or  be  viewed  as  merely  a  spe- 
cies, or  be  debased  to  the  rank  merely  of  a 
mongrel  variety — it  is  consolatory  to  know 
that,  in  its  intenser  states  and  more  extended 
forms,  as  well  as  in  slighter  grades,  and  how- 
ever great  the  attendant  pruritus  and  pain  may 
be,  or  however  deep  the  chaps  or  fissures  may 
seem,  no  permanent  marks  or  cicatrices  are 
produced  by  them. 

12.  B.  Impetigo  Erysipelatodes  is  easily  dis- 
tinguished by  presenting,  at  its  commencement, 
the  ordinary  symptoms  of  erysipelas.  The 
other  varieties  of  the  eruption  are  in  general 
unattended  by  any  febrile  disturbance,  although 
the  digestive  organs  may  be  more  or  less  dis- 
ordered. But  this  is  ushered  in  hy  decided 
symptoms  of  constitutional  commotion.  Its 
premonitory  stage  is  characterized  hy  pertur- 
bation of  the  system,  fever,  much  burning  and 
smarting  heat,  an  oedeinatous  state  of  the  eye- 
lids, and  a  redness  and  puffy  swelling  on  the 
upper  part  of  the  face.  This  state  of  things 
continues  for  two  or  three  days  ;  when,  on  run- 
ning the  finger  over  it,  the  surface,  instead  of 
the  smoothness  of  erysipelas,  is  found  to  ex- 


hibit a  slight  inequality;  and  on  minute  exam- 
ination it  seems  papular.  In  a  day  or  two 
more  it  is  covered  with  numerous  psydracious 
pustules,  which  first  appear  below  the  eyes,  but 
soon  cover  the  greater  part  of  the  face,  and 
sometimes  extend  to  the  neck  and  breast.  The 
itching,  smarting,  and  sense  of  heat  which  ac- 
company these  pustules  are  very  distressing. 
When  they  break,  a  hot,  acrid  fluid  exudes, 
which  irritates,  and  often  excoriates  the  sound 
surface  on  which  it  flows.  The  face  remains 
in  this  painful  condition  for  ten  or  fourteen 
days,  when  the  discharge  diminishes,  and  con- 
cretes into  thin,  yellowish  scabs,  in  the  inter- 
stices between  which  fresh  pustules  arise  at 
intervals  with  renewed  heat  and  pain,  and  run 
the  same  course  as  the  former.  The  disease 
may  continue  thus  severe  and  troublesome  for 
two  or  three  months.  The  period  of  its  dura- 
tion, however,  is  uncertain  ;  and  when  it  dis- 
appears it  leaves  the  cuticle  in  the  same  dry, 
red,  and  brittle  state  which  characterizes  the 
departure  of  the  other  varieties  of  impetigo. 
During  the  progress  of  this  disease,  the  health 
of  the  patient  is  not  very  much  disordered,  and 
the  constitutional  disturbance  is  much  less  than 
in  erysipelas.  This  form  of  the  disease  is  oc- 
casionally confounded  with  eczema  impetigi- 
nodes.  In  the  advanced  stage,  however,  the 
distinction  is  easily  recognised. 

13.  Besides  the  above  varieties  of  impetigo, 
Willan  and  Bateman  mention  another  under 
the  title  of  Impetigo  roclcns.  It  is,  however,  of 
very  rare  occurrence,  and  cannot  with  proprie- 
ty be  called  an  impetiginous  disease,  being 
more  of  a  malignant  ulcer,  complicated  with 
psydracia.  It  is  said  to  be  uniformly  fatal,  and 
to  have  been  benefited  by  no  remedies,  either 
external  or  internal,  which  have  been  employed 
for  its  relief. 

14.  IT.  Diagnosis. — The  varieties  of  impeti- 
go are  liable  to  be  confounded  with  other  pus- 
tular eruptions,  especially  porrigo,  ecthi/ma,  and 
scabies,  and  with  eczema ;  but  a  careful  inspec- 
tion of  the  pustules  and  of  the  incrustations,  as 
either  may  present  themselves,  will  show  the 
differences  between  them. — a.  The  clusters  of 
impetigo  are  distinguished  from  the  circles  of 
porrigo  in  not  continuing  to  pour  forth  a  puru- 
lent and  glutinous  discharge,  but  after  the  first 
eruption  an  ichorous  humour,  and  in  not  form- 
ing those  thick,  soft,  and  copious  scabs  which 
characterize  the  latter  disease.  The  pustules 
of  impetigo  discharge,  while  those  of  porrigo, 
seated  more  deeply,  are  quickly  changed  into 
dry,  yellowish-coloured,  cup-shaped  scabs.  The 
crusts  of  the  former  are  brown  or  of  a  dull  gray, 
and  not  broad,  thick,  nor  continuous,  as  in  por- 
rigo scutulata.  Impetigo  of  the  hairy  scalp  is 
not  likely  to  be  mistaken  for  porrigo  lup'niosa ; 
it  does  not  implicate  the  piliferous  bulbs  line 
this  and  the  other  varieties  of  porrigo.  It  is 
distinguished,  however,  with  greater  difficulty 
from  eczema  impctiginodes  affecting  this  part, 
the  principal  difference  being  in  the  appearance 
of  the  incrustations;  but,  as  already  insi.-t  d 
on,  these  latter  are  very  nearly  related  erup- 
tions.— b.  The  diagnosis  between  impetigo  and 
scabies  depends  on  the  distribution  of  the  erup- 
tion in  patches  ;  the  copious  exudation  of 
ichor-;  and  the  reddened,  rough,  and  fissured 
cuticle  ;  and  the  heat  and  smarting  which  ac- 
company the  itching  in  the  former.     In  the 
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strictly  purulent  scabies,  the  pustules  rise  to  a 
much  greater  elevation  and  magnitude  than  in 
this  complaint,  and  are  filled  with  a  thick  yel- 
low pus,  and  are  more  inflamed  around  their 
base.  Porrigo  and  scabies  are  contagious  ;  but 
none  of  the  varieties  of  impetigo  possess  this 
property. — -c.  In  its  more  advanced  stage,  im- 
petigo may  be  mistaken  for  psoriasis  or  lepra; 
but  in  these  there  are  no  laminated  concretions 
of  ichorous  matter  or  lymph,  the  squamae  con- 
sisting of  exfoliations  of  morbid  cuticle.  These 
scaly  diseases  emit  no  fluid  ;  and  the  existence 
of  pustules  and  of  a  discharge,  however  slight, 
are  sufficient  to  determine  the  impetiginous 
eruption. — d.  The  pustules  ofpsycosis  are  larger 
and  not  so  yellow,  and  are  more  isolated  and 
more  prominent  than  those  of  impetigo  ;  which 
are  always  much  crowded,  and  secrete  abun- 
dantly. The  scabs  of  the  former  are  drier  and 
of  a  deeper  colour  than  the  crusts  of  the  latter, 
and  are  reproduced  only  after  a  fresh  eruption 
of  pustules.  The  crusts  in  impetigo  are  green- 
ish yellow,  thick,  semitransparent,  and  repro- 
duced without  any  renewal  of  the  pustules.  In 
psycosis,  also,  the  pustules  do  not  break  till 
the  fifth,  sixth,  or  seventh  day ;  while  in  im- 
petigo they  burst  on  the  third  or  fourth.  More- 
over, tubercles  and  indurations  are  observed  in 
the  former,  but  not  in  the  latter. — e.  Impetigo 
is  more  likely  to  be  confounded  with  syphilitic 
eruptions  on  the  face  ;  but  the  peculiar  charac- 
ter of  venereal  desquamations,  or  the  firmly 
adherent  scabs,  concealing  ulcers  and  leaving 
indelible  cicatrices,  sufficiently  distinguish  the 
latter  from  the  former.  Some  of  the  forms  of 
eczema  may  be  mistaken  for  impetigo,  but  the 
diagnosis  has  been  fully  stated  in  the  article 
Eczema  ($  13).  The  most  superficial  observa- 
tion will  detect  the  very  marked  difference  be- 
tween acne  rosacea  and  this  complaint.  Mr. 
XJendy  states  that  the  internal  use  of  the  deuto- 
ioduret  of  mercury  often  produces  vesicles,  fol- 
lowed .by  yellow  or  yellowish  green  scaly  crusts, 
which  may  be  easily  mistaken  for  those  of  im- 
petigo and  porrigo. 

15.  III.  Prognosis. — This  is  more  favoura- 
ble in  impetigo  than  in  lichen,  lepi-a,  psoriasis, 
eczema,  and  many  other  cutaneous  eruptions. 
In  whatever  part  of  the  body  the  disease,  in  its 
acute  state,  be  situated,  it  generally  yields  to 
medicine  in  two  or  three  weeks.  Its  duration 
in  the  chronic  form  cannot  be  stated  with  pre- 
cision, as  this  necessarily  depends  on  the  con- 
stitution of  the  individual,  the  number  of  the 
eruptions,  and  the  existence  of  other  particular 
conditions,  such  as  scrofula,  pregnancy,  ame- 
norrhcea,  the  change  of  life,  &c.  When  chron- 
ic impetigo  occurs  on  the  head,  on  the  upper 
lip,  or  any  other  region  covered  with  hair,  it 
often  proves  a  very  obstinate  and  troublesome 
disorder;  especially  if  the  patient  be  of  advan- 
ced age,  of  a  scrofulous  diathesis,  or  a  shatter- 
ed constitution.  But  under  no  circumstances 
can  it  be  regarded  as  attended  by  danger.  The 
sudden  suppression  of  the  more  severe  forms 
of  the  eruption,  particularly  those  affecting  the 
face  and  scalp  of  children,  may,  however,  be 
productive  of  most  serious  disease. 

16.  IV.  Causes. — Impetigo  is  not  communi- 
cated by  infection.  It  is  most  frequently  ob- 
served among  the  poor,  ill-lodged,  badly  fed, 
and  filthily  disposed  classes.  Its  exciting  caus- 
es are,  however,  sometimes  obscure.    Individ- 


uals of  a  sanguineous,  or  sanguineo-melancholic, 
or  lymphatic  temperament,  and  scrofulous  con- 
stitution, with  a  thin,  soft  skin,  are  most  liable 
to  it.  In  them  it  is  occasionally  excited  by 
violent  exercise,  by  intemperance  of  any  kind, 
or  by  the  depressing  passions  of  the  mind,  as 
grief,  disappointment,  fear,  &c.  It  is  very  oft- 
en preceded  by  headache,  languor,  and  disorder 
of  the  alimentary  canal,  and  cannot  be  traced 
to  any  other  exciting  cause  than  this  disorder. 
Infants  at  the  breast,  and  children  during  teeth- 
ing, particularly  the  lymphatic  and  scrofulous, 
are  most  liable  to  the  varieties  affecting  the 
face  and  scalp.  Young  persons  with  fine  skins 
are  sometimes  attacked  with  that  of  the  face 
on  exposure  to  a  hot<jsun.  Females,  on  the 
appearance  and  on  the  cessation  of  the  catame- 
nia,  are  also  apt  to  be  affected  with  this  com- 
plaint. Several  external  causes  may,  however, 
excite  pustules  of  impetigo  by  acting  directly 
on  the  skin.  Persons  who  handle  irritating 
substances,  as  raw  sugar,  lime,  or  metallic  dust, 
often  have  impetiginous  eruptions  on  the  hands. 
Bateman  regards  the  pustules  caused  by  the 
ointment  of  tartarized  antimony;  as  a  species 
of  this  disease  ;  but  they  are  of  an  entirely  dif- 
ferent character,  and  cannot  be  classed  among 
any  of  its  varieties.  I  believe  that  disorder  of 
the  digestive  organs,  and  accumulations  of 
mucous  sordes  and  other  secretions  in  the  pri- 
ma via,  more  commonly  occasion  impetigo  than 
is  generally  supposed.  I  scarcely  have  seen  a 
ca&e  in  which  this  derangement  was  not  mani- 
fest either  before,  or  in  the  course  of  treatment, 
and  in  which  this  eruption  was  not  evidently 
symptomatic  of  it.  In.  this  opinion  I  am  sup- 
ported by  Mr.  Dendv,  my  late  colleague  at  the 
Infirmary  for  Children,  where  cases  of  this  kind 
came  frequently  before  us. 

17.  V.  Treatment. — i.  Whatever  be  the  va- 
riety of  simple  impetigo,  one  mode  of  treatment 
is  indicated.  In  the  commencement  of  the  dis- 
ease, Willan  and  Bateman  recommend  the 
internal  administration  of  sulphur,  but  not  iri 
sufficient  quantity  to  produce  purging ;  and  if 
there  is  much  inflammatory  irritation  of  the 
cuticle,  soda,  nitre,  or 'the  litartrale  of  potash, 
with  which  some  of  the  vegetable  acids,  as  citric 
acid  or  lime  juice,  may  be  advantageously  com- 
bined. The  indiscriminate  employment  of  sul- 
phur has,  however,  sometimes  aggravated  the 
symptoms  and  favoured  the  reappearance  of 
the  eruption.  I  have  prescribed,  with  marked 
benefit,  the  sub-borate  ,of  soda  in  emollient  vehi- 
cles, either  with  or  without  small  doses  of  ni- 
tre, or  of  the  bitartrate  of  potash.  Blood-lettings, 
either  general  or  local,  have  been  proposed  in 
extensive  attacks  of  impetigo  figurata,  and  in 
plethoric  individuals  may  be  of  advantage  ;  but 
in  general  they  are  not ,  productive  of  benefit, 
and  in  persons  of  a  weak  and  scrofulous  habit 
of  body  are  detrimental.  If  the  eruption  is  at- 
tended by  much  fever,  calomel  and  antimonials, 
or  other  mild  mercurials,  cooling  saline  solu- 
tions, and  diaphoretics  with  diuretics,  will  be  of 
service. 

18.  Locally,  -emollient  fomentations,  such  as 
the  decoction  of  mallows,  digitalis,  poppy  heads, 
&c,  and  ablution  with  tepid  water,  are  of  the 
most  essential  service  in  the  incipient  stage  of 
this  disease,  especially  if  the  common  saline 
mixture,  with  conium,  be  given  at  the  same 
time.     At  a  later  period,  saturnine  or  alkaline 
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lotions,  and  the  application  of  the  ointment  of 
the  acetate  of  lead  or  oxyde  of  zinc,  will  accelerate 
the  cure,  and  will  be  often  sufficient  to  effect  it. 

19.  ii.  When  this  affection  occurs  in  children 
at  the  period  of  dentition,  simple  cleanliness  is 
frequently  all  that  is  required.  Here  the  erup- 
tion is  occasionally  accompanied  by  a  manifest 
improvement  in  the  constitution,  and  it  would 
be  highly  imprudent  and  even  injurious  to  check 
or  repel  it.  If  it  occurs  on  the  hairy  scalp  or 
face  (§  10),  the  hair  must  be  removed  and  emoll- 
ient applications  resorted  to.  Where  there  is 
much  local  inflammation,  or  in  plethoric  chil- 
dren, leeches  ought  to  be  applied  behind  the  ears. 
Saline  purgatives,  as  the  sulphate  of  soda,  sul- 
phate of  magnesia,  or  tartrate  of  potash  and 
soda,  may  be  given  with  advantage  in  these 
cases,  in  doses  of  from  two  drachms  to  half  an 
ounce  daily.  If  the  disease,  wherever  occur- 
ring, proves  obstinate,  it  has  been  usually  treat- 
ed by  an  alterative  mercurial  course,  particular- 
ly Plummer's  pill,  or  the  hydrargyrum  cum  crcta, 
with  the  decoction  of  sarsaparilla  or  cinchona ; 
but  a  more  beneficial  effect  has  been  derived 
from  the  exhibition  of  five  or  six  grains  of  calo- 
mel at  bedtime,  followed  by  a  brisk  cathartic  the 
next  morning,  and  a  moderate  dose  of  the  liquor 
arsenicalis,  taken  three  times  a  day  in  the  de- 
coction of  elm  bark. 

20.  iii.  As  to  local  means,  almost  every  vari- 
ety has  been  tried  in  this  disease.  In  some  in- 
stances the  patient  cannot  bear  the  most  sooth- 
ing and  emollient  applications,  while  in  others 
the  most  stimulant  have  been  employed  with 
advantage.  Where  the  irritation  is  insupport- 
able, the  use  of  the  hydrocyanic  acid  has  been 
suggested  by  Dr.  A.  T.  Thomson,  in  the  propor- 
tion of  one  fluid  drachm  to  four  fluid  ounces  of 
water,  combined  with  one  drachm  of  alcohol, 
and  six  or  eight  grains  of  acetate  of  lead;  and 
subsequent  experience  has  shown  the  value  of 
this  application.  It  soothes  the  irritation,  and 
disposes  the  skin  to  regain  its  healthy  action  ; 
but  it  must  not  be  applied  without  caution,  as 
cases  have  been  recorded  where  it  became  ab- 
sorbed into  the  system,  and  produced  depress- 
ing effects  on  the  constitution,  with  consider- 
able intermission  of  the  pulse.  These  unpleas- 
ant symptoms,  however,  ceased  on  discontinu- 
ing it.  It  is  useless  to  apply  any  local  remedies 
until  the  thick  incrustations  which  occur  in  im- 
petigo scabida  are  removed  by  emollient  poulti- 
ces, or  by  a  weak  decoction  of  poppies,  or  by 
exposing  the  surfaces  to  the  vapour  of  hot 
water,  &c.  Any  of  the  mild  ointments  before 
mentioned  may  afterward  be  applied,  and  the 
surface  should  be  covered  with  pledgets  of  soft 
lint,  or  the  whole  should  be  touched  with  a  so- 
lution of  nitrate  of  silver ;  or  if  the  skin  is  not 
very  irritable,  and  the  attendant  inflammation 
but  slight,  while  at  the  same  time  the  disease 
has  become  chronic,  the  baths  of  Harrowgate, 
or  artificial  fumigations  of  sulphur,  the  hot  air 
and  vapour  baths,  and  the  alkaline  and  sulphurco- 
gelatinous  baths  will  frequently  both  procure 
the  removal  and  prevent  the  recurrence  of  the 
eruption.  But  in  the  more  inflammatory  cases, 
and  in  plethoric  persons,  blood-letting  should 
precede  a  course  of  these  baths.  With  the 
same  intention,  the  baths  of  Bareges,  Loaesche, 
Cauterets,  Enghien,  and  many  other  Continent- 
al springs  have  been  recommended.  Great 
benefit  has  also  been  derived  from  the  warm 


sea-water  bath,  especially  when  followed  by  a 
course  of  sea  bathing;  it  should,  however," be 
remembered  that  salt  water  is  injurious  during 
any  actual  inflammation.  But  great  discrimi- 
nation is  always  required  in  the  treatment  of 
this  eruption.  Where  there  are  much  inflam- 
mation and  irritability  of  surface,  the  internal 
remedies  should  be  of  a  cooling  and  sedative 
nature,  and  the  external  applications  emoll- 
ient and  palliative  ;  in  an  opposite  state,  the 
arsenical  solution  may  be  given ;  and  slightly 
stimulant  ointments,  such  as  the  ointment  of 
nitrate  of  mercury  diluted  with  six  or  seven 
parts  of  simple  ointment,  or  an  ointment  of 
trisnitrate  of  bismuth  may  be  applied.  In  all 
cases  the  diet  of  the  patient  should  be  restricted, 
and  animal  food  taken  in  very  moderate  quan- 
tity: milk  and  farinaceous  food  are  the  most 
appropriate.  Fermented  liquors,  spirits,  and 
wine  ought  to  be  strictly  forbidden. 

21.  iv.  In  impetigo  crysipclatodes  antiphlogis- 
tic means  must  be  early  adopted.  Purgative 
medicines,  especially  the  infusion  of  senna  with 
full  doses  of  the  alkaline  carbonates,  and  the 
neutral  salts  with  antimonials  and  nitre,  will  ma- 
terially alleviate  the  fever ;  but  when  the  dis- 
charge is  copious,  and  incrustations  begin  to 
be  formed,  the  greatest  benefit  will  be  derived 
from  the  decoction  of  cinchona  with  hydrochloric 
or  dilute  sulphuric  acid.  If  the  disease  becomes 
chronic,  a  slight  alterative  course  of  mercury 
and  of  sarsaparilla  generally  proves  beneficial. 
The  solution  of  potash  and  the  alkaline  carbonates 
are  also  serviceable,  when  taken  in  tonic  infu- 
sions. The  local  remedies,  which  were  recom- 
mended in  the  other  forms  of  the  disease, 
namely,  emollient  fomentations  and  tepid  ablu- 
tions, mild  ointments  applied  to  the  excoriated 
surfaces,  and  sea  bathing,  or  sulphureous  fumi- 
gation on  the  decline  of  the  eruption,  will  also 
be  required  in  this  variety. 

[The  treatment  of  impetigo  rarely  comes  un- 
der the  eye  of  the  physician  at  its  first  com- 
mencement, when  the  fluid  which  the  vesicles 
contain  is  transparent  (lymph),  instead  of 
opaque  and  purulent.  We  are  inclined  to  be- 
lieve, from  what  we  have  observed,  that  if  the 
diseased  secretion  was  frequently  removed  by 
ablution  with  warm  water,  while,  at  the  same 
time,  saline  cathartics  were  administered,  a 
cooling  regimen  enjoined,  and  all  greasy  irrita- 
ting applications  withheld,  the  disease  would 
generally  be  effectually  subdued  within  a  very 
short  time.  The  part  should  be  kept  moisten- 
ed with  cold  water,  or  a  weak  solution  of  the 
acetate  of  lead,  and  covered  with  oiled  silk  to 
prevent  evaporation.  It  is  customary  with 
some  practitioners  to  resort,  at  an  early  period, 
to  the  use  of  sulphureous  preparations,  believing 
that  they  exert  a  specinc  influence  in  control- 
ling the  disease.  There  can  be  no  doubt,  how- 
ever, that  the  attack  is  often  aggravated  and 
prolonged  by  their  injudicious  and  indiscrimi- 
nate employment  in  the  early  stages  of  the  dis- 
ease. As  a  general  rule,  they  should  not  be 
employed  in  the  commencement,  and  where  the 
affection  is  of  limited  extent ;  all  that  is  neces 
sary  is  to  confine  the  patient  to  cooling  drinks, 
and  relieve  the  local  irritation  by  emollient  lo- 
tions of  poppy  heads,  decoction  of  mallows, 
flaxseed,  tepid  milk,  or  scalded  bran.  If  the  af- 
fection is  attended  with  much  inflammation, 
general  or  local  bleeding  will  be  useful,  with 
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cathartics  and  emollient  lotions,  and  an  infu- 
sion of  the  succory  or  chiccory,  with  half  an 
ounce  of  soda  to  the  pint ;  general  tepid  ba- 
thing (the  baths  being  made  alkaline  by  soda  or 
potash)  and  douches  of  vapour  to  the  part  will 
also  prove  beneficial,  where  the  disease  is  ob- 
stinate, by  changing  the  action  of  the  skin.  In 
severe  cases,  purging  with  calomel  and  Epsom 
salts  will  often  be  followed  by  complete  suc- 
cess, especially  if  preceded  by  general  bleed- 
ing. Mr.  Plumbe  recommends,  under  the  same 
circumstances,  acidulated  drinks,  made  by  add- 
ing from  half  a  drachm  to  a  drachm  of  sulphu- 
ric acid  to  a  pint  of  water.  He  also  recom- 
mends alkaline,  alternated  with  acidulous  lo- 
tions, to  the  part  affected,  after  clearing  the 
diseased  surfaces  as  much  as  possible  from  the 
scabs  that  cover  them.  We  have  found  the  me- 
dicinal hydrocyanic  acid  very  effectual,  in  the 
proportion  of  f;ij.  to  half  a  pint  of  pure  water, 
with  the  addition  of  half  an  ounce  of  rectified 
alcohol.  After  the  disease  has  become  chron- 
ic, the  sulphurous  preparations  will  prove  high- 
ly advantageous,  especially  the  natural  sulphur 
waters  of  Sharon,  Avon,  and  the  Virginia 
Springs.  A  new  spring,  strongly  impregnated 
with  sulphuretted  hydrogen,  and  containing 
only,  according  to  our  analysis,  fifteen  grains  of 
saline  and  earthy  matters  to  the  gallon,  will 
undoubtedly  be  found  useful  in  the  treatment 
of  this  and  other  cutaneous  affections.*  The 
water  should  be  used  both  internally  and  exter- 
nally :  where  the  natural  waters  cannot  be  had, 
an  artificial  sulphur  bath  may  be  prepared,  by 
adding  from  two  to  four  ounces  of  sulphuret  of 
■potash  to  a  bath.  The  same  preparation  may 
be  used  internally  and  as  a  lotion.  Where- the 
vapour  Houche  is  employed — and  it  should  never 
be  omitted  in  chronic  cases — it  should  be  ap- 
plied for  the  space  of  from  ten  to  twenty  min- 
utes each  time.  In  some  obstinate  cases  of 
limited  extent,  we  have  used  an  ointment  of 
ioduret  of  sulphur,  sufficiently  strong  to  produce 
a  cauterizing  effect^  with  complete  success.  It 
should  be  made,  for  this  purpose,  in  the  propor- 
tion of  twenty  or  thirty  grains  to  the  ounce  of 
lard.  A  weak  solution  of  the  nitrate  of  silver, 
applied  with  a  camel's  hair  brush,  will  also  ar- 
l-est  the  disease,  as  will  the  ointment  of  the 
proto-nitrate  of  mercury  ($i.  to  fj.  lard).  When 
all  other  means  fail,  we  shall  be  justified  in  re- 
sorting to  the  arsenical  preparations.  The 
iodides  should  not  be  omitted  in  chronic  cases. 
Dr.  Hendric  has  related  some  instances  ("  Phil. 
Jour,  of  the  Med.  and  Phys.  Sciences ,"  p.  400) 
where  obstinate  cases  of  impetigo  were  cured 
by  means  of  the  expressed  juice  of  the  Sangui- 
naria  canadensis,  which  possesses  acrid  and 
stimulating  properties.  Benefit  might  also  be 
derived  from  employing  the  juice  of  others  of 
our  indigenous  acrid  vegetables.] 

Bibliog.  and  Refer.  —  Celsus,  L.  v.,  c.  28,  n.  17. — 
Aetius,  Tetrab.,  Serm.  iv.,  cap.  130. — Avicenna,  Canon.,  1. 
iv.,  fen.  7,  tract  3,  cap  l.—Paulus  JEginus,  L.  iv.,  c.  3. — 
Riverius,  Observ.  Commun.,  p.  661. — Lossius,  Conc.il.,  n. 
42.—  J-  P.  Frank,  De  Cur.  Horn.  Morb.,1.  iv.,  p.  11.—  Fo- 
restus,  Observ.  et  Curat.,  lib.  xxviii.  —  Callisen,  Chirurg. 
Hodiern.,  sect.  612. —  Willan,  Practical  Treatise  on  Impeti- 
go, &c ,  4to.  Lond.,  1814. — Marcolini,  Sopra  alcune  1m- 
petigini  Memoria.  Venezia,  1820. — S.  Plumbe,  On  Dis.  of 
the  Skin,  &c,  2d  edit.,  1827. —jt.  T.  Thomson,  in  Lond. 
Med.  and  Phys.  Journ.,  Feb.,  1822;  and  in  Cyclopaed.  of 
Pract.  Med.,  1832. — Bateman,  On  Cutaneous  Diseases,  p. 
208.  Lond.,  8vo,  1829.— Rayer,  On  Diseases  of  the  Skin, 
p.  491.    Lond.,  8vo,  1835. — J.  Green,  Pract.  Comp.  of  Dis- 
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eases  of  the  Skin,  Svo.  Lond.,  1835,  p.  134.— W.  C.  Dendy, 
On  Diseases  of  the  Skin,  p.  38.  Lond.,  8vo,  1837.— (See, 
also,  Bibliog.  and  Refer,  to  the  articles  Eczema,  Pokri- 

GO,    &C.) 

TAm.  Bibliog.  and  Refer.  —  Am.  Editions  of  Plumbe 
and  Cazenave,  On  Diseases  of  the  Skin. — JV.  Worcester,  on 
Ibid.  Phil.,  1845.— Hendric,  in  Phil.  Jour.  Med.  and  Phys. 
Sciences,  vol.  viii.,  p.  400.  —  Condie,  Stewart,  Eberle,  and 
Dewees,  On  Diseases  of  Children. — Devices,  Dunglison,  Eb- 
erle, Hosack,  Practice  of  Medicine.  Only  a  few  scattered 
notices  of  the  affection  have  appeared  in  our  journals.! 

IMPOTENCE  AND  STERILITY.— Syn.  Im- 

potentia    Generandi,    Sterilitas  ;   'Ava<f>po6tGia, 

Anaphrodisia  (from  a,  neg.,  and  a<f>podicna,  and 

that  from  ' k&podiTTi,  Venus),  Auct.  var.     Im- 

puissance,  Fr.      Unvermogen  zum  Bcyschlaf, 

Ohnmachtigheit,  Germ.     Impotenza,  Ital. 

Classif. — 4.    Class,  1.  Order   (Cullen).  5. 

Class,   2.   Order  (Good).      I.  Class,  II. 

Oroer  (Author). 

1.  Defin.  —  Incapacity  of  sexual  intercourse, 
and  inability  of  procreation. 

2.  Impotence  and  Sterility  are  so  intimately 
related  that  they  must  necessarily  be  consid- 
ered under  one  head,  although  disjoined  by 
Good  and  some  other  nosologists.  They  are 
subjects  of  much  greater  practical  importance 
than  has  been  conceived  by  many,  and  often 
involve  the  happiness  and  perpetuation  of  fam- 
ilies. Yet  have  they,  by  a  sort  of  professional 
prudery,  been  either  entirely  overlooked  by 
medical  writers,  or  very  imperfectly  discussed, 
and  thereby  relinquished  to  the  irregular  prac- 
titioner, or  to  the  entirely  unqualified  empiric. 
In  the  present  era  of  high  refinement  and  of 
luxurious  if  not  vicious  enjoyments,  and  un- 
der the  influence  of  noxious  plans  and  systems 
of  education,  instances  are  very  numerous  for 
which  medical  advice  is  required  for  the  re- 
moval of  the  morbidly  disqualifying  conditions 
about  to  be  considered,  but  is  not  resorted  to 
so  frequently  as  it  ought  to  be.  Since  advice 
is  thus  often  necessary,  the  ability  of  those 
from  whom  the  community  have  a  right  to  ex- 
pect it  of  the  most  judicious  kind,  should  be 
equally  great  in  providing  it.  There  is  every 
reason,  also,  to  believe  that  it  would  be  often- 
er  sought  after  if  the  subject  were  known  to  be 
more  fully  entertained  by  the  duly  qualified 
members  of  the  profession.  The  practical  con- 
sideration only  of  these  morbid  conditions  falls 
within  my  plan  :  their  legal  relations  are  very 
ably  discussed  in  the  classical  works  of  Paris, 
Beck,  and  Smith,  [as  well  as  those  of  Guy 
and  Tailor]. 

3.  Impotence  may  exist  in  either  sex,  but  most 
commonly  in  the  male,  owing  to  the  sexual 
conformation.  Sterility  most  frequently  de-- 
pends  upon  the  female,  although  it  sometimes 
is  owing  to  the  male  ;  and,  in  a  practical  point 
of  view,  if  not  in  a  medico-legal  one,  it  is  more 
frequently  thus  owing  than  is  stated  in  books. 

4.  Impotence  and  Sterility,  in  respect  of  both 
sexes,  have  been  differently  arranged  by  wri- 
ters— into  absolute  and  relative  ;  constitutional 
and  local ;  direct  and  indirect ;  permanent  and 
temporary ;  and,  by  Dr.  Beck,  into  absolute,  cu- 
rable, and  accidental.  These  distinctions  are  all 
of  importance  in  the  consideration  of  the  sub- 
ject ;  but  the  divisions  founded  on  the  nature 
of  the  causes  are  more  useful.  M.  Raige  De- 
lorme  has  arranged  impotence  into,  1,  that  de- 
pending upon  lesions  of  the  sexual  organs  ;  2, 
that  proceeding  from  disorder  or  interruption 
of  seminal  emission ;  and  3,  that  caused  by  de- 
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feet  of  the  faculty  of  erection.  The  division 
adopted  by  Dr.  Beatty  into,  1.  Organic;  2. 
Functional ;  and,  3.  Moral ;  although  not  mate- 
rially different  from  the  foregoing,  is  preferable 
to  it.  I  shall  consider  the  subject  with  refer- 
ence, first,  to  the  male,  and,  secondly,  to  the 
female  ;  and  view  in  succession  the  mental,  the 
functional,  and  the  organic  states,  from  which 
impotence  and  sterility  most  frequently  pro- 
ceed. 

5.  I.  Impotence  in  the  Male — Agonia,  Age- 
nesia, Impotentia  Generandi  Masculina,  Sterilitas 
Palcrna,  Dyspcrmatismus,  Dyspcrmasia,  Auct. 
var. — Male  Sterility — may  depend  upon,  1.  Men- 
tal influences  or  causes ;  2.  Functional  disor- 
der ;  and,  3.  Organic  lesions  of  the  sexual  or- 
gans. 1st.  Mental  influences  or  causes  may  oc- 
casion temporary,  or  more  or  less  prolonged  im- 
potence, even  in  persons  of  a  sound  constitution 
in  every  respect.  In  them  the  removal  of  the 
cause  leaves  the  generative  organs  in  a  condi- 
tion capable  of  performing  their  functions.  The 
moral  or  mental  influences  which  most  fre- 
quently occasion  impotence  are,  chiefly,  too 
eager,  too  violent,  or  over-excited  desire,  affec- 
tions of  the  imagination,  and  the  depressing 
passions.  Fear  of  incapacity,  or  of  not  being 
loved,  timidity,  shame,  disgust,  hatred,  jeal- 
ousy, surprise,  terror,  or  any  of  the  more  vio- 
lent mental  emotions,  most  commonly  have 
this  effect.  The  first  of  these  causes  is,  how- 
ever, the  most  frequent ;  and  the  second — the 
influence  of  the  imagination — the  most  power- 
ful and  permanent.  In  former  times,  when  su- 
perstition, and  a  belief  in  the  power  of  magi- 
cians, of  incantations,  of  sorcery  and  witch- 
craft, prevailed,  the  state  of  the  imagination 
was  often  not  only  the  cause,  but  also  the  cure 
of  this  affection ;  and,  while  incantations  and 
other  modes  of  impressing  the  mind  were  re- 
sorted to  for  the  purpose  of  destroying  sexual 
power,  amulets  and  charms  were  worn,  not 
only  for  the  purpose  of  guarding  against  their 
effects,  but  also  for  the  restoration  of  this  pow- 
er when  lost  or  impaired.  In  the  East  and  in 
Egypt,  in  Greece  and  in  Rome,  in  uncivilized 
countries  and  in  the  seats  of  civilization,  until 
a  belief  in  witchcraft  ceased,  these  means  were 
daily  resorted  to,  as  well  as  others,  which  could 
operate  only  through  the  medium  of  the  ima- 
gination. The  bane  and  antidote  were  both 
confided  in,  however  obscure,  or  impenetrable, 
or  even  absurd  either  of  them  might  have  been. 
Montaigne  was  the  first  to  penetrate  and  to 
expose  the  mystery  of  their  operation.  The 
twentieth  chapter  of  the  first  book  of  his  Es- 
says will  be  read  both  with  interest  and  instruc- 
tion ;  and  the  thirty-seventh  chapter  of  the  sec- 
ond book  will  be  found  not  less  profitable  to  the 
practitioner  of  the  present  day.  [See  Guy's 
"Forensic  Medicine,"  Am.  Ed.,  p.  60.] 

6.  2d.  The  generative  function  may  be  variously 
impaired,  and  by  diversified  causes. — M.  Virey 
remarks,  with  his  accustomed  desire  of  effect 
rather  than  of  accuracy,  that  "  the  genital  or- 
gans offer  two  states  during  life  in  the  young 
and  old,  which  are  the  frozen  zones  of  exist- 
ence, the  intermediate  period  being  the  torrid 
zone  of  life.  The  child  has  nothing  to  give, 
the  old  has  lost  all."  Instances,  however,  oc- 
casionally occur  of  genital  precocity ;  and  those 
in  which  the  function  continues  till  a  late  pe- 
riod of  life  are  by  no  means  infrequent.    The 


generative  function  appears  with  puberty,  and 
continues  until  the  sixty-fifth  year,  or  even 
much  later,  unless  impaired  by  excesses,  or  by 
local  or  constitutional  disease.  During,  how- 
ever, this  long  period,  numerous  circumstances 
tend  to  weaken  or  permanently  to  destroy  it. 
The  constitution  and  energy  of  the  parents  are 
sometimes  the  cause  of  the  imbecility  of  the 
offspring.  Children  from  premature  connexion, 
or  of  exhausted,  aged,  or  worn-out  persons,  oft- 
en inherit  the  incapacity  of  their  parents,  in  re- 
spect both  of  the  function  in  question  and  of  the 
system  generally.  Those  who  are  thus  heredita- 
rily or  constitutionally  impotent  are  of  a  leuco- 
phlegmatic  or  lymphatic  temperament  ;  their 
soft  solids,  especially  the  fibrous  and  muscular 
structures,  are  soft,  lax,  and  weak  ;  their  forms 
are  rounded,  from  the  superabundance  of  cellu- 
lar and  adipose  substance  ;  their  hair  is  soft  and 
fine,  and  deficient  on  the  face  and  pubes  ;  their 
frames  are  delicate  and  feminine  ;  their  voices 
are  shrill,  clear,  sharp,  or  weak  ;  and  their 
testes  are  small  and  soft,  the  cords  and  scro- 
tum being  soft,  lax,  and  pendulous. 

7.  Functional  impotence  is  most  commonly 
caused  by  premature  or  excessive  venereal  in- 
dulgences, and  especially  by  the  pernicious 
crime  of  manustrupatio.  By  these  most  inju- 
rious habits  the  organs  are  excited  to  action 
before  they  are  fully  developed,  and  the  semi- 
nal fluid  excreted  before  it  is  duly  elaborated. 
The  muscles  concerned  in  the  generative  func- 
tion, and  those,  also,  of  the  lower  extremities, 
are  either  imperfectly  formed,  or  have  their  en- 
ergy remarkably  impaired,  so  that  they  become 
susceptible,  vacillating,  and  ultimately  nearly 
paralyzed.  The  imagination  is  morbidly  acute 
or  excitable,  and  erection  imperfect,  or  frequent 
and  momentary.  The  seminal  and  prostatic 
secretions  are  consequently  weak,  thin,  clear, 
scanty,  and  serous  j  the  whole  frame,  and  par- 
ticularly the  nervous  system,  languish,  and  be- 
come enfeebled  by  the  too  frequent  discharge 
of  a  fluid  essentially  vital,  partly  recrementi- 
tious,  and  necessary  to  their  support ;  and  ul- 
timately the  testes  emaciate,  or  become  soft. 
The  variety  of  impotence  noticed  by  Dr.  Pakis 
depending  upon  a  want  of  consent  between  the 
male  organs  of  generation,  or  that  in  which 
erection  takes  place  without  discharge,  or  in 
which  the  latter  takes  place  too  quickly,  and 
after  imperfect  erection,  is  most  commonly 
the  consequence  of  the  causes  just  mentioned. 
But  in  such  the  evacuation  consists  chiefly  of 
the  prostatic  fluid.  General  debility,  from  im- 
perfect or  unwholesome  nourishment,  may 
weaken  the  procreative  energy,  or  render  the 
desire  less  frequent,  but  it  rarely  destroys  it 
altogether,  or  even  for  a  time.  Severe  dis- 
eases, intense  application  to  study,  or  to  ab- 
stract inquiries  or  pursuits,  have  a  still  more 
remarkable  effect  in  impairing,  or  temporarily 
destroying,  the  generative  functions.  In  some 
instances,  prolonged  disuse  of  this  function  is 
followed  by  the  wasting  of  the  testes,  and,  con- 
sequently, permanent  impotence  is  the  result. 
These  organs,  like  others  of  the  economy,  are 
strengthened  by  moderate  use,  are  weakened 
by  abuse  ;  their  functions  being  often  entirely 
lost  by  protracted  disuse. 

8.  There  are  various  other  causes  which  may 
occasion  functional  impotence,  particularly  in 
certain  constitutions  ;  as  the  use  of  narcotics, 


IMPOTENCE  AND  STERILITY— In  the  Male. 


371 


especially  of  tobacco,  hyoscyamus  (Marc),  ci- 
cuta,  and  opium.  The  sedative  gases  (Fodere), 
particularly  carbonic  acid  gas,  may  produce  it. 
Various  refrigerants  have  a  similar  influence, 
as  nitre,  the  carbonates  of  soda,  camphor  (Di- 
emerbroeck  and  Lossius),  and  some  cooling 
diuretics.  The  smell  of  camphor  has  long  been 
considered  as  anaphrodisiac  ;  and  colchicum 
has  certainly  this  effect,  as  noticed  by  Dr.  Beat- 
ty.  Soda  water  also  exerts  the  same  influ- 
ence. The  effect  of  these,  however,  are  only 
temporary  or  partial.  Injuries  of  the  spine  or 
spinal  cord,  or  of  the  head,  particularly  the  oc- 
ciput (Marcellus  Donatus,  Fabricius  Hilda- 
ncjs,  Hennen)  ;  venisection  behind  the  ears 
(Hippocrates)  ;  arteriotomy,  &c,  have  been 
considered  causes  of  impotence.  Of  the  influ- 
ence of  the  first  of  these  there  can  be  no  doubt. 
The  use  of  mercury  has  been  assigned  as  a 
cause ;  but  it  can  hardly  be  viewed  as  such, 
unless  carried  to  excess. 

9.  3d.  Organic  lesions  occasioning  impotence 
are,  (a)  Diseases  of  the  generative  organs  or 
of  the  adjoining  parts ;  (b)  Malformations  of 
these  organs  ;  and  (c)  Deficiency  of  one  or  more 
of  them.  Anaphrodisia  from  the  first  of  these 
is  often  only  temporary  and  relative  ;  but  from 
the  second  and  third  it  is  generally  absolute  and 
permanent.  A.  The  diseases  which  most  fre- 
quently cause  impotence  are,  first,  those  of 
the  penis  ;  secondly,  of  the  testes  ;  and,  thirdly, 
of  adjoining  parts. — a.  The  penis  maybe  so  ex- 
cessively irritated  as  to  occasion  a  temporary 
impotence  by  obstructing  the  opening  of  the 
seminal  ducts  and  the  urethra.  Much  more 
frequently,  however,  complete  or  partial  paraly- 
sis, or  deficient  energy  of  the  nerves,  and,  con- 
sequently, of  the  muscular  and  vascular  action 
of  the  organ,  occurs,  constituting  the  anaphro- 
disia paralytica  of  authors.  This  latter  state  is 
merely  an  aggravated  form  of  functional  impo- 
tence, and  most  commonly  produced  as  above 
stated.  A  singular  instance,  in  which  the  cells 
of  the  corpora  cavernosa  were  apparently  dis- 
organized or  altered  by  inflammation  and  sup- 
puration, so  as  to  prevent  the  influx  of  blood, 
and  consequent  distention  of  the  penis,  and  to 
occasion  impotence,  has  been  recorded  by  Mr. 
Callaway.  A  similar  change  to  this  may  take 
place  in  one  side  of  the  organ,  and  have  nearly 
the  same  effect  upon  its  functions. 

10.  Various  obstructions  to  the  seminal  dis- 
charge occasion  temporary  or  permanent  impo- 
tence. The  chief  of  these  are  strictures  of  the 
urethra  and  disease  of  the  seminal  ducts.  Fo- 
dere (Med.  Leg.,  lib.  i.,  p.  382)  adduces  two  ca- 
ses in  which  the  powers  of  copulation  existed, 
but  without  the  seminal  discharge.  In  one 
the  ducts  were  obstructed  by  hard  concretions  ; 
in  the  other  they  were  constricted  and  callous. 
As  stated  by  Dr.  Beatty,  the  opening  of  the 
conjoined  ducts  of  the  vesicules  seminales  and 
vasa  deferentia  may  be  closed  by  scirrous  en- 
largement of  the  neck  of  the  bladder,  by  en- 
largement of  the  prostate  gland,  by  scirrosity 
of  the  verumontanum,  or  by  lesions  of  the  duct 
itself.  Strictures  of  the  urethra  can  hardly  be 
considered  a  cause  of  impotence,  unless  they 
are  so  extreme  as  not  to  permit  the  passage  of 
a  fine  bougie.  In  the  states  of  disease  just 
mentioned,  the  inability  of  procreation  arises 
from  obstruction  to  the  discharge  of  the  semi- 
nal fluid,  which  is  duly  secreted ;  and  when  the 


obstruction  is  seated  in  the  urethra,  it  may  be 
removed  by  modern  surgery.  M.  Fodere  and 
Dr.  Dunlop  state  that  double  scrotal  hernia,  by 
pressing  upon  the  spermatic  cords,  sometimes 
causes  as  complete  emasculation  as  if  the  tes- 
tes were  entirely  removed. 

11.  b.  Impotence  may  also  depend  upon  or- 
ganic lesions  of  the  testes — upon  scirrus,  carci- 
noma, fungoid  disease,  or  scrofula  of  these  or- 
gans. But  unless  the  whole  structure  of  both 
organs  be  changed,  the  faculty  of  procreation 
may  not  be  entirely  or  permanently  lost.  Un- 
common smallness  of  these  organs  may  occa- 
sion only  temporary  impotence  ;  for  this  state 
may  depend  upon  delayed  evolution,  or  arise 
from  the  wasting  consequent  upon  disuse.  Mr. 
Wilson  mentions  the  case  of  a  person,  twen- 
ty-six years  of  age,  in  whom  the  penis  and  tes- 
tes remained  of  the  same  size  as  in  childhood. 
He  married  at  this  age,  and  at  twenty-eight 
the  organs  had  reached  their  natural  size. 
When,  with  smallness,  there  are  remarkable 
flaccidity  and  softness  conjoined,  impotence  is 
much  more  complete  and  even  permanent.  In 
a  case  of  this  kind  in  a  strong  young  man,  some 
time  under  my  care,  no  benefit  resulted  from 
treatment.  Severe  bruises  of  the  testes  may 
be  followed  by  wasting  or  disorganization  of 
them.  Dr.  J.  G.  Smith  alludes  to  this  mode 
of  making  eunuchs,  and  states  that  it  some- 
times failed.  I  believe  that  most  of  the  instan- 
ces in  which  impotence  has  been  said  to  have 
been  produced  by  riding  have  been  owing  to 
bruises  or  injury  of  these  organs,  or  to  the 
pressure  to  which  they  have  often  been  sub- 
jected. Wasting  of  the  testes  may.  however, 
arise  without  any  very  obvious  cause.  In  the 
extreme  case  in  which  I  was  consulted,  I  was 
unable  to  ascertain  its  source.  It  occurred  in 
a  most  robust  and  muscular  young  man,  who 
would  not  admit  that  he  had  ever  had  recourse 
to  excessive  or  vicious  indulgence,  or  that  he 
had  been  unusually  continent,  until  his  inclina- 
tion ceased  with  the  decay  of  the  organs.  Fo- 
dere states  that  it  was  a  common  disease 
among  the  labourers  in  the  canal  at  Aries  ;  and 
Larrey,  that  it  was  not  uncommon  among  the 
French  troops  on  their  return  from  Egypt.  It 
has  sometimes  occurred  as  a  consequence  of 
the  metastasis  of  Cynanche  parotid&a  to  the 
testes.  Induration  of  these  organs,  independ- 
ently of  scirrous  disorganization,  may  be  so 
great  as  to  destroy  their  functions.  According 
to  M.  Andral,  the  seminiferous  tubes  are  en- 
tirely obliterated,  and  the  structure  of  the  or- 
gan is  hard,  homogeneous,  and  without  trace 
of  organization  in  cases  of  extreme  induration. 
Impotence  from  inflammation  of  the  testes  is 
only  temporary. 

[We  have  observed  one  instance  where  im- 
potence was  caused  by  a  bruise,  which  result- 
ed in  the  absorption  of  the  testicles  ;  and  ono 
where  the  same  consequence  followed  from  the 
long-continued  and  excessive  use  of  iodine. 
Chronic  inflammation  of  the  testicle  from  any 
cause  may  result  in  impotence,  as  from  the 
pressure  of  a  truss,  hydrocele,  metastic  inflam- 
mation after  mumps,  a  blow  of  any  kind,  &c. 
We  sometimes  meet  with  impotence  from  ar- 
rest of  development  of  the  testicle.  In  such 
cases,  the  individual  presents  the  appearance 
of  a  person  void  of  sexual  characters.  There 
are  no  beard  or  whiskers,  and  no  hair  on  the 
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pubes.  Curling  mentions  cases  where  one 
testis,  in  an  adult,  weighed  but  two  scruples 
and  one  grain,  whereas  the  average  weight  of 
a  fully  developed  testis  is  six  drachms.  In 
these  cases,  moreover,  there  are  no  spermato- 
zoa in  the  seminal  fluid.  Where  a  testis  weighs 
less  than  three  drachms,  Mr.  Curling  thinks 
it  must  be  regarded  as  in  a  state  of  atrophy. 
Where  a  testis  is  undergoing  the  process  of 
wasting  not  arising  from  disease  of  the  gland, 
it  usually  preserves  its  shape,  but  feels  soft, 
having  lost  its  elasticity  and  firmness.  The 
epididymis  does  not  usually  waste  so  soon,  nor 
in  the  same  degree  as  the  body  of  the  testes.] 

12.  c.  The  lesions  of  adjoining  parts  occasion- 
ing impotence  are,  chiefly,  uncommon  obesity, 
very  large  scrotal  hernia,  and  hydrocele.  Nei- 
ther of  them  requires  any  mark.  A  varicose 
state  of  the  spermatic  veins  may  also  have  this 
effect,  when  it  is  very  remarkable.  But  I  am 
unacquainted  with  cases  in  which  this  cause 
has  been  assigned. 

13.  B.  Malformations  of  the  male  genitals  may 
occasion  impotence.  Great  size  of  the  penis 
is  seldom,  and  smallness  of  the  organ  perhaps 
never  a  cause  of  it,  if  the  functions  of  the  tes- 
tes are  duly  performed.  According  to  Zacchi- 
as,  Fodere,  Beatty,  and  others,  excessive  size, 
particularly  excess  in  length,  may  produce  rel- 
ative or  temporary  impotence,  by  injuring  the 
female  organs.  The  chief  malformations  of 
the  penis  having  this  effect  absolutely  or  per- 
manently are  those  in  which  the  urethra  ter- 
minates in  the  perineum ;  and  even  in  these 
impregnation  may  be  accomplished  by  art. 
John  Hunter  was  consulted  in  a  case  of  this 
description,  and  was  induced,  by  the  experi- 
ments of  Spallanzani,  to  recommend  the  pa- 
tient to  collect  the  seminal  fluid  emitted  from 
the  perineum  during  intercourse,  and  to  inject 
it  into  the  vagina.  Impregnation  took  place, 
and  a  healthy  child  was  born  in  nine  months. 

13.*  In  cases  where  the  urethra  opens  in  a 
part  of  the  penis  admitting  of  being  introduced 
within  the  vagina,  impotence  may  exist,  but  it 
is  only  relative  ;  for  procreation  may  be  effect- 
ed when  the  opening  is  thus  situated,  whether 
it  be  on  the  dorsum  (epispadias)  or  on  the  infe- 
rior surface  (hypospadias),  as  more  frequently 
observed.  Numerous  instances  are  recorded 
by  Simeons,  Belloc,  Kopp,  Blundell,  and  Fo- 
dere of  impregnation  by  persons  in  whom 
these  malformations  existed.  Mr.  J.  Hunter 
met  with  a  case  in  which  the  epididymis  termi- 
nated in  a  cul-de-sac  instead  of  passing  to  a 
vas  deferens.  Dr.  Beatty  states  that  a  simi- 
lar conformation  sometimes  exists  in  the  vesic- 
ulae  seminales,  where,  instead  of  entering  the 
urethra,  they  terminate,  after  being  joined  by 
the  vasa  deferentia,  in  shut  sacs.  When  these 
formations  of  the  excretory  ducts  of  the  testes 
exist  on  both  sides,  absolute  impotence  neces- 
sarily results,  but  they  are  extremely  rare. 

14.  C.  Deficiency  of  one  or  more  of  the  male  or- 
gans occasions  absolute  or  relative  impotence. 
— a.  Congenital  deficiency  of  the  penis  is  rarely 
observed,  and  complete  deficiency  still  more 
rarely.  M.  Fodere  mentions  a  case  in  which 
no  vestige  of  the  organ  existed  from  birth. 
The  testes  were  perfect,  and  sexual  desire  was 
not  impaired.  In  most  of  the  instances  of  con- 
genital partial  deficiency  or  malformation  of 
the  penis  recorded  by  authors,  the  urinary  or- 


gans presented  other  malformations,  partieo- 
larly  in  respect  of  the  urinary  bladder  and  ure- 
ters. This  is  illustrated  by  several  cases  in 
Dr.  Duncan's  Memoir  on  this  subject.  (Edin. 
Med.  and  Surg.  Journ.,  vol.  xxv.,  p.  31.)  Acci- 
dental deficiency  of  the  penis  is  sometimes  met 
with.  The  organ  may  have  been  either  ampu- 
tated or  destroyed  by  disease.  Some  years 
ago  a  surgeon,  a  friend  of  the  author,  was  sent 
for  in  great  haste.  He  found  a  man  in  a  state 
of  syncope  from  haemorrhage  proceeding  from 
a  very  recent  amputation  of  the  penis  close  to 
the  pubis.  The  strictest  secrecy  was  preserv- 
ed as  to  the  cause  and  mode  of  amputation, 
which  had  evidently  been  effected  by  a  sharp 
instrument. 

15.  The  glans  penis,  and,  indeed,  the  great- 
er part  of  the  organ,  may  be  lost  without  caus- 
ing more  than  relative  impotency  ;  and  possi- 
bly, nearly  all  of  it  may  be  removed  without 
producing  an  absolute  loss  of  the  procreative 
faculty,  if  the  means  resorted  to  by  John  Hun- 
ter (§  12)  be  employed.  Instances  of  extensive 
mutilation  of  this  organ,  without  destroying 
this  power,  are  referred  to  by  Frank,  Paris, 
Beatty,  and  others  ;  and  although  there  is  ev- 
ery reason  to  conclude  that  a  complete  remo- 
val of  the  penis  will  generally  occasion  impo- 
tence, yet  the  proper  function  of  this  part  be- 
ing to  excite  the  female  organs,  and  to  convey 
the  prolific  fluid  to  the  parts  destined  to  receive 
it,  if  these  purposes  can  be  at  all  accomplished, 
impregnation  may  follow. 

16.  b.  Congenital  deficiency  of  the  testes  is 
rarely  observed ;  and  most  of  the  cases  in 
which  these  organs  have  been  said  to  have 
been  wanting  are  merely  instances  of  their  re- 
tention in  the  abdomen.  When  they  are  not 
found  in  the  scrotum,  their  entire  absence  can 
be  inferred  only  from  the  history  of  the  case, 
and  from  the  state  and  appearances  of  the  pa- 
tient ;  for  when  they  are  altogether  wanting, 
the  usual  characters  of  the  male  are  partially 
lost,  and  those  of  the  female  assumed.  As  de- 
lay in  the  descent  of  the  testes  may  arise  from 
some  imperfection,  or  delay  of  development, 
as  J.  Hunter  reasonably  infers,  certain  of  the 
female  characters  may  be  presented,  and  yet 
these  organs  may  exist  nevertheless.  The 
question  then  is,  whether  or  not  the  state  of 
development  to  which  they  may  have  attained 
is  sufficient  for  procreation.  M.  Marc  adduces 
the  case  of  a  person  of  a  feminine  appearance, 
who  yet  possessed  the  full  procreative  power. 
The  external  characters  cannot,  therefore,  al- 
ways be  confided  in  ;  but  when  all  the  external 
appearances  of  virility  are  present,  although 
the  testes  are  not  found  in  the  scrotum,  there 
is  every  reason  to  infer  that  impotence  does 
not  exist  ;  for  numerous  instances  are  on  rec- 
ord proving  that  the  mere  retention  of  these 
organs  within  the  abdominal  ring  does  not  af- 
fect the  procreative  power. 

17.  The  congenital  absence,  destruction,  or 
removal  of  one  testis  is  not  a  cause  of  impo- 
tence. It  may,  however,  be  a  cause  of  relative 
incompetency,  and  even  of  complete  impotence, 
if  the  remaining  one  be  soft,  small,  or  withered. 
Castration,  or  the  removal  of  both  testes,  is  fol- 
lowed by  complete  and  permanent  impotence, 
if  it  have  been  performed  before  puberty.  But, 
subsequently  to  this  period,  the  power  of  pro- 
creation may  exist  for  a  very  short  time  after 
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its  performance,  owing  to  the  seminal  fluid  col- 
lected in  the  vesicnlae  seminales  previously  to 
the  operation.  M.  Marc  supposes  that  the 
time  taken  for  the  cure  of  the  wound  is  suffi- 
cient for  the  absorption  of  this  fluid  into  the 
circulation  ;  but  the  cases  adduced  by  M.  B oy- 
er and  Sir  A.  Cooper  prove  that  a  temporary 
power  exists  or  is  retained  until  the  vesiculee 
seminales  are  emptied.  On  this  subject,  the 
works  of  Paris  and  Beck  will  be  consulted  with 
advautage,  for  it  hardly  comes  within  the  scope 
of  this  work. 

18.  II.  Impotence  and  Sterility  in  the  Fe- 
male. A  female  may  be  impotent,  but  not  ster- 
il,  and  she  may  be  steril,  but  not  impotent ; 
for,  as  respects  the  former  condition,  a  state  of 
the  sexual  organs  may  exist  sufficient  to  pre- 
vent intercourse,  and  yet  upon  its  removal  im- 
pregnation may  take  place  ;  and,  as  regards 
the  latter  condition,  perfect  competency  to  in- 
tercourse may  exist,  and  yet  conception  may 
never  occur.  She  may  also  be  both  impotent 
and  steril,  or,  in  other  words,  were  the  imped- 
iment to  due  intercourse  entirely  removed,  im- 
pregnation might  hot  be  effected.  Sterilite  is 
very  much  more  common  than  impotence  in 
the  female,  and  even  than  impotence  in  the 
male. 

19.  A.  The  causes  of  Impotence  in  the  female 
are  an  impervious  state  of  the  vagina,  absence 
of  this  canal,  remarkable  constrictions  of  it,  the 
division  of  it  by  a  septum  running  downward 
from  a  double  uterus,  adhesions  of  the  sides  of 
the  vagina,  or  of  the  labia,  and  the  termination 
of  the  passage  abruptly  in  a  cul-de-sac.  An 
impervious  vagina  may  arise  from  changes  in 
the  soft  parts,  consequent  upon  protracted  in- 
flammation or  irritation,  the  passage  becoming 
first  constricted  or  remarkably  contracted,  and 
ultimately  obliterated.  In  a  case  respecting 
which  I  was  consulted,  a  recto- vaginal  fistula, 
seated  at  the  upper  part  of  the  vagina,  had  oc- 
casioned so  remarkable  a  contraction  of  the 
vagina  that  its  canal  was  almost  obliterated,  its 
parietes  having  become  callous  and  indurated. 
A  similar  result  may  also  follow  a  vesicovagi- 
nal fistula.  Fodere  believes  that  malforma- 
tions of  the  bones  of  the  pelvis  may  be  so  great 
as  to  prevent  intercourse,  but  this  can  hardly 
be  the  case.  Exostoses,  however,  on  the  inter- 
nal or  inferior  surface  of  the  bones  of  the  pubis 
may  have  this  effect,  but  their  occurrence  in 
this  situation,  and  to  this  extent,  must  be  very 
rare.  Congenital  absence  of  the  vagina  has 
been  met  with  by  Villaume,  Moulon,  Syme, 
and  Warren  ;  and  absence  of  both  vagina  and 
uterus  by  Mott,  Davis,  Macfarlane,  and  oth- 
ers. In  a  case  adduced  by  Fodere,  the  uterus 
and  vagina  were  found,  upon  dissection,  to 
constitute  one  solid  mass,  without  any  cavity 
in  either.  In  a  child,  examined  after  death  by 
Hufeland,  no  trace  of  genital  organs,  peculiar 
to  either  sex,  was  found,  externally  or  inter- 
nally. Although  such  instances  are  rare,  there 
is  no  doubt  that  one  or  more  of  the  different 
parts  forming  the  female  organs  may  be  want- 
ing. Congenital  narrowness  of  this  passage 
has  been  observed  in  a  very  few  instances.  In 
one  or  two  of  these,  however,  impregnation 
occurred,  and  the  passage  became  enlarged  in 
the  progress  of  gestation.  Contraction  of  the 
vagina  was  said  to  have  existed  in  the  celebra- 
ted Joan  of  Arc.    The  division  of  the  canal  by 


a  septum  has  been  met  with  in  a  very  few  ca- 
ses only.  Firm  adhesions  of  the  labia  pudendi 
are  not  unfrequent  in  children,  in  consequence 
of  neglected  excoriation  or  inflammation.  I 
have  seen  several  instances  of  these  adhesions 
of  various  extent,  duration,  and  firmness.  They 
are  more  rare  in  females  after  the  age  of  pu- 
berty ;  but  they  have  been  met  with  at  this  age 
by  Benevoli,  Merriman,  Ryan,  Tucker,  and 
others,  and  in  some  cases  they  have  been  so 
complete  as  nearly  to  prevent  micturition.  In- 
flammation or  injuries,  by  instruments  or  oth- 
erwise, during  parturition,  have  been  followed 
by  adhesion  of  the  sides  of  the  vagina,  and  to- 
tal obliteration  of  the  canal.  Several  of  the  in- 
stances of  obstruction  by  a  strong  membrane 
placed  at  the  commencement,  or  in  some  part 
of  the  passage,  recorded  by  Fabricius  Hilda- 
nus,  Ruysch,  Ambrose  Pare,  Benevoli,  Fo- 
dere, Physick,  and  others,  may  be  imputed  to 
adhesions  long  previously  formed,  which  have 
subsequently  assumed  an  organized  and  mem- 
branous state,  rather  than  to  an  inordinately 
firm  and  resistant  hymen.  The  hymen  may, 
however,  be  thickened  and  hypertrophied,  and 
be  a  cause  of  impotence  by  preventing  inter- 
course. Yet  impregnation  may  be  effected 
nevertheless,  as  proved  by  numerous  cases. 
This  state  of  the  membrane  is  therefore  not 
productive  of  absolute  impotence,  even  should 
it  be  allowed  to  continue  ;  and  it  is  not  a  per- 
manent cause,  as  it  may  always  be  removed 
by  an  operation.  Complete  prolapsus  or  proci- 
dentia of  the  uterus,  retroversion  of  the  uterus, 
prolapsus  of  the  vagina,  cancer  of  the  vagina 
or  uterus,  and  extreme  brevity  of  the  vagina, 
are  generally  productive  of  impotence,  although 
impregnation  has  occurred  in  rare  instances, 
notwithstanding  these  lesions. 

20,  B.  Sterility  may  proceed  from  absence 
of  the  uterus,  or  of  the  ovaria,  or  of  both. 
When  the  uterus  is  wanting,  the  vagina  is  usu- 
ally short.  It  may  also  proceed  from  a  scir- 
rous  or  indurated  state  of  this  organ,  from 
tumours  in  its  substance,  from  polypi  in  its' 
cavity,  or  attached  to  its  neck,  from  occlusion 
of  the  Fallopian  tubes,  or  adhesions  of  their 
fimbriated  extremities  to  adjoining  parts,  from 
narrowness  or  entire  obstruction  of  the  os  ute- 
ri, and  from  disease  of  both  ovaria.  Several 
of  these  require  farther  remark.  Extreme  con- 
striction of  the  os  uteri  has  been  shown  by  Dr. 
Mackintosh  to  be  productive  of  difficult,  pain- 
ful, or  obstructed  menstruation,  and  it  most 
probably  is  also  one  of  the  causes  of  sterility. 
The  mouth  of  the  uterus  may  be  completely 
obstructed  by  agglutination  of  its  sides,  or  by  a 
false  membrane  stretched  across  it,  either  in- 
ternally or  externally.  The  openings  of  the 
Fallopian  tubes  may  be  also  closed  by  a  mem- 
branous production,  or  by  an  albuminous  exu- 
dation from  the  internal  surface  of  the  uterus. 
The  tubes  may  be  either  partially  or  altogether 
obliterated,  in  consequence  of  the  extension  of 
inflammatory  action  to  them  from  the  uterus 
or  adjoining  parts.  When  these  alterations 
extend  to  both  tubes,  sterility  must  necessarily 
result.  Although  tumours  developed  in  the 
body  or  neck  of  the  uterus,  and  polypi  attached 
to  its  internal  surface,  generally  prevent  im- 
pregnation, yet  instances  have  occurred  in 
which  conception  has  nevertheless  taken  place. 
These  are,  however,  very  rare,  and  abortion 
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has  always  occurred  during  the  early  months. 
A  tumour  or  polypus  may  be  formed  on  the  in- 
ternal surface  of  the  uterus,  and  yet  after  its 
remoral  the  patient  may  conceive  and  bear  a 
child  at  the  full  time.  A  case  illustrative  of 
this  has  been  recorded  by  Dr.  Beatty. 

21.  The  above  causes  are  mostly  productive 
of  absolute  or  permanent  sterility ;  but  there 
are  others  which  are  either  relative,  or  admit 
of  removal.  These  are,  chiefly,  too  profuse, 
or  too  frequent,  and  difficult  menstruation, 
constant  or  profuse  leucorrhcea,  inflammatory 
affections  of  the  uterus  or  of  its  appendages, 
dislike,  disgust,  and  indifference  on  the  part  of 
the  female,  &c.  Profuse  or  frequent  menstru- 
ation is  a  more  common  cause  of  sterility  than 
is  generally  supposed  ;  this  state,  particularly 
when  associated  with  irritation  of,  or  increased 
vascular  determination  to  the  womb,  prevent- 
ing the  retention  of  the  ovum  until  it  has  un- 
dergone the  changes  necessary  to  its  attach- 
ment to  the  uterus.  Leucorrhcea  is  a  cause  of 
sterility  chiefly  when  it  depends  upon  the  in- 
flammatory irritation  of  the  internal  surface  or 
neck  of  the  uterus,  or  when  the  secretion  pro- 
ceeds from  relaxation  of  the  vessels  in  this 
situation.  When  it  is  a  consequence  of  inflam- 
matory action,  sterility  may  continue  after  the 
discharge  has  ceased,  owing  to  organic  chan- 
ges in  the  surface  of  the  uterus,  or  in  the  Fal- 
lopian tubes,  especially  the  formation  of  a 
false  membrane  in  the  former,  and  the  produc- 
tion of  an  albuminous  exudation  in  the  canals 
of  the  latter,  or  consequent  obliteration  of 
them.  When  barrenness  depends  upon  leucor- 
rhcea proceeding  from  local  relaxation  or  gen- 
eral debility,  it  may  be  removed  upon  the  dis- 
appearance of  its  cause.  Delayed,  retained, 
obstructed,  or  suppressed  menstruation  fre- 
quently occasions  sterility.  Some  females 
have,  however,  conceived  who  have  never 
menstruated  ;  and  the  mere  suppression  or  ob- 
struction of  the  catamenia  may  or  may  not 
prevent  impregnation ;  various  other  contin- 
gent changes  or  concurring  circumstances 
either  favouring  or  preventing  this  result. 
Difficult  menstruation  is  sometimes  a  cause  of 
sterility,  but  its  influence  also  will  depend 
much  upon  other  circumstances.  That  form, 
however,  of  dysmenorrhcea,  described  by  Dr. 
Duncan  and  Dr.  Dewees,  which  appears  to  de- 
pend upon  the  formation  of  a  membranous  sub- 
stance in  the  uterus,  having  a  strong  resem- 
blance to  the  decidua,  is  very  generally  pro- 
ductive of  barrenness  ;  but  this  is  only  one  of 
the  several  forms  which  sub-acute  or  chronic 
inflammation  of  the  uterus  assumes,  either  of 
which  may  occasion  temporary  or  permanent 
sterility. 

22.  There  are  other  causes  of  temporary  or 
relative  sterility.  Among  these,  the  most 
common  are  too  frequent,  yet  inefficient  sex-' 
ual  intercourse,  too  early  marriages,  general 
ill  health,  and  debility  or  exhaustion  of  the  fe- 
male organs,  owing  to  premature  or  too  fre- 
quent excitement.  Various  circumstances  con- 
nected with  sterility  in  prostitutes  have,  per- 
haps, thrown  some  light  upon  certain  of  the 
causes  of  this  state  ;  and  particularly  the  fact 
that  many  of  this  class  have  had  children  after 
marriage,  or  after  relinquishing  promiscuous 
intercourse.  Numerous  instances  have  occur- 
red of  females  who,  having  been  obliged  to 


marry  contrary  to  their  inclinations,  have  not 
conceived,  and  yet  have  had  children  from  a 
second  marriage.  It  is  generally  understood 
by  females  of  all  ranks  in  society  that  indiffer- 
ence during  intercourse,  or  suppression  of  the 
orgasm,  will  prevent  impregnation ;  and  al- 
though  they  are  sometimes  deceived  in  this 
respect,  yet  their  inference  is  correct  in  the 
majority.  This  is  one  of  the  principal  causes 
of  the  sterility  of  prostitutes,  other  circumstan- 
ces, however,  besides  those  just  alluded  to, 
combining  with  it  to  produce  this  effect  in  them. 

23.  III.  Treatment.  The  treatment  of  im- 
potence and  sterility  depends  entirely  upon  the 
causes  of  either  the  one  or  the  other,  as  far  as 
they  can  be  known.  Many  of  these  causes 
maybe  fully  ascertained,  and  the  consequences 
correctly  anticipated  ;  but  as  to  the  existence 
of  others,  inferences  only  can  be  drawn  from  a 
number  of  circumstances,  and  these  inferences 
cannot  be  always  fully  confided  in.  Most  of 
the  organic  lesions  and  deficiencies  enumerated 
above  cannot  be  remedied,  yet  a  few  of  them 
may  be  assisted  by  art,  either  temporarily  or 
permanently.  But  many  of  the  functional  and 
moral  causes,  and  their  effects,  may  be  entirely 
removed.  Absence  of  an  organ  or  part  essen- 
tial to  the  function  of  generation  in  either  sex 
is  generally  productive  of  impotence  and  ster- 
ility. Yet  an  imperfection  only,  and  disease 
of  one  or  more  of  these  organs,  occasioning 
either  inability  in  the  male  or  barrenness  in  the 
female,  may  be  remedied.  Adhesions  of  the 
prepuce  to  the  glans  penis,  phymosis,  strictures 
of  the  urethra,  fistulous  openings  in  the  course 
of  the  urethra,  some  of  the  diseases  of  adjoin- 
ing parts  that  prevent  intercourse,  paralytic 
and  debilitated  states  of  the  penis,  and  the 
slighter  injuries  of  the  testes,  may  be  perma- 
nently removed,  and  their  consequences  disap- 
pear. Contractions  of  the  vagina,  and  even 
constriction  or  narrowness  of  the  os  uteri,  oc- 
clusion of  the  entrance  of  the  vagina  by  adhe- 
sions of  the  labia,  or  by  a  morbidly  dense  hy- 
men, or  by  a  false  membrane,  prolapsus  or  pro- 
cidentia of  the  uterus  or  vagina,  uterine  polypi, 
leucorrhcea,  difficult  or  painful  menstruation, 
and  inflammatory  states  of  the  uterus  may  be 
severally  remedied,  and  although  sterility  may 
not  be  always,  it  will  be  frequently  also  remo- 
ved. 

24.  Cases  of  impotence  and  sterility  from 
moral  and  functional  causes  are  the  most  com- 
mon ;  and  although  they  require  the  most  sci- 
entific and  judicious  treatment,  yet  the  mental 
as  well  as  the  physical  imbecility  that  often 
characterizes  them,  brings  them  more  frequent- 
ly in  the  hands  of  pretenders  and  empirics, 
than  in  those  of  the  qualified  practitioner. 
The  cases  which  proceed  from  these  causes 
may  be  arranged  into,  1st.  Those  which  de- 
pend upon  exhaustion  ;  2d.  Those  which  pro- 
ceed from  disuse,  or  from  an  imperfect  exertion 
of  the  function  ;  and,  3d.  Those  which  arise 
from  excessive  mental  and  physical  excitement, 
relatively  to  the  susceptibility  and  sensibility 
of  the  nervous  system. — a.  When  impotence 
and  sterility  proceed  from  exhaustion,  or  from  a 
premature  decay  of  the  generative  functions, 
owing  to  premature,  unnatural,  or  excessive 
excitement,  the  treatment  is  nearly  the  same 
in  both  sexes,  according  as  either  may  be  chief- 
ly or  solely  affected.    In  these  cases  the  indi- 
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cations  are,  to  restore,  1st.  The  energies  of 
the  constitution  ;  and,  2d.  The  functions  of  the 
procreative  organs.  To  attempt  the  second, 
without  either  previously  or  contemporaneous- 
ly fulfilling  the  first  indication,  will  generally 
be  futile,  and  often  injurious.  Persons  who 
are  thus  exhausted  sometimes  perpetuate 
their  infirmity  by  having  recourse  to  noxious 
excitants,  and  to  the  means  advised,  by  em- 
pirics. The  scientific  practitioner  will  be 
guided  in  the  selection  of  remedies  by  the 
causes,  circumstances,  and  phenomena  con- 
nected with  the  case  ;  and  he  will  find  it  neces- 
sary to  associate  a  moral  or  mental  regimen 
with  the  physical  means  which  may  be  required. 
When  the  affection  depends  upon  an  excited 
imagination,  in  connexion  with  a  depraved 
habit,  the  former  part  of  the  treatment  is  the 
most  necessary,  but  the  most  unpleasant  for 
the  physician  to  prescribe,  and  the  most  diffi- 
cult for  the  patient  to  adopt.  In  these  cases 
the  mental  weakness  has  advanced  pari  passu 
with  the  constitutional  and  local  infirmity,  un- 
til the  mind  has  beeome  incapable  of  exerting 
its  more  reflecting  and  moral  powers.  It  will, 
therefore,  be  often  necessary  to  restore  the  en- 
ergy of  the  nervous  system  by  suitable  diet, 
appropriate  medicines,  regimen,  occupation,  and 
change  of  air,  before  the  moral  part  of  the 
treatment  will  receive  due  attention  from  the 
patient. 

25.  In  other  and  slighter  cases,  the  debility 
is  principally  local,  the  general  health,  as  well 
as  the  mental  energies,  remaining  only  partial- 
ly or  but  little  impaired-  In  these  the  local, 
constitutional,  and  moral  means  of  cure  will 
frequently  prove  successful,  especially  in  the 
male.  In  this  sex,  when  the  inability  depends 
chiefly  upon  weakness  of  the  sexual  muscles, 
invigorating  modes  of  treatment,  general  and 
local,  usually  remove  it,  if  its  causes  be  avoid- 
ed In  all  these,  attention  to  the  digestive 
and  secreting  functions,  vegetable  and  mineral 
tonics,  especially  the  preparations  of  iron,  and 
chalybeate  mineral  waters,  the  shower  bath,  or 
the  cold  salt-water  bath,  with  regular  exercise 
in  the  open  air,  mental  occupation,  and  early 
hours,  will  generally  be  most  beneficial.  Where 
the  patient  is  subject  to  discharges  from  the 
urethra  upon  passing  a  stool,  or  on  the  excite- 
ment of  sexual  desire,  a  turgid  and  irritable 
state  of  the  prostate  gland  may  be  inferred. 
When  he  is  liable  to  frequent  emissions  during 
sleep,  an  irritable  condition  of  the  testes,  and 
of  the  vesicultz  seminales,  obviously  exists.  In 
these,  the  more  cooling  tonics  and  the  more 
astringent  chalybeates  may  be  employed,  par- 
ticularly the  mineral  acids,  alone  or  with  bitter 
infusions,  and  the  tincture  of  the  muriate  of 
iron,  aided  by  the  regimen  already  stated. 
When  the  general  and  loeal  asthenias  are  great, 
a  moderate  use  of  wine,  of  warm  spices  and 
aromaties,  with  as  full  and  nutritious  diet  as 
the  digestive  organs  can  dispose  of,  will  also 
be  requisite.  But  the  mental  and  local  causes 
of  sexual  excitement  should  be  avoided,  so 
that  the  function  should  not  be  exerted  beyond 
what  may  be  necessary  to  restore  and  to  for- 
tify it. 

26.  When  impotence  in  the  male  depends 
upon  a  too  frequent  exertion  of  the  sexual 
function,  the  means  of  cure  are  sufficiently  ob- 
vious.   Yet  the  patient  may  be  unable,  from 


mental  or  nervous  weakness,  to  exert  the  con- 
trol necessary  for  its  cure.  In  such  a  case  the 
usual  restorative  remedies  should  be  prescribed, 
especially  chalybeates  and  cold  sea-water  ba- 
thing. In  most  of  these,  the  male  organs  are 
so  irritable,  that  their  functions  are  performed 
too  rapidly  and  imperfectly,  or  before  the  or- 
gans, more  or  less  necessary  to  procreation, 
can  be  excited  in  the  female.  At  the  same 
time,  the  male  secretions  are  inadequate,  par- 
ticularly in  respect  of  elaboration  and  retention 
in  the  vesiculce  seminales,  for  the  accomplish- 
ment of  the  purpose  for  which  they  are  intend- 
ed. This  form  of  male  impotence  and  sterility 
is  commonly  produced  by  masturbation,  and  is 
most  benefited  by  whatever  will  improve  the 
general  health  and  restore  the  tone  of  the  sex- 
ual organs.  Attempts  at  intercourse  in  these 
cases  should  not  be  more  frequent  than  may 
strengthen  or  promote  the  function,  without 
exhausting  or  weakening  it. 

27.  The  other  states  (<J  7,  8)  of  functional  im- 
potence and  sterility  above  alluded  to  hardly 
require  a  particular  notice,  as  they  are  tempo- 
rary only,  and  soon  disappear,  as  circumstances 
generally  arise  which  soon  remove  their  caus- 
es. It  is,  indeed,  chiefly  to  the  removal  of  the 
causes  that  the  attention  of  the  physician 
should  be  directed  in  the  treatment  of  this  com- 
plaint in  both  sexes. 

28.  In  ancient  times,  and  recently  in  some 
countries,  both  civilized  and  savage,  the  re- 
moval of  impotence  and  sterility  by  the  use  of 
heating  substances,  supposed  to  possess  aphro- 
disiac properties,  was  generally  attempted. 
The  prematurely  aged,  worn-out  debauchees, 
and  the  community  generally,  in  some  parts,  es- 
pecially in  China,  Japan,  Africa,  &c,  often  em- 
ploy substances  which  are  reputed  to  possess 
these  properties.  But  the  effects  they  produce, 
when  they  produce  any,  are  more  commonly 
injurious  than  beneficial.  Musk,  ambergris, 
cantharides,  phosphorus,  opium,  the  hot  spices, 
aromaties,  coffee,  vanilla,  borax,  genseng,  cas- 
tor, saffron,  &c,  are  supposed  to  possess  aph- 
rodisiac virtues ;  and  a  diet  consisting  princi- 
pally of  fish  or  shell-fish  has  a  similar  repute. 
Circumstances  may  arise  in  which  it  may  be 
proper  to  prescribe  certain  of  these  as  pos- 
sessing stimulating  and  restorative  properties  ; 
but  others  of  them  ought  to  be  employed  with 
extreme  caution,  particularly  cantharides,  phos- 
phorus, and  borax.  The  nostrums  said  to  pos- 
sess the  virtues  in  question  ought  not  to  be  re- 
sorted to.  Certain  articles  of  food,  as  pigeons, 
eggs,  particularly  raw  or  undressed  eggs,  ca- 
viare, herrings  recently  pickled,  oysters,  truf- 
fles, &c,  may  be  employed,  as  being  at  least 
harmless  ;  but  the  less  that  heating  medicines 
are  prescribed  the  better,  unless  under  certain 
circumstances  which  may  occur  to  require 
them;  as  in  cases  where  the  sexual  function 
has  not  been  restored  after  exhausting  and  de- 
pressing diseases,  or  after  prolonged  exertion 
of  the  mind  on  abstract  subjects.  I  was  very 
recently  consulted  by  a  gentleman  about  forty, 
who  had  no  return  of  the  sexual  function  after 
a  severe  attack  of  influenza  a  twelvemonth  be- 
fore. He  had  perfectly  recovered  from  it  in 
other  respects  for  several  months,  and  the  re- 
maining imperfection  was  a  source  of  distress, 
to  him.  In  a  case  of  this  kind,  the  physician 
should  at  least  know  the  means  most  likely  ta< 
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be  of  service,  particularly  as  the  inability  may 
become  a  matter  of  family  trouble,  as  well  as 
of  individual  misery.  K^empfer  states  that  a 
combination  of  musk,  ambergris,  opium,  and 
aromatics,  in  the  form  of  small  pills,  are  much 
employed  by  the  Chinese  and  Japanese  as  an 
aphrodisiac ;  and  I  believe  that  it  is  not  with- 
out some  degree  of  efficacy.  But  it  is  very 
obvious  that  the  prolonged  or  too  frequent  re- 
course to  these  and  similar  substances  is  most 
injurious,  both  morally  and  physically. 

29.  The  sterility  of  females  must  be  treated 
with  strict  reference  to  the  causes,  as  far  as 
they  may  be  ascertained  or  inferred.  When  it 
is  chiefly  functional,  and  induced  by  exhaustion, 
or  by  the  noxious  practices  already  alluded  to, 
the  means  of  cure  are  very  nearly  the  same  as 
have  been  here  recommended,  especially  atten- 
tion to  the  digestive  and  uterine  functions,  the 
use  of  chalybeates,  or  of  chalybeate  or  other 
tonic  mineral  springs,  with  air,  exercise,  and 
early  hours.  For  them  also,  the  cold  salt-water 
bath,  the  shower  bath,  or  the  salt-water  douche 
on  the  loins,  will  also  be  of  great  service  The 
importance  of  a  due  regulation  of  the  mind,  of 
healthy  occupations,  and  of  abstemiousness, 
should  be  duly  estimated.* 

*  [On  the  legal  relations  of  impotence  and  sterility,  and 
their  bearing"  on  questions  of  medical  jurisprudence,  the  ed- 
itor would  refer  to  his  additions  to  Guy's  Forensic  Medi- 
cine (N.  York,  1845,  p.  62).  Some  of  the  causes  are  there, 
also,  more  particularly  detailed,  and  remarkable  cases  given. 
"  It  is  no  easy  malter  to  affirm,"  says  Dr.  Francis,  "  which 
of  the  two  forms  of  disease,  impotence  or  sterility,  is  most 
frequently  to  be  met  with  by  the  general  practitioner,  the 
sources  of  these  two  affections  are  so  numerous  and  so  va- 
rious in  both  sexes.  That  masturbation  in  the  male  sex  is 
productive  of  this  infirmity  in  a  greater  number  of  cases 
than  all  the  other  causes  generally  assigned  for  its  origin, 
is  a  conclusion  which  seems  to  be  justified  by  clinical  ex- 
perience ;  while  the  numerous  disturbances  to  which  the 
sexual  functions  of  the  female  are  exposed,  such  as  the  va- 
rious modifications  of  the  monthly  lustrum,  amenorrhoea, 
dysmenorrhcea,  profiuvia  mensium,  irritability  of  the  os 
uteri,  leucorrhcea,  affections  of  the  ovaria,  and  the  like,  may 
fairly  be  pronounced  the  most  frequent  source  of  sterility 
or  barrenness  in  the  softer  sex.  Nevertheless,  the  practi- 
tioner who  should  be  indifferent  in  scrutinizing  the  entire 
catalogue  of  causes  which  science  has  unfolded  as  adequate 
to  the  origin  of  this  deficiency  of  power  in  the  procreative 
organs,  when  medical  advice  is  solicited  in  cases  of  this 
annoying  kind,  would  prove  derelict  in  his  duty,  and  justly 
be  liable  to  the  censure  of  neglect.  A  practice  of  upward 
of  thirty  years  has  brought  within  my  observation  a  large 
number  of  instances  of  this  infirmity,  both  in  the  male  and 
in  the  female.  The  vicious  practice  of  self-indulgence  is 
to  be  recognised  as  the  primary  origin  of  disability  in  at 
least  eight  cases  out  of  ten,  when  occurring  in  males  :  men- 
tal causes,  or  the  depressing  emotions  of  the  mind,  often 
the  sequelae  of  onanism,  have  also  a  formidable  agency  in 
leading  to  a  like  result.  I  have  known  the  excessive  abuse 
of  mercury  to  cause  impotence  ;  and  two  instances  of  this 
infirmity  came  to  my  knowledge,  arising  from  the  metasta- 
sis of  cynancha  parotidea.  While  the  canal  policy  of  the 
State  of  New-York  was  carrying  on,  in  1816-18-19,  several 
of  the  workmen  became  affected  with  a  disorder  not  unlike 
the  sivvens  of  Scotland,  and  several  of  these  cases  termina- 
ted in  disability  of  the  generative  power.  1  have  known 
constitutional  disturbance,  originating  from  the  bad  man- 
agement of  syphilis,  prevent  conception,  until  the  alterative 
action  of  mercury  has  restored  the  sufferer  to  his  wonted 
health,  and  a  natural  secretion.  The  atony  induced  by  the 
abuse  of  saccharum  saturni  has  also  led  to  inability  to  beget 
offspring.  1  am  inclined  to  the  theory  sustained  by  numer-' 
ous  physiologists,  that  there  are  occasional  instances  of  in- 
congruity in  the  seminal  flux  with  the  peculiar  ardour  of 
the  female  ;  and  several  cases  in  which  the  female,  as  well 
as  the  male,  were  in  good  health,  though  without  children, 
have,  by  a  second  marriage  ou  either  part,  proved  prolific. 
Several  cases  are  known  in  this  city  where  the  venereal 
.congress  has  been  followed  by  fecundation  by  individuals 
with  only  one  testicle  ;  and  in  a  remarknble  example,  where 
it  was  conceded  by  several  competent  judges  that  three  tes- 
ticles existed,  the  generative  act  was  not  crowned  with 
pregnancy.  That  excess  in  the  venereal  orgasm,  even 
when  properly  and  naturally  performed,  will  sometimes  fail 
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of  the  object  most  desirable,  is  also  an  admitted  fact.     The 
depressing  influences  of  prevailing  epidemics,  as  influenza, 
cholera,  and  the  like,  are  known  to  have  induced  extreme 
indifference  to  sexual  gratification,  and  lead  to  inability  in 
the  generative  act  for  some  time  after  their  general  preva- 
lence :  this  is  well  known  as  to  the  Asiatic,  or  malignant  pes- 
tilential cholera.     Rush  inclines  to  rather  an  opposite  opin- 
ion with  regard  to  yellow  fever  ;  but  that  disease,  from  its 
constitutional   action,  has,  in   many  cases,  manifested  its 
noxious  agency  in  torpifying  the  genitals  for  many  months. 
I  am  aware  of  a  formidable  enlargement  of  the  kidneys  ex- 
tinguishing the  venereal  propensity;   and   three   cases  of 
diabetes  mellitus,  for  which  I  prescribed,  were  accompanied 
by  impotence.     Neither  cases  of  epispadia  nor  hypospadia 
are   necessarily  fatal  to   successful  venereal  intercourse. 
Belloc  mentions  a  case  where  an  individual  affected  with 
this  last-named  infirmity  proved,  nevertheless,  the  father 
of  four  children.     I  am  apprized  of  a  like  case  where  the 
sufferer  is  the  father  of  two  children  ;   and  Dr.  Mott  is 
aware  of  examples  of  a  similar  nature.     The  most  frequent 
sources  of  barrenness  or  sterility  in  the  female  may  be  con- 
sidered as  associated  with  the  disordered  condition  of  the 
monthly  period,  and  of  these  the  most  common  are  amenor- 
rhea, dysmenorrhea,  an  immoderate  flow  of  the  menses,  or 
their  too  frequent  occurrence,   leucorrhcea,   and  iis  divers 
causes,  physometra,  and  disease  of  the  os  tineas.     Dysmen- 
orrhea, accompanied  with  the  formation  of  the  deciduous 
membrane,  almost  invariably  prevents  conception.     I  have 
become  acquainted  with   but   five  cases  as   exceptions.     1 
have  never  known  physometra  allow  of  pregnancy  until  the 
original  disorder  was  removed.     A  reference  to  the  individ- 
ual causes  of  this  defect  in  the  female,  as  well  as  those  oc- 
curring in  the  male,  is  indispensable  to  a  successful  treat- 
ment of  these  infirmities.     The  triumphant  results  of  the 
administration   of  several  forms  of  iodine  gives  chf-ermg 
views  of  the  issue  of  many  of  these  sources  of  trouble  in 
the  tender  sex,  inasmuch  as  we  find  the  constitutional  in- 
fluence of  the  several  preparations  of  iodine  and  the  iodurets 
to  be  of  saving  efficacy  in  numerous  uterine  maladies.     I 
have  known  three  instances  of  extensive  ovarian  dropsy  ex- 
isting, and  pregnancy,  nevertheless,  to  ensue  :  hydatids  of 
the  uterus  have  been  removed,  and  pregnancy  has  followed 
venereal  congress.     In  the  case  of  a  lady,  aged  thirty-thrpe, 
the  mother  of  three  children,  a  tumour  of  the  internal  cav- 
ity of  the  womb,  growing  from  the  fundus,  did  not  prevent 
conception.     I  delivered  her  of  a  well-formed  living  child 
at  the   usual  termination  of  the  period  of  gestation.     The 
remedial  powers  of  the  tincture  of  cantharides  I  have  tested 
with  the  happiest  effects,  more  particularly  in  the  male  sub- 
ject, and  none,  I  believe,  will  be  reluctant  to  admit  the  vast 
importance  of  the  practical  precepts  recently  urged  by  LaL- 
LEMAND  with  regard  to  caustic  applications.     The  armed 
bougie    is   sometimes   indispensable   to  the  male  urethra, 
where  the  atony  is  npt  to  be  controlled  by  ordinary  meas- 
ures.    I  am  convinced  that  our  apprehensions  of  the  direful 
consequences  of  the  lytta,  when  given  internally,  are  more 
imaginative  than  real.     1  have  used  it  with  great  freedom 
in  a  vast  number  of  cases  ft""  long  periods,  with  demon- 
strative evidence  of  its  potency,  and  also  of  its  harmless- 
ness.      Blended   with    the   torebinthinates,  cold    bathing, 
pleasurable  exercises  of  the  mind,  and  fortified  at  all  times 
by  such   advice   as   removes  despondency  and   invigorates 
hope,  the  victim  of  itnpotency  is  often  released  from  the 
horrors  of  despair  End  restored  to  his  virile  functions."] 
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INDIGESTION.  —  Syn.  Avan^ia  (from  6vc, 
with  difficulty,  and  tvewtu,  I  digest),  f3padv- 
TTEipta,  aKsipta,  Gr.  Concoctio  tarda,  Stomachi 
resolutio,  Cruditas,  Indigestio,  Passio  Stoma- 
chia,  Auct.  Lat.  Apepsia,  Vogel.  Soda,  Lin- 
naeus. Anorexia,  Sagar.  Bradypepsia,  Sau- 
vages.  Dyspepsia,  Swediaur,  Cullen,  Parr. 
Dyspepsia  Simplex,  Young.  Limosis  Dyspep- 
sia, Good.  Schwere  Verdauung,  Uebel  Ver- 
dauung,  Germ.  Indigestion,  Fr.  Indiges- 
tione,  Ital.  Bad  digestion,  Slovi  digestion,  <fc. 
Classif.-— 2.  Class,  Nervous  Diseases  ;  2. 

Order,  Defect  of  Vital  Energy  {Cullen). 

1.  Class,  Diseases  of  the  Digestive 
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Function;  1.  Order,  Affecting  the  Ali- 
mentary Canal  {Good).  I.  Class,  I. 
Order  {Author  in  Preface). 

1.  Defin. — Impaired  or  fastidious  appetite; 
slow  and  difficult  digestion  ;  sensations  of  discom- 
fort referrible  to  the  stomach,  and  frequently  cos- 
tiveness. 

2.  Dyspepsia  or  indigestion  has  been  employ- 
ed as  the  generic  designation  of  several  disor- 
ders ranged  under  it  as  species  by  most  mod- 
ern writers,  and  particularly  by  Sauvages  and 
Cullen.  Young  and  Good  have  limited  the 
meaning  of  the  term,  by  considering  some  of 
those  disorders  as  altogether  distinct  from  it. 
Dr.  Todd,  however,  in  an  able  and  comprehen- 
sive article  on  the  subject,  has  applied  this  term 
to  all  the  functional  disorders  of  the  alimentary 
canal.  Having  discussed  several  of  the  affec- 
tions viewed  by  some  writers  as  species  of 
indigestion  in  separate  articles,  according  to 
their  natures  and  seats  (see  articles  Ccecum, 
Colon,  Costiveness,  Duodenum,  Flatulency, 
Pyrosis,  Stomach,  Painful  affections  and  inflam- 
mation of),  my  observations,  at  this  place,  will 
necessarily  be  confined  to  the  simpler  forms  of 
this  disorder. 

3.  Indigestion  is  either  primary  or  secondary, 
idiopathic  or  symptomatic,  simple  or  complicated. 
"When  it  is  complicated,  it  may  have  been  either 
the  primary  or  the  secondary  affection.  Dr. 
Todd  distinguishes  between  symptomatic  and 
sympathetic  dyspepsia  ;  and  remarks  that  "  a 
secondary  dyspepsia  maybe  conveniently  divided 
into  symptomatic,  forming  only  a  part  of  a  more 
general  disease,  and  sympathetic,  the  conse- 
quence of  consent  with  the  disorder  of  some 
other  organ."  The  distinction  is,  in  some  re- 
spects, wanting  in  precision,  but  it  may  be  pre- 
served as  being  one  usually  recognised. 

4.  The  varieties  or  forms  of  indigestion  have 
been  variously  described,  named,  and  arranged 
by  the  numerous  recent  writers  on  this  disor- 
der ;  and  a  most  eager  disposition  has  been 
evinced  by  all  to  assign  new  terms,  and  to  de- 
vise distinct  pathological  states  for  each.  In 
some  instances,  distinctions  have  been  multi- 
plied to  an  extent  bewildering  the  inexperi- 
enced, and  beyond  the  actual  morbid  manifes- 
tations of  the  organs  affected.  It  will  be  readily 
admitted  that  different  forms  of  indigestion  will 
depend  upon  different  states  of  the  stomach, 
and  of  its  associated  viscera  ;  that,  in  one,  the 
organic  sensibility  will  be  especially  affected ; 
in  another,  the  secretions  ;  in  a  third,  the  mus- 
cular contractility  ;  in  a  fourth,  the  circulation  ; 
in  a  fifth,  two  or  all  of  these  functions  ;  and 
that  these  particular  affections  will  be  variously 
associated  with  disorders  of  the  liver,  or  of  the 
pancreas,  or  of  the  duodenum,  and  not  merely 
with  these,  but  with  others  in  remote  organs. 
Yet  these  individual  affections,  even  in  their 
simpler  or  less  complicated  states,  will  seldom 
be  manifested  by  symptoms  enabling  the  most 
close  observer  to  determine  with  precision 
which  of  them  is  the  one  actually  present, 
either  in  a  simple  or  predominant  form,  or  the 
exact  associations  to  which  it  may  have  given 
rise.  It  will,  therefore,  be  proper  not  to  mul- 
tiply distinctions  beyond  those  which  will  be 
found  useful  for  practical  purposes.  The  dis- 
order which  proceeds  from  a  simple  diminution 
of  the  functions  of  the  stomach,  from  impaired 
secretion,  weakened  organic  contractility,  arjl 
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languid  circulation,  from  asthenia  of  the  organ, 
will,  with  propriety,  form  one  variety  of  indi- 
gestion ;  and  that  which  depends  upon  a  state 
of  erethysm,  or  vascular  irritation,  approaching, 
but  not  amounting  to  inflammation  of  the  villous 
surface,  will  constitute  another.  This  latter, 
especially,  will  present  certain  modes,  accord- 
ing as  the  sensibility,  the  villous  membrane,  or 
the  follicular  apparatus  is  prominently  affected. 
Those  states  of  disease  which  are  generally 
consequent  upon  dyspepsia,  although  some- 
times appearing  independently  of  it,  and  which 
have  been  classed  by  some  writers  as  severer 
forms  of  this  complaint,  will  be  found  under  the 
heads  referred  to  above. 

5.  I.  Description.  —  i.  Simple  Asthenic 
Dyspepsia — Stomachi  Resolutio,  Celsus  ;  Fri- 
giditas  Stomachi,  Prosper  Alpinus  ;  Dyspepsia 
Idiopathica,  Cullen  ;  First  Stage  of  Indigestion, 
W.  Philip  ;  Atonic  Gastric  Dyspepsia,  T.  J. 
Todd  ;  Dyspepsia  per  Asthenic  de  VEstomac,  An- 
Dral  ;  Dyspepsia  Apyrelique  AsMniquc,  Brous- 
sais — is  characterized  chiefly  by  a  sense  of  dis- 
tention of  the  stomach,  by  acrid  or  acid  eructa- 
tions, and  flatulence  soon  after  a  meal ;  by  loss 
of  appetite,  or  loathing  of  food,  and  occasion- 
ally by  nausea.  These  symptoms,  however, 
vary  with  the  nature  and  quantity  of  the  food. 
Heartburn,  nidorous  or  putrescent  eructations, 
and  a  feeling  of  weight  or  oppression  at  the  epi- 
gastrium, are  generally  present  after  a  very  full 
meal,  particularly  of  fat,  oily,  or  rich  meats. 
The  tongue  is  pale,  flabby,  whitish,  slimy  or 
coated,  and  often  indented  by  the  teeth ;  the 
bowels  are  costive,  sometimes  irregular ;  the 
urine  is  pale,  copious,  and  occasionally  deficient 
in  urea,  or  contains  albumen  ;  the  pulse  is  soft- 
er, weaker,  and  often  slower  than  natural ;  the 
temperature  is  diminished,  or  irregularly  dis- 
tributed, the  extremities  being  cold,  and  the 
surface  pale  or  flaccid ;  the  eyes  are  languid, 
and  the  physical  and  mental  powers  deficient 
in  vivacity  and  energy.  The  symptoms,  how- 
ever, vary  much  in  grouping  and  intensity  with 
the  kind,  quantity  of  the  solid  and  fluid  ingested, 
with  the  temperament  and  constitution,  and 
with  the  manner  in  which  associated  viscera 
are  sympathetically  affected.  In  some  cases, 
they  are  gradually  and  very  slowly  developed 
by  the  continued  operation  of  the  causes  ;  in 
others  they  are  more  rapidly  or  suddenly  in- 
duced by  errors  in  diet,  or  by  other  powerful 
circumstances. 

6.  A.  The  latter,  or  the  more  acute  and  sud- 
den attacks  of  indigestion,  are  generally  conse- 
quent upon  some  manifest  cause,  particularly 
an  overloaded  state  of  the  stomach,  and  is 
identical  with  the  cruditas  of  the  ancients  and 
the  embarras  gastriquc  of  the  French.  It  may 
occur,  however,  from  substances  which  disor- 
der the  organic  sensibility  of  the  viscus,  or 
from  other  causes.  When  it  proceeds  from 
this  source,  the  symptoms  soon  follow  a  full 
meal,  or  appear  in  the  morning.  The  patient 
experiences  various  uneasy  or  even  painful 
sensations,  with  oppression  or  weight  at  the 
epigastrium,  and  heartburn.  These  often  ex- 
tend to  the  pharynx.  The  tongue  becomes  dry, 
clammy,  or  loaded,  and  the  taste  is  lost  or  per- 
verted. Rancid,  oily,  indigested,  or  acid  sub- 
stances are  eructated  or  brought  off  the  stom- 
ach, without  nausea  or  retching.  There  are 
generally  headache  and  languor.    If  nausea 


and  vomiting  take  place,  the  contents  of  the 
stomach  are  thrown  up,  either  partially  or  alto- 
gether undigested,  with  a  ropy  phlegm.  Where 
vomiting  does  not  occur,  a  sense  of  irritation 
or  constriction  of  the  fauces  and  pharynx,  with 
a  copious  secretion  of  a  watery  fluid,  and  pains 
in  the  stomach,  are  often  present.  The  appe- 
tite is  abolished,  or  savoury  articles  of  food  are 
only  relished.  When  the  fit  of  indigestion  oc- 
curs during  the  night,  the  patient  experiences 
frightful  dreams,  or  the  nightmare,  or  spasmod- 
ic twitchings  of  the  limbs,  or  severe  pains  in 
the  stomach  or  bowels,  or  wakens  with  severe 
headache.  The  pulse  is  weak,  languid,  or  soft ; 
the  skin  cool  and  moist,  and  the  extremities 
cold.  Frequently  chills,  horripilations,  formi- 
cations, or  even  slight  shudderings,  occur.  Va- 
rious sympathetic  affections  often  attend  this 
state  of  dyspepsia,  particularly  headache,  as 
described  in  that  article,  impaired  or  indistinct 
vision ;  muscse  volitantes,  noises  in  the  ears, 
and  dullness  of  hearing ;  disorder  or  impairment 
of  the  senses  of  taste  and  smell,  palpitations, 
and  vertigo;  colicky  pains  in  the  abdomen, 
costiveness,  &c. 

7.  An  attack  of  dyspepsia  in  an  acute  or  sud- 
den form  seldom  appears,  unless  from  the  caus- 
es just  alluded  to.  But  it  may  proceed,  partic- 
ularly in  delicate  persons  or  females,  from  other 
causes,  as  powerful  mental  impressions,  long 
fasting,  or  deprivation  of  wonted  stimuli.  In 
such  cases,  vomitings,  or  even  retchings,  rarely 
occur  ;  but  nausea  or  disgust  at  food,  giddiness, 
headache,  faintness,  sinking  or  pain  at  the  epi- 
gastrium, costiveness,  pallor  and  coldness  of 
the  surface,  and  inactivity,  with  irritability  of 
temper,  with  some  of  the  other  symptoms  al- 
ready noticed,  are  commonly  complained  of. 
These  acute  attacks  are  liable  to  pass  into  the 
more  confirmed  or  chronic  state  of  the  complaint, 
next  to  be  described,  particularly  when  they 
recur  frequently  or  are  neglected. 

8.  B.  The  confirmed  or  chronic  form  of  dys- 
pepsia may  take  place  gradually  or  slowly,  or 
as  a  consequence  of  the  foregoing.  In  the 
former  case,  it  is  almost  imperceptible  in  its 
progress,  but  it  generally  commences  with 
symptoms  of  general  as  well  as  local  debility. 
All  the  physical  and  mental  functions  betray 
more  or  less  inactivity.  The  sleep  is  disturbed 
or  unrefreshing,  sometimes  heavy  or  prolonged. 
The  appetite  in  the  morning  is  impaired  and 
capricious,  savoury  articles  being  chiefly  rel- 
ished, and  a  sense  of  soreness  or  relaxation  in 
the  throat  is  often  complained  of.  A  full  meal 
is  followed  by  heaviness,  yawnings,  stretchings, 
and  an  almost  irresistible  disposition  to  sleep, 
by  sense  of  fulness,  weight,  flatulence,  or  by 
rancid  or  acrid  eructations,  &c.  As  the  dis- 
order continues,  the  appetite  is  more  impaired 
and  more  capricious.  The  bowels  become  cos- 
tive or  irregular  ;  the  discharges  being  scanty, 
offensive,  discoloured,  or  more  copious  or  fre- 
quent, and  sometimes  containing  imperfectly 
digested  portions  of  food.  The  biliary  secretion 
is  either  insufficient  or  disordered.  Perspira- 
tions are  copious  on  exertion,  often  offensive, 
and  quickly  discolour  the  linen.  Flatulence  is 
troublesome,  particularly  when  the  stomach  is 
empty ;  the  mouth  is  clammy,  and  the  tongue 
loaded  or  furred,  especially  in  the  morning. 
The  countenance  becomes  pale  or  unhealthy ; 
and  the  body  occasionally  enlarges  about  the 
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trunk  or  abdomen.  Vertigo,  loss  of  memory, 
lowness  of  spirits,  apathy,  indifference ;  and 
numerous  associated  and  sympathetic  disorders 
supervene,  according  as  the  asthenia  of  the 
stomach  extends  to  the  duodenum  and  intesti- 
nal canal,  or  to  the  secreting  collatitious  vis- 
cera. In  many  cases  the  affection  extends 
along  the  aesophagus  to  the  pharynx  and  fauces, 
occasioning  the  slightest  forms  of  angina,  or 
simple  relaxation  of  the  uvula. 

9.  As  dyspepsia  becomes  confirmed,  various 
additional  sympathetic  affections  appear.  In- 
deed, there  is  scarcely  a  viscus  that  may  not 
betray  disorder.  Irritation  about  the  larynx, 
chronic  cough,  particularly  in  the  morning ; 
huskiness  of  the  voice,  or  hoarseness  ;  copious 
perspirations,  and  eruptions  on  the  skin  ;  dry 
and  parched  state  of  the  hair,  or  morbid  con- 
dition of  the  cuticle  and  of  the  nails  ;  great  sen- 
sibility of  cold,  and  also  of  heat,  are  very  com- 
monly observed.  Shortness  of  breath  on  slight 
exertion  ;  palpitation  of  the  heart ;  intermisr 
sions  and  irregularity  of  the  pulse  ;  and  other 
sympathetic  disorders  about  to  be  noticed,  often 
also  appear.  This  variety  of  indigestion,  when 
neglected,  or  when  its  causes  continue  in  oper- 
ation, sooner  or  later  passes  into  one  or  other 
of  the  forms  of  the  variety  next  to  be  described. 

10.  ii.  Indigestion  with  vascular  Erethism 
— Irritative  Dyspepsia  ;  Cardialgia  Inflamma- 
toria,  Sauvages  ;  Gastrite  Chronique,  Brous- 
sais  ;  Second  Stage  of  Indigestion,  W.  Philip  ; 
Inflammatory  Gastric  Dyspepsia,  T.  J.  Todd — is 
characterized  chiefly  by  slow  and  painful  diges- 
tion, a  sense  of  heat  and  discomfort  at  the  epi- 
gastrium, increased  by  food  and  by  pressure, 
with  thirst,  dryness  of  the  mouth  and  fauces, 
redness  of  the  edges  and  point  of  the  tongue, 
while  the  middle  and  root  are  white,  loaded,  or 
furred ;  costiveness,  high-coloured  urine,  par- 
tially increased  temperature  and  dryness  of  the 
skin,  and  a  more  frequent  and  sharp  pulse  than 
natural.  It  offers  several  grades  of  severity  and 
various  modes,  according  to  the  exciting  cause, 
the  temperament  of  the  patient,  and  to  the  man- 
ner in  which  the  organic  sensibility  and  con- 
tractility, the  secretions  and  associated  viscera, 
are  individually  implicated.  It  may  appear  sud- 
denly in  an  acute  form,  when  the  cause  has 
been  active,  or  gradually  and  slowly,  either 
primarily  or  consecutively,  upon  the  variety  al- 
ready described. 

11.  a.  In  the  slighter  states  of  irritative  dys- 
pepsia, the  appetite  is  often  increased,  occa- 
sionally ravenous,  in  some  instances  impaired  ; 
thirst  is  generally  present,  particularly  in  the 
evening.  The  extremities  are  often  cold  ;  but 
burning  or  heat  of  the  soles  of  the  feet  and 
palms  of  the  hand  frequently  occur,  particularly 
in  warm  or  temperate  weather.  The  point  and 
edges  of  the  tongue  are  red,,  the  papillae  raised 
or  excited,  and  the  root  more  or  less  loaded  ; 
the  bowels  are  confined,  and  the  stools  dry  and 
scanty.  The  pulse  is  somewhat  excited,  es- 
pecially in  the  evening,  and  rather  sharp  than 
hard  or  contracted.  Headache,  sometimes  with 
slight  redness  of  the  conjunctiva  and  contrac- 
tion of  the  pupils,  heaviness,  unsound  sleep, 
unpleasant  dreams,  and  a  feeling  of  fatigue  and 
lassitude  upon  waking,  are  generally  present. 
The  symptoms  referred  directly  to  the  stomach, 
at  first,  are  often  not  more  severe  in  this  than 
in  the  preceding  variety  ;  and  pain,  with  tender- 


ness on  pressure,  is  not  more  frequently  com- 
plained of.  As  the  complaint,  however,  be- 
comes more  chronic,  a  burning  pain  is  felt  at 
the  stomach,  and  is  increased  by  a  full  meal 
and  by  pressure.  Great  discomfort  and  a  sense 
of  a  load  are  referred  to  the  region  of  this  or- 
gan. Fulness  or  distention  at  the  epigastrium, 
often  extending  to  one  or  both  hypochondria,  is 
usually  present.  When  heartburn  occurs,  it  is 
characterized  by  a  sense  of  heat  or  burning, 
and  attended  by  redness  and  soreness  of  the 
fauces  and  pharynx.  The  tongue  and  throat 
are  frequently  dry,  and  the  voice  soon  becomes 
husky  on  speaking,  or  on  exerting  it.  Small 
vesications  occasionally  appear  on  the  sides 
and  points  of  the  tongue,  and  more  rarely  ex- 
coriations on  the  fauces.  In  protracted  cases, 
the  tongue  is  often  smooth,  sometimes  slight- 
ly fissured  or  chapped,  or  lobulated.  or  even 
glossy.  Pain  is  felt  in  the  left  shoulder,  or  in 
the  left  hypochondrium,  extending  to  the  shoul- 
der blade,  or  between  the  scapulae,  and  beneath 
the  sternum.  Severe  headache  ;  irritability  of 
temper  ;  depression  of  spirits  ;  impaired  appe- 
tite ;  palpitations  ;  a  harsh,  dry  state  of  the 
skin,  frequently  with  scaly  eruptions ;  occa- 
sional bursts  of  perspirations  during  sleep  ;  in- 
ability to  lie  on  the  left  side ;  burning  heat  in 
the  palms  of  the  hands  and  soles  of  the  feet; 
increased  acuteness  of  the  senses,  or  obscura- 
tion of  certain  of  them,  and  a  morbid  state  of 
all  the  excretions,  severally  appear,  and  often 
divert  the  patient's  and  practitioner's  attention 
from  the  source  of  disorder.  In  some  cases 
pain,  often  increased  by  flatulence,  shoots 
through  the  hypochondria  and  chest,  and  a 
symptomatic  cough,  with  slight  grayish  expec- 
toration in  the  morning,  is  excited,  owing  to 
nervous  connexion,  and  to  the  extension  of  ir- 
ritation to  the  pharynx  and  top  of  the  larynx. 
In  these,  pectoral  disease  is  sometimes  sus- 
pected ;  and  inflammatory  irritation  ofthelar 
ynx  may  be  actually  thereby  occasioned. 

12.  b.  In  the  more  severe  or  acute  attacks  of 
this  variety  of  indigestion,  particularly  when 
produced  by  hurtful  or  indigestible  food,  or  stim- 
ulating liquors,  there  is  a  total  and  sudden  loss 
of  appetite,  with  nausea,  retchings,  or  full  vom- 
iting, increased  by,  or  instantly  following  the 
ingestion  of  substances  into  the  stomach.  Oc- 
casionally the  contents  of  the  organ  are  regur- 
gitated without  effort  or  nausea,  but  with  pain 
or  a  sense  of  constriction  at  the  epigastrium 
and  hypochondria.  The  pulse  is,  at  times,  but 
little  affected  ;  at  others,  quick  and  sharp,  and 
the  skin  is  harsh  and  hot ;  but  perspirations 
break  out  when  free  vomitings  are  induced. 
There  is  always  thirst ;  pain,  or  a  sense  oi 
burning,  of  scalding,  or  of  soreness  is  generally 
felt  in  the  stomach,  and  it  often  extends,  in  the 
course  of  the  oesophagus,  to  the  throat,  giving 
rise  to  a  similar  symptomatic  affection  of  this 
part,  and  of  the  larynx  and  chest,  as  just  noticed 
(t)  11).  In  rare  instances,  however,  where  the 
retchings  and  vomitings  are  frequent  and  se- 
vere, but  little  pain,  and  no  tenderness  in  the 
epigastrium  are  present,  or  much  less  than  the 
severity  of  the  symptoms  indicates.  The  co- 
pious discharge  from  the  mucous  follicles  and 
exhalants  of  the  villous  coat,  in  these  cases,  re- 
moves the  congestion  of  vessels,  or  the  morbid 
conditions  productive  of  pain  and  tenderness 
in  other  cases.    But  the  symptoms  vary  re- 
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markably  with  the  exciting  cause,  with  the 
temperament  and  disposition  of  the  patient,  and 
with  the  previous  disorder  and  existing  state 
of  the  collatitious  viscera. 

13.  c.  In  the  aged,  or  in  young  persons  of  a 
phlegmatic  temperament,  and  in  cold  or  damp  cli- 
mates and  seasons,  irritative  dyspepsia  assumes 
a  form  which  has  been  denominated  Anorexia 
pituitosa,  Anorexia  Catarrhalis,  Catarrh  of  the 
Stomach,  &c.,  by  various  writers.  Dr.  Todd 
has  called  it  Follicular  Gastric  Dyspepsia ;  and 
most  probably  it  proceeds  from  an  inordinate 
and  morbid  secretion  from  the  follicles  of  the 
stomach  that  irritates  the  organ  ;  but  he  has 
improperly  confounded  it  with  Pyrosis,  which 
it  closely  resembles.  It  is  characterized  by  an 
aching  pain,  by  gnawing,  or  by  a  sensation  of 
cramp,  weight  and  uneasiness,  or  soreness, 
felt  chiefly  in  the  morning,  when  the  stomach 
is  empty,  by  loss  of  appetite,  nausea,  and  some- 
times by  vomiting  of  a  ropy,  transparent,  glairy, 
and  tasteless  fluid.  It  is  often  complicated 
with,  or  consequent  upon  severe  catarrhal  af- 
fections of  aged  or  phlegmatic  persons,  and  is 
not  infrequent  in  rheumatic  constitutions,  after 
errors  in  diet,  and  the  use  of  indigestible,  rich, 
or  incongruous  articles  of  food  or  drink.  In 
this  case  it  usually  occurs  in  the  night  and  fol- 
lowing morning.  Along  with  indigested  sub- 
stances, a  very  large  quantity  of  this  colourless 
glairy  matter  is  thrown  up,  and  often  continues 
to  be  ejected  for  a  considerable  time  afterward. 
M.  Andral  has  seen  it  thrown  off  in  very  large 
quantities,  independently  of  the  irritation  of  of- 
fending matters ;  but  these  matters  are  more 
commonly  concerned  in  keeping  up  the  morbid 
secretion.  In  most  of  the  cases  I  have  seen 
the  pulse  was  soft,  languid,  sometimes  sharp 
during  the  attack,  which  was  attended  by  a 
foul,  loaded,  or  sodden  state  of  the  tongue,*  a 
warm  perspirable  surface,  or  free  perspiration, 
much  depression  of  nervous  power,  and  consti- 
pation ;  but  there  was  little  or  no  thirst,  nor 
tenderness  or  increase  of  pain  on  moderate 
pressure  of  the  region  of  the  stomach.  Flatu- 
lence, eructations  of  an  insipid  or  slightly  acid 
fluid,  a  copious  flow  of  saliva  from  the  mouth, 
or  of  a  watery  fluid  from  the  pharynx,  and  op- 
pression or  distention  of  the  stomach,  although 
pain  is  much  abated,  after  eating,  generally 
accompany  the  disorder.  This  form  of  irrita- 
tive dyspepsia  is  often  preceded  or  attended 
by  severe  catarrhs,  by  dyspnoea,  or  humoral 
asthma,  or  by  rheumatic  affections  ;  and  it  is 
most  common  in  cold  and  wet  seasons,  when 
these  are  prevalent.  In  its  slighter  or  less  acute 
states,  or  when  appearing  independently  of 
over-distention  or  irritation  of  the  stomach  by 
bulky  or  indigestible  substances,  the  pulse  is 
usually  slow  or  soft,  the  extremities  cold,  the 

*  [It  is  the  opinion  of  Louis,  Andral,  and  other  pathol- 
ogists, that  there  is  no  direct  relation  existing  between  the 
state  of  the  tongue  and  the  state  of  ths  stomach  in  disease  ; 
in  other  words,  that  the  former  does  not  afford  any  certain 
evidence  of  the  condition  of  the  latter.  We  certainly  ob- 
serve, in  some  instances,  a  clean  tongue  when  there  are 
strongly  marked  symptoms  of  grave  disease  in  the  stomach  ; 
and  it  is  no  less  true  that  we  find  the  tongue  coated  or 
covered  with  aphthous  crusts,  or  red  and  smooth  when 
there  is  no  evidence  of  decided  gastric  affection.  The  lat- 
ter state  of  the  tongue,  moreover,  exists. sometimes  in  gas- 
tritis, but  it  often  arises  from  a  purely  local  affection  of  the 
tongue  itself.  Thus  we  may  have  a  clean  tongue  with  a 
diseased  stomach,  a  diseased  tongue  with  a  healthy  stom- 
ach, or  disease  coexisting  in  both  organs,  but  independent 
of  each  other.]- 


evacuations  scanty  or  mucous,  and  the  tongue 
white,  sodden,  or  loaded.  As  Dr.  Todd  re- 
marks, there  is  a  frequent  desire  to  take  food, 
with  thirst,  and,  as  the  disease  continues,  there 
is  wasting  of  the  flesh.  The  uneasiness  caus- 
ed by  the  laborious  digestion  subsides  as  the 
process  is  finished  ;  but  before  the  time  of 
taking  food  arrives  the  stomach  becomes  irri- 
tated by  its  own  secretion,  which  produces  all 
the  inconvenience  of  a  foreign  indigestible  sub- 
stance in  that  organ  ;  such  as  a  sense  of  sink- 
ing, of  dragging,  of  nausea,  faintness,  gnawing, 
or  erosion,  which  are  again,  for  a  time,  reliev- 
ed by  the  taking  of  food.     (See  art.  Pyrosis.) 

14.  iii.  Of  certain  Symptoms  of  Indigestion. 
— A.  Cardialgia,  or  Heartburn,  presents  itself  in 
two  forms,  each  of  which  assumes  various 
grades  of  severity.  It  is  generally  attended  by 
acid  or  acrid  eructations,  exciting  irritation  in 
the  throat  and  fauces.  The  acidity  of  the  eruc- 
tated matters  is  often  remarkable,  occasioning 
the  most  unpleasant  sensations  in  the  mouth 
and  pharynx,  with  a  copious  flow  of  fluid  from 
those  parts.  The  matters  brought  up  from  the 
stomach  are  sometimes  rancid  and  alkaline,  par- 
ticularly after  a  full  meal  of  rich  or  fat  animal 
food.  In  this  case  a  feeling  of  disgust  is  exci- 
ted on  each  eructation,  and  large  quantities  are 
thus  thrown  off,  or  regurgitated  from  the  stom- 
ach, without  either  nausea  or  retching.  In 
either  form,  unpleasant  gnawing,  burning  pain, 
and  tenderness,  are  felt  at  the  epigastrium, 
with  distention,  extending  to  the  hypochondria, 
and  with  tightness  or  oppression  in  the  chest. 
Cardialgia  chiefly  occurs  during  the  period  of 
digestion,  but  sometimes  not  until  an  advanced 
stage  of  the  process.  It  may  be  mild,  and  con- 
sist simply  of  uneasy  sensation,  gnawing,  or 
burning  at  the  cardia,  sometimes  with  slight 
faintness  or  flatulence  ;  or  it  may  be  severe, 
the  uneasiness  extending  over  the  region  of  the 
stomach,  attended  by  depression,  anxiety  of 
countenance,  and  faintness.  This  latter  state 
has  been  denominated  sinking  heartburn.  It  is 
only  when  cardialgia  is  severe  that  it  is  accom- 
panied with  frequent  and  copious,  rancid,  alka- 
line, or  septic  eructations. 

15.  B.  Of  the  Evacuations,  &c. — a.  The  stools 
furnish  comparatively  little  information  in  dys- 
peptic ailments,  when  only  those  procured  by 
an  active  purgative  are  examined.  They  are 
most  commonly  scanty,  dry,  and  deficient  in 
healthy  odour  and  colour,  especially  in  the  as- 
thenic and  simple  states  of  the  complaint.  In 
the  irritative  states  the  discoloration  is  often 
greater,  and  they  are  occasionally  mucous  or 
watery,  particularly  when  irritation  extends 
along  the  alimentary  canal.  But  in  either  va- 
riety they  vary  remarkably  in  colour,  consist- 
ence, and  character ;  being  either  dry,  pulta- 
ceous,  slimy,  scybalous,  mucous,  bilious,  clayey, 
whitish,  or  yeasty,  and  sometimes  presenting 
several  of  these  appearances  at  the  same  time. 
The  calls  to  evacuation  are  commonly  rare  or 
delayed,  but  they  are  occasionally  frequent  and 
inefficient.  It  is  chiefly  when  torpid  or  disor- 
dered function  of  the  liver,  duodenum,  or  intes- 
tinal canal  is  associated  with  indigestion  that 
ihe  states  of  the  evacuations  described  by  Dr. 
W.  Philip  are  met  with ;  for  these  states,  as 
Dr.  J.  Johnson  justly  contends,  are  not  com- 
mon in  the  simpler  forms  of  the  complaint. 
"  The  alvine  discharge,"  the  former  writer  re- 
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marks,  "  sometimes  chiefly  consists  of  bile;  its 
colour  at  other  times  is  too  light,  more  fre- 
quently too  dark,  and  occasionally  almost  black ; 
at  different  times  it  assumes  various  hues,  in- 
clining to  green  or  to  blue  ;  and  sometimes  it  is 
mixed  with,  and  now  and  then  almost  wholly 
consists  of  undigested  bits  of  food."  When 
there  is  much  straining  it  often  contains  mucus, 
sometimes  in  distinct  masses,  or  substances 
resembling  bits  of  membrane.  "  It  frequently 
separates  from  the  canal  with  more  difficulty 
than  usual,  and  leaves  a  feeling  of  the  bowels 
not  having  been  completely  emptied." 

16.  5.  The  urine  of  a  person  in  good  health 
is  perfectly  clear  and  limpid  when  passed,  and 
continues  so  for  some  time  after  it  cools,  being 
more  or  less  deep  in  colour,  according  as  its 
ingredients  are  concentrated  or  diluted.  But  it 
has  been  satisfactorily  shown  that  when  acidity 
is  prevalent  in  the  stomach  and  digestive  canal, 
or  when  the  usual  acid  secretion  of  the  skin  is 
impeded  or  suppressed,  the  urine,  after  stand- 
ing for  some  time,  deposites  a  reddish  sub- 
stance, which  is  found  to  be  a  coating  of  lithic 
acid,  the  supernatant  fluid  still  remaining  clear ; 
but  when  an  opposite  condition  to  this  exists 
in  the  digestive  organs,  the  contents  of  the 
stomach  being  alkaline  or  devoid  of  their  proper 
acidity,  and  when  the  function  of  the  skin  is 
unusually  excited,  the  urine  becomes  turbid, 
and  a  whitish,  or  purulent  white  sediment  is 
observed,  consisting  of  lithate  of  ammonia,  or 
of  an  amorphous  deposite  of  phosphates  and 
lithates.  If  irritation  or  inflammatory  affection 
of  the  stomach  is  present,  this  fluid  is  scanty 
and  high-coloured.  In  irritability  of  the  organ 
it  is  often  pale,  limpid,  and  very  copious.  In 
several  states  of  indigestion,  it  occasions  smart- 
ing in  its  passage,  owing  to  the  unusual  abun- 
dance of  urea.  Dr.  Peout  observes  that  in  one 
or  two  cases  of  obstinate  dyspepsia  he  has  seen 
the  urine  not  only  passed  of  a  bright  pink  col- 
our, but  remain  so  on  cooling,  without  deposit- 
ing any  sediment  ;  and  he  considers  this  pink 
colour  to  proceed  from  the  large  quantity  of 
purpurate  of  ammonia  present,  which,  from 
there  being  no  lithate  of  ammonia  with  which 
it  might  be  combined,  was  necessarily  held  in 
solution. 

17.  c.  Pain  and  tenderness  at  the  epigastrium 
and  region  of  the  stomach  have  been  much  in- 
sisted upon  by  Dr.  W.  Philip  as  indicative  of 
the  more  inflammatory  states  of  dyspepsia  ; 
but,  as  I  have  shown  elsewhere  (see  Stomach 
■ — Morbid  Sensibility  of),  the  most  severe  pains 
in  this  organ  are  often  felt  without  any  inflam- 
matory disposition.  Tenderness  upon  pressure 
is  a  very  common  symptom  in  the  slight  or 
more  functional  states  of  indigestion,  as  well 
as  in  the  severe  or  more  inflammatory,  espe- 
cially in  thin  and  delicate  persons.  It  is  sel- 
dom wanting  in  irritative  dyspepsia.  The  ten- 
derness is  often  connected  with  fulness  in  this 
region,  and  also  in  the  hypochondria  ;  but  this 
latter  symptom  is  generally  owing  to  the  dis- 
tention caused  by  flatus,  and  by  feculent  and 
flatulent  collections  in  the  colon.  When  ema- 
ciation takes  place  in  protracted  cases  the  ful- 
ness becomes  more  apparent. 

18.  d.  The  pulse  in  dyspepsia  is  extremely 
various,  but  it  is  most  commonly  as  I  have  de- 
scribed it.  During  the  digestion  of  a  full  meal 
it  is  usually  accelerated,  and  somewhat  harder 


or  sharper  than  usual.  The  hardness  insisted 
on  by  Dr.  W.  Philip  as  indicative  of  the  pas- 
sage of  functional  into  inflammatory  dyspepsia 
is  seldom  present.  Sharpness  and  quickness 
are  more  frequently  observed,  and  are  symp- 
toms of  irritation  rather  than  of  inflammation. 
The  febrile  symptoms  occasionally  occurring, 
with  soreness  of  the  throat,  high-coloured 
urine,  and  impaired  secretions,  are  more  prob- 
ably occasioned  by  the  former  than  by  the  lat- 
ter pathological  state. 

19.  C.  Of  the  states  of  the  associated  viscera  in 
dyspepsia. — It  is  obvious  that  indigestion  will 
vary  in  form  and  severity,  with  the  concomi- 
tance of  disorder  in  any  of  the  other  digestive 
organs.  The  functions  of  the  Duodenum  may 
be  deranged,  as  shown  in  that  article  ;  and,  in 
this  case,  dyspepsia  will  present  more  or  less 
of  the  characters  there  described  (§  2).  Other 
parts  of  the  digestive  canal  may  be  deranged, 
the  affection  consisting  either  in  impairment 
of  function,  or  in  nervous  or  vascular  irritation, 
and  being  limited  to  the  small  intestines,  or  to 
the  large  bowels,  or  even  to  one  only  of  the 
latter.  (See  arts.  Coscum  and  Colon.)  In 
such  cases  the  physician  will  be  guided  by  the 
state  of  the  evacuations,  and  by  the  symptoms 
detected  on  a  careful  examination  of  the  abdo- 
men. It  is  not  improbable  that  the  pancreatic 
secretion  becomes  disordered,  particularly  in 
protracted  cases  ;  but  of  this  sufficient  proofs 
are  seldom  furnished  :  at  best  it  can  only  be  a 
probable  inference.  That  this  secretion  may 
be  diminished  is  not  unlikely,  inasmuch  as 
there  is  sufficient  evidence  of  the  biliary  secre- 
tion being  deficient,  retained,  and  altered,  espe- 
cially in  the  chronic  states  of  indigestion  ;  and 
it  is  reasonable  to  infer  that,  when  one  of  the 
organs  deriving  influence  from  the  same  part 
of  the  nervous  system  is  impaired  in  its  func- 
tions, the  other  organs  thus  associated,  as  well 
as  otherwise  anatomically  connected,  will  be 
similarly,  if  not  co-ordinately  affected.  Indeed, 
every  experienced  practitioner  must  have  no- 
ticed a  more  or  less,  remarkable  deficiency,  or 
other  disorder  of  the  bile  in  dyspepsia ;  and 
not  only  of  it,  but  also  of  the  other  secretions 
poured  into  the  intestinal  canal.  That  the  dis- 
order originally  induced  in  the  stomach  often 
extends  to  the  other  digestive  organs,  owing 
to  various  concomitant  or  consecutive  circum- 
stances, cannot  be  doubted.  It  may  be  even 
apprehended  that  the  consecutive  disorder  will 
become  the  most  serious  in  its  nature  and  con- 
sequences when  these  circumstances  are  fre- 
quent or  continued  in  their  operation,  and  that 
it  will  thereby  obscure  or  mask  the  original  af- 
fection. In  many  cases  of  dyspepsia  the  func- 
tions of  the  biliary  apparatus  are  impaired,  in 
respect  not  only  of  the  quantity,  but  also  of  the 
qualities  or  properties  of  the  secretion.  In 
some,  more  or  less  of  retention  or  obstruction 
of  bile  actually  takes  place,  as  shown  by  the  state 
of  the  stools,  rather  than  by  the  colour  of  the 
surface  of  the  body.  The  remora  of  bile,  also, 
in  the  biliary  ducts  and  gall-bladder,  arising  from 
impaired  function  of  the  stomach  and  torpor  of 
the  liver,  will  farther  increase  the  morbid  state 
of  the  evacuations. 

20.  D.  Sympathetic  affections  of  various  or- 
gans.— While  an  immense  number  of  diseases 
originate  in  neglected  or  protracted  indigestion, 
various  disorders  are  entirely  sympathetic  of  it. 
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Diseases  of  the  urinary  organs,  of  the  liver  and 
bowels,  gout,  rheumatism,  various  painful,  neu- 
ralgic, and  nervous  affections,  eruptions  on  the 
skin,  disorders  of  the  catamenia,  and  many 
others  often  thus  arise.  Dr.  Webster,  in  a 
treatise  published  in  1793,  endeavoured  to  show 
this,  before  the  appearance  of  the  writings  of 
Mr.  Abernethy  on  the  subject;  but  it  had  not 
been  altogether  neglected  in  the  works  of 
Whytt  and  others.  This  excellent,  author 
very  justly  remarks  that  a  delicate  state  of  the 
first  passages,  or  an  unnatural  sensibility  of 
their  nerves,  not  only  disposes  to  many  com- 
plaints in  those  parts,  but  the  whole  nervous 
system  is  thereby  rendered  more  liable  to  be 
affected  by  the  slightest  causes.  "  Faintings, 
tremours,  palpitations  of  the  heart,  convulsive 
motions,  and  great  fearfulness,  may  be  often 
owing  more  to  the  infirm  state  of  the  first  pas- 
sages than  to  any  fault  either  in  the  brain  or 
heart.  The  powers  which  the  alimentary  ca- 
nal, when  its  nerves  are  disagreeably  affected, 
must  have  in  producing  disorders  in  the  most 
distant  parts  of  the  body,  cannot  be  doubted  by 
those  who  attend  to  that  wonderful  and  widely- 
extended  sympathy  which  obtains  between  it 
and  almost  the  whole  system." 

21.  a.  The  brain  and  organs  of  sense  are 
often  much  affected  by  indigestion.  Headache 
is  one  of  the  most  common  and  severe  affec- 
tions sympathetically  excited  by  this  complaint, 
but  it  has  received  sufficient  consideration  in 
the  article  on  its  different  forms.  The  mani- 
festations of  mind,  both  intellectual  and  moral, 
are  also  often  more  or  less  disordered,  although 
but  slightly  or  imperceptibly.  Memory  is  some- 
what impaired,  attention  is  unsteady  and  can- 
not be  long  continued,  the  disposition  is  more 
fickle,  and  the  temper  more  irritable  than  nat- 
ural. There  are  often  confusion  of  thought  or 
of  ideas,  lowness  of  spirits,  despondency,  and 
vertigo,  particularly  in  severe  or  protracted 
cases.  M.  Broussais  has  argued,  with  much 
apparent  justice,  that  the  functional  disorder 
thus  sympathetically  induced  in  the  brain  may, 
by  its  frequency  or  continuance,  pass  into  or- 
ganic change,  and  several  recent  writers  in  this 
country  have  adopted  the  opinion. 

22.  b.  The  oi-gans  of  sense  are  not  less  liable 
to  sympathetic  disorder.  The  sight  becomes 
weak  and  indistinct,  the  eyes  impatient  of  light 
or  irritable,  and  specks,  or  muscee  volitantes, 
appear  in  the  axis  of  vision.  Hearing  is  fre- 
quently impaired,  often  from  weakness  of  the 
nerves,  but  sometimes  in  consequence  of  the 
erythematic  redness  and  inflammatory  irrita- 
tion symptomatically  produced  in  the  throat 
having  extended  along  the  Eustachian  tube  to 
the  internal  ear,  or  having  caused  obstruction 
of  this  canal.  Noises  in  the  ear  are  usually 
present  in  these  cases ;  and  these,  as  well  as 
the  hearing,  depend  much  upon,  and  vary  with 
the  state  of  the  stomach.  Care  should  be  ta- 
ken, however,  not  to  impute  affections  of  the 
head  and  of  the  senses,  depending  upon  disease 
within  the  cranium,  to  disorder  of  the  digestive 
organs.  The  disorders  of  these  parts,  arising 
from  the  stomach  and  other  digestive  viscera, 
disappear,  or  are  mitigated  by  wholesome  food 
and  drink,  taken  in  moderate  quantity  ;  but 
when  they  proceed  from  the  brain  they  are  ag- 
gravated, or,  at  least,  not  mitigated  by  the 
usual  ingesta. 


23.  c.  In  the  article  Flatulence,  I  have 
shown  the  effect  produced  upon  the  actions  of 
the  heart  by  this  and  other  causes  of  distention 
of  the  digestive  tube.  Palpitations,  and  irreg- 
ularity and  intermissions  of  the  pulse,  very  oft- 
en proceed  from  dyspepsia,  particularly  when 
the  functions  of  the  liver  and  of  the  intestinal 
canal  are  also  disordered.  In  such  cases,  the 
morbid  sounds  of  the  heart  are  usually  want- 
ing, unless  in  some  cases  of  severe  palpitation, 
when  a  slight  bellows  sound  is  heard.  The 
functional  disorder,  when  frequent  or  protract- 
ed, may  be  followed  by  dilatation  or  some  oth- 
er organic  change.  When  structural  lesion  al- 
ready exists  in  this  organ,  the  symptoms  are 
much  increased  by  indigestion,  and  by  concom- 
itant disorder  of  the  liver.  It  should,  however, 
be  recollected  that  lesions  of  the  heart  often 
occasion  congestions  of  the  liver  and  dyspeptic 
affections,  and  always  aggravate  them  where 
they  already  exist. 

24.  d.  The  influence  of  dyspeptic  complaints 
in  producing  affections  of  the  lungs  was  con- 
tended for  by  Dr.  W.  Philip,  doubted  by  Dr. 
Paris,  but  admitted,  in  a  limited  sense,  by  Dr. 
J.  Johnson,  and  some  others.  The  choice  Dr. 
Philip  made  of  the  term  "  dyspeptic  phthisis" 
was  certainly  not  fortunate,  inasmuch  as  its 
meaning  is  equivocal.  In  protracted  dyspepsia, 
and  particularly  when  the  liver  becomes  con- 
gested, or  otherwise  disordered,  the  respirato- 
ry organs  also  are  affected  ;  the  disorder  of  the 
digestive  viscera  both  predisposing  to  affec- 
tions of  the  respiratory  passages,  and  occasion- 
ally more  directly  causing  them.  The  irrita- 
tion excited  in  the  oesophagus,  pharynx,  and 
top  of  the  larynx  by  the  affection  of  the  stom- 
ach is  sometimes  propagated  along  the  air- 
passages  ;  and  if,  at  the  same  time,  the  stom- 
ach is  frequently  distended  and  the  liver  con- 
gested, so  as  to  impede  the  circulation  through 
the  lungs,  disease  of  this  latter  probably  will 
often  be  induced,  especially  if  latent  tubercles, 
or  some  other  states  of  predisposition,  exist. 
Besides,  the  debility  caused  by  protracted  dis- 
order of  the  digestive  organs  often  calls  latent 
tubercles  into  activity,  or  rapidly  develops 
them  ;  and  it  may  even  be  suspected  that  the 
impaired  nutrition,  consequent  upon  the  debili- 
ty and  protracted  disorder  of  the  organs  of  sup- 
ply, will  sometimes  even  give  rise  to  tubercu- 
lar productions  where  they  did  not  previously 
exist  even  in  a  rudimental  state. 

25.  iv.  The  Consequences  and  Termina- 
tions of  Indigestion  have  been  partially  allu- 
ded to  (§  19,  20) ;  but  they  require  a  more  par- 
ticular notice. — (a)  Dyspepsia  may  terminate 
in  a  restoration  of  the  healthy  function  of  di- 
gestion ;  (b)  It  may  pass  into  more  severe 
functional  or  structural  disease  of  the  stomach  ; 
c.  It  may  superinduce  disease  of  the  liver, 
bowels,  and  other  collatitious  organs  ;  {d)  It 
may  give  rise  to  affections  of  remote  organs  or 
parts  ;  (e)  and,  lastly,  it  may  alter  the  constitu- 
tion of  the  circulating  fluids,  originate  diseased 
secretions  and  depositions,  and  generate  a  mor- 
bid diathesis  of  the  system,  occasioning  sev- 
eral serious  constitutional  maladies.  These 
consequences  will,  however,  depend  much  on 
the  exciting  causes,  the  predisposition,  the 
temperament,  the  habit  of  body,  and  other  cir- 
cumstances proper  to  the  person  affected. 

26.  a.  A  termination  in  favour  of  healthy  di- 


INDIGESTION— Causes  of. 


383 


gestion  seldom  takes  place,  or  if  it  take  place, 
it  is  rarely  permanent,  unless  the  predisposing 
and  exciting  causes  are  avoided.  Many  of 
those  causes  originate  in  those  propensities, 
desires,  and  passions  which  are  controlled  with 
the  greatest  difficulty  ;  and  several  of  them  de- 
pend upon  habits  which  require  the  utmost 
force  of  character  to  relinquish.  Hence  the 
want  of  success  so  often  experienced  in  the 
treatment  of  dyspeptic  complaints,  and  the  dis- 
satisfaction evinced  by  those  who- run  from  one 
physician  to  another,  unreasonably  expecting 
immediate  or  permanent  relief,  still  desiring  to 
indulge  the  senses — to  gratify  the  propensities 
and  desires,  natural  or  acquired,  without  pay- 
ing the  penalties  thereby  incurred.  Hence, 
also,  the  frequency  of  the  serious  consequences 
of  severe  or  neglected  dyspepsia  about  to  be 
noticed. 

27.  b.  The  forms  of  indigestion  already  de- 
scribed, from  neglect  or  the  continuance  of 
their  causes,  may  pass  into  the  more  severe 
affections  of  the  stomach.  In  some  instances, 
the  most  violent  gastrodynia  or  gastralgia  su- 
pervenes on  them.  (See  Stomach — Painful 
Affections  of.)  In  others,  Pyrosis  follows  the 
form  of  irritative  dyspepsia  attended  by  the  re- 
jection of  a  glairy  fluid  (§  13),  and  seems  to  be 
an  extreme  condition  of  the  same  complaint, 
with  modifications  depending  upon  peculiarities 
of  constitution  and  of  functional  lesion.  In 
some  cases,  Vomiting  (see  that  article)  of  a 
severer  or  more  prolonged  character  than  that 
occasionally  taking  place  in  dyspepsia,  occurs, 
even  independently,  although  more  frequently 
in  consequence  of  structural  change  of  either 
the  stomach  or  some  other  organ.  In  the  lat- 
ter case,  the  source  of  mischief  may  be  in  the 
liver,  or  in  the  brain,  or  even  in  the  kidneys,  or 
uterus.  More  rarely,  neglected  cardialgia,  or 
other  dyspeptic  states  pass  into  partial  or  com- 
plete Rumination  (see  that  article),  particular- 
ly when  the  meals  are  taken  hurriedly,  in  large 
quantity,  and  insufficiently  masticated  (see 
Author,  in  Lond.  Med,  and  Phys.  Journ.  for 
May,  1821,  p.  362).  Neglected  dyspepsia  is 
very  frequently  followed  by  inflammatory  ac- 
tion, and  its  consequences  in  the  villous  coat 
of  the  stomach  (see  Stomach — Inflammation 
and  Organic  Lesion  of).  This  result,  I  am  con- 
vinced, would  more  frequently  take  place,  and 
when  it  did  occur,  would  lead  to  still  more  se- 
rious effects  but  for  the  circumstance  of  the 
secretions  from  the  villous  coat  favouring  res- 
olution by  unloading  the  capillary  vessels,  and 
for  the  want  of  appetite  and  nausea  attending 
inflammatory  action,  preventing  the  ingestion 
of  substances  calculated  to  keep  up  the  morbid 
action. 

28.  c.  The  supervention  of  disease,  function- 
al or  structural,  in  collatitious  viscera,  in  the 
course  even  of  the  more  simple  and  slight  forms 
of  indigestion,  is  so  common,  that  the  atten- 
tion should  never  be  withdrawn  from  it  in  prac- 
tice. There  are  few  cases  of  dyspepsia  in 
which  the  functions  of  the  Liver  and  Duode- 
num (see  those  articles)  are  not  more  or  less 
disturbed.  The  liver  becomes  torpid  and  con- 
gested, and  sometimes  more  or  less  tumid, 
from  either  congestion  in  its  vessels,  or  accu- 
mulations of  bile  in  the  ducts  ;  this  secretion 
being  often  inspissated  from  absorption,  during 
its  remora,  of  its  more  watery  part.     It  then 


either  obstructs,  irritates,  or  otherwise  disor- 
ders the  canals  along  which  it  passes  (see  art. 
Gall-bladder  and  Ducts),  and  affects  even 
the  substance  of  the  liver  itself,  which  ulti- 
mately becomes  inflamed,  and  gradually  and 
variously  changed.  In  protracted  or  severe 
cases  of  indigestion,  other  organs  also  become 
disordered,  especially  the  bowels  ;  constipation, 
colic,  or  diarrhoea,  in  some  one  or  other  of  their 
forms,  frequently  occurring,  particularly  when 
irritation  of  the  digestive  mucous  surface  is  in- 
duced, and  when  the  secretions  poured  into 
the  intestines  are  deranged. 
1  29.  d.  Affections  of  remote  organs,  sympa- 
thetically produced  by  dyspepsia,  have  been  al- 
ready noticed  (<J  20),  but  there  are  others  which 
arise  from  this  complaint,  rather  by  a  succes- 
sion of  morbid  changes  than  by  any  sympathy 
or  consent  of  parts.  When  protracted  or  se- 
vere indigestion  gives  rise  to  an  imperfectly 
elaborated  chyle  ;  or  when  the  impaired  organ- 
ic nervous  energy,  which  is  chiefly  manifested 
in  the  functions  of  the  stomach  in  dyspepsia, 
extends  also  to  the  circulating,  assimilating, 
and  excreting  organs,  affections  of  the  kid- 
neys and  urinary  bladder,  in  connexion  with  a 
morbid  state  of  the  urinary  secretion,  frequent- 
ly take  place. ,  Hence  the  formation  of  sabu- 
lous matter  or  gravel  in  the  urine,  and  of  cal- 
culi in  the  kidneys  and  bladder ;  and  even  the 
production  of  diabetes,  and  of  slighter  disorders 
of  the  excretion  of  urine.  In  females,  dyspep- 
sia not  unfrequently  occasions  difficult,  too  fre- 
quent, or  delayed,  or  irregular  menstruation, 
hysteria,  and  painful  affections  of  the  spinal 
nerves  in  some  portions  or  other  of  their  dis- 
tribution, with  tenderness  in  the  dorsal  spine. 
In  both  sexes,  cutaneous  eruptions  either  ori- 
ginate in,  or  are  perpetuated  by  dyspeptic  dis- 
orders, and  by  the  state  of  the  circulating  flu- 
ids, and  of  the  cutaneous  exhalation  conse- 
quent upon  them.  A  due  recognition  and  esti- 
mation of  these  connexions  of  disorder  are  of 
the  utmost  importance  in  practice. 

30.  e.  There  is  every  reason  to  infer  that  the 
pathological  conditions,  of  which  dyspepsia  is 
an  early  and  important  indication,  by  altering 
the  functions  of  assimilation  and  secretion,  and 
weakening  the  processes  of  depuration,  may 
give  rise  to  a  state  of  the  circulation,  produc- 
tive of  painful  affections,  or  of  unnatural  forma- 
tions- and  depositions  in  weak  or  predisposed 
parts  ;  or,  in  other  words,  to  a  truly  morbid  di- 
athesis, or  constitutional  derangement.  Hence 
the  frequency  of  rheumatism,  of  neuralgic  or 
painful  affections,  of  urinary  calculi  and  gravel, 
and  especially  of  gout,  after  protracted  or  se- 
vere indigestion. 

31.  II.  Causes. — A.  Predisposing. — Indiges- 
tion, although  not  confined  to  any  period  of 
life,  occurs  most  commonly  between  the  ages 
of  twenty  and  forty-five  ;  and  in  its  simple  form 
more  frequently  in  the  female  than  in  the  male 
sex.  The  upper  classes  of  society  and  the 
middle  ranks  of  life  are  most  subject  to  this 
variety  of  the  complaint.  It  is  more  preva- 
lent in  cold  and  temperate  than  in  warm  cli- 
mates, and  in  the  winter  than  in  the  summer ; 
but,  whatever  may  be  the  temperature  of  the 
climate  or  of  the  season,  damp  weather  and  a 
moist  atmosphere  may  be  regarded  as  among 
its  most  active  predisposing  causes.  The  pre- 
disposition to  this  disorder  is  sometimes  hered- 
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itary,  particularly  in  persons  of  a  weak,  relaxed 
fibre,  with  high  nervous  susceptibility,  and  gen- 
eral debility  of  constitution.  Those  in  whom 
the  functions  of  the  stomach  are  naturally  weak 
and  feebly  performed,  the  circulation  languid, 
the  temperature  of  the  extremities  below  tbe 
natural  standard,  and  the  secretions  generally 
disordered,  or  more  abundant  than  usual,  are 
also  constitutionally  predisposed  to  dyspepsia. 
Sedentary  occupations,  especially  when  carried 
on  in  close  rooms  and  factories,  indolent  habits 
either  of  body  or  mind,  long  and  intense  study, 
insufficient  exercise  in  the  open  air,  addiction 
to  debilitating  excesses  and  injurious  indulgen- 
ces, luxurious  modes  of  living,  indulgence  in 
sleep  or  in  bed,  breathing  impure  air,  and  con- 
finement to  close  or  ill-ventilated  apartments, 
remarkably  predispose  to  this  complaint.  In 
persons  thus  predisposed,  tbe  slightest  excess 
or  irregularity,  or  the  most  trivial  exciting 
cause,  is  often  sufficient  to  bring  on  an  attack 
of  indigestion  ;  while  a  repetition  of  such  caus- 
es, or  long  exposure  to  their  action,  in  those 
of  a  stronger  habit  and  more  vigorous  constitu- 
tion, cannot  fail  to  have  a  similar  effect. 

32.  B.  Tlie  exciting  causes  are  divisible  into 
two  classes :  (a)  Those  which  operate  imme- 
diately or  directly  upon  the  stomach  itself;  and, 
(b)  Those  which  influence  this  organ  through 
the  medium  of  other  parts. — (a)  The  causes 
which  affect  the  stomach  itself  act  either  by 
diminishing  or  otherwise  vitiating  its  secre- 
tions, so  that  the  due  change  is  no  longer  ef- 
fected in  the  food  ;  or  by  debilitating  its  mus- 
cular power,  so. that  the  aliment,  although  it 
may  have  been  properly  acted  upon  by  the  gas- 
tric juice,  is  not  propelled  into  the  duodenum 
with  the  natural  ease  and  rapidity.  As  the 
admixture  of  the  food  with  the  gastric  juice, 
and  the  passage  of  the  chyme  into  the  duode- 
num can  only  be  accomplished  by  the  due  con- 
traction of  the  muscular  fibres  of  the  stomach, 
it  is  evident  that  whatever  tends  to  weaken  or 
to  impede  this  action,  will  at  once  be  followed 
by  oppression  or  distention  of  the  organ.  In 
this  class  of  agents  may  be  included  narcotics, 
taken  habitually  or  in  excess,  as  opium,  hen- 
bane, conium,  digitalis,  &c,  indulgence  in  ar- 
dent spirits  or  intoxicating  liquors,  and  the  con- 
stant or  frequent  use  of  the  preparations  of 
ammonia,  of  lavender,  and  of  other  aromatic 
spirits.  But  the  most  common  causes  of  indi- 
gestion are,  irregularity  and  want  of  due  cau- 
tion in  diet,  whether  as  regards  the  quantity  or 
the  quality  and  congruity  of  the  food,  or  the 
periods  at  which  it  is  taken,  and  the  use  of  to- 
bacco in  any  of  the  modes  in  which  this  nox- 
ious substance  is  so  generally  employed. 

33.  A  want  of  due  relation  between  the  state 
and  powers  of  the  digestive  organs  and  the 
substances  upon  which  they  are  required  to  ex- 
ercise their  functions,  is  a  very  frequent  cause 
of  this  complaint ;  for  whether  the  stomach 
be  distended  by  an  unusual  quantity  of  food,  or 
whether  its  secretion  be  compelled  to  act  upon 
substances  which  are  inappropriate  or  to  which 
it  is  unaccustomed,  the  function  of  the  organ 
will  be  equally  impeded  ;  and  if  the  exciting 
cause  be  powerful,  or  continue  in  operation, 
digestion  will  be  altogether  suspended.  Hard 
and  indigestible  articles  of  food  must  therefore 
be  productive  of  this  disorder,  and  hence  its 
frequency  among  the  peasantry  and  lower  or- 


ders. Heating  and  highly  seasoned  articles  of 
food,  hot  dishes,  and  condiments,  mushrooms, 
shell-fish,  melons,  cucumbers,  nuts,  and  simi- 
lar substances  ;  raw,  stale,  or  unripe  fruit ; 
rich  articles  of  confectionery  ;  acid,  iced,  or 
sweet  fluids,  especially  when  taken  during  the 
process  of  digestion  ;  large  quantities  of  cold 
or  of  warm  fluids,  as  of  tea,  relaxing  slops, 
&c,  and  the  habitual  use  of  malt  liquor,  are 
among  the  most  common  causes  of  indigestion. 
The  kind  of  aliment  also  exerts  no  small  influ- 
ence, even  in  mechanically  distending,  and 
thereby  weakening  the  stomach  ;  for  as  most 
of  the  articles  of  food,  when  received  into  the 
organ,  seem  to  swell  in  a  greater  or  less  de- 
gree, a  bulky  meal,  particularly  of  solid  or  pul- 
taceous  or  vegetable  substances,  will  not  a  lit- 
tle contribute  to  this  effect.  To  the  above 
causes  may  be  added,  irregularity  in  the  period 
between  the  times  of  taking  food,  hasty  or  im- 
perfect mastication,  frequent  interruption  or 
talking  during  the  progress  of  eating,  the  omis- 
sion of  an  accustomed  meal,  abstinence  or  long 
fasting — hence  its  frequent  occurrence  during 
the  fasts  of  the  Catholic  Church,  and  among 
the  Brahmins,  Fakirs,  &c.,  in  India — a  sudden 
change  in  diet  from  animal  to  vegetable  food, 
and  from  substances  of  a  succulent  and  refresh- 
ing to  those  of  a  dry  and  heating  nature,  and 
severe  and  repeated  vomiting.  All  these  tend, 
in  a  greater  or  less  degree,  to  debilitate  the 
muscular  fibres  of  the  stomach  ;  to  produce  a 
deficiency  of  gastric  secretion,  or  a  secretion 
vitiated  in  its  properties,  and  to  irritate  the  vil- 
lous coat  of  the  organ. 

34.  b.  Among  those  causes  which  operate  on 
the  stomach  through  the  medium  of  other  parts 
may  be  classed  those  mental  emotions  which 
depress  nervous  power  or  otherwise  disorder 
its  manifestations.  A  due  secretion  of  the 
gastric  fluid  depends  much  on  the  state  of  ner- 
vous influence,  for  a  deficiency  of  the  latter 
impedes  or  lessons  the  former.  Any  sudden 
intelligence,  a  violent  fit  of  passion,  or  of  great 
joy,  sometimes  instantly  brings  on  an  attack 
of  indigestion.  Grief,  anxiety,  envy,  jealousy, 
indulgence  in  tender  feelings,  repeated  disap- 
pointment, reverses  of  fortune,  night  watch- 
ing, &c.,  more  slowly,  but  more  certainly  ex- 
ert a  similar  influence.  Whatever  exhausts 
the  body  and  lowers  the  constitutional  powers, 
exerts  a  correlative  effect  on  the  digestive 
functions,  as  venisections  improperly  adopted, 
or  soon  after  a  meal ;  protracted  haemorrhages, 
menorrhagia,  leucorrhea,  venereal  excesses, 
.seminal  weakness,  and  exhausting  discharges 
of  any  kind.  In  persons  particularly  of  a  weak 
and  delicate  constitution,  indigestion  is  easily 
induced  by  change  of  weather,  by  exposure  to 
the  night  air,  or  to  cold  and  humidity,  by  cold 
extremities,  by  a  low  temperature  when  the 
body  is  quiescent,  as  when  travelling  in  an 
open  carriage  or  on  the  outside  of  stages,  by  a 
fatiguing  journey,  by  damp  residences,  and  sim- 
ilar circumstances.  Whatever  exerts  a  de- 
pressing effect  on  the  organic  nervous  power, 
or  on  any  of  the  internal  viscera,  will  also 
lower  the  function  of  the  stomach,  as  large 
doses  of  calomel,  or  too  long  i  continuance  of 
this  medicine,  irritating  and  drastic  purgatives, 
&c.  Dyspepsia  may  be  brought  on  also  by  the 
suppression  of  the  natural  and  the  accustomed 
discharges,  or  by  the  retropulsion  of  cutaneous 
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eruptions,  &c.  It  also  not  unfrequently  ac- 
companies catarrhs,  rheumatism,  and  diseases 
of  the  thoracic  viscera ;  it  is  a  necessary  con- 
sequence of  disorder  of  any  other  of  the  ab- 
dominal organs,  and  it  precedes  and  attends 
the  various  states  of  gout,  &c. 
<■  35.  G.  The  irritative  states  of  dyspepsia  are 
more  frequently  met  with  in  the  male  than  in 
the  female  sex,  and  are  very  prevalent  in  the 
southern  countries  of  Europe,  and  among  Eu- 
ropeans resident  in  tropical  regions.  They 
are  common  in  those  warm  climates  in  which 
the  air  is  dry,  and  the  temperature  subject  to 
frequent  and  sudden  variations  ;  but  the  caus- 
es acting  directly  on  the  stomach  are  often  fre- 
quent and  influential  in  those  countries.  In 
warm  climates,  the  modes  of  living — the  diet 
and  regimen  of  Europeans — are  extremely  prej- 
udicial to  the  digestive  functions,  as  shown  by 
Mr  .AN2rEskEY  and  the  author.  —  {Researches 
on  the  Diseases  of  India  and  of  Warm  Climates 
generally,  &c,  4to,  vol.  i.,  p.  236.)  The  quan- 
tity and  nature  of  the  food  and  drink  usually 
taken  excite  and  irritate  the  stomach,  liver, 
and  intestinal  canal,  and  exhaust  their  func- 
tions ;  the  states  of  Indigestion  thus  induced 
soon  passing  into  inflammation,  or  into  organic 
changes,  if  neglected  or  injudiciously  treated. 

36.  The  irritative  states  of  dyspepsia  are, 
however,  by  no  means  uncommon  in  this  coun- 
try in  hot  seasons,  and  even  in  very  cold  weath- 
er, and  daring  the  prevalence  of  severe  or  long- 
continued  frosts,  accompanied  by  northeaster- 
ly winds.  They  affect  persons  of  a  sanguine 
and  bilious  temperament,  and  of  plethoric  hab- 
it ;  and  in  them,  especially,  are  sometimes 
produced  by  checked  perspiration,  by  the  sup- 
pression of  accustomed  discharges,  as  of  haem- 
orrhoids, of  leucorrhea,  of  the  catamenia,  &c, 
by  the  drying  up  of  ulcers,  and  by  the  re- 
pulsion of  cutaneous  eruptions.  They  are, 
however,  more  commonly  occasioned  by  the 
abuse  of  stimulants,  as  highly  seasoned  and 
rich  food,  and  by  addiction  to  spirituous  and 
intoxicating  liquors,  and  to  opium.  These 
states  of  indigestion  are  not  so  often  conse- 
quent upon  errors  in  diet  as  the  other  forms  of 
the  complaint ;  but  they  are  most  frequently 
met  with  in  the  habitual  drunkard.  They  may 
be  induced  by  change  of  diet,  or  change  of  resi- 
dence or  climate,  and  hence  their  great  preva- 
lence during  spring  and  autumn ;  by  stimula- 
ting medicines,  as  a  long  continuance  of  the 
use  of  cubebs  and  copaiba  for  gonorrhea;  by 
drastic  and  irritating  purgatives  ;  by  powerful 
or  repeated  emetics  ;  by  tonic,  stomachic,  and 
aromatic  spirits  or  tinctures,  taken  in  large  do- 
ses or  on  improper  occasions ;  by  hot  spices 
and  pickles,  particularly  Cayenne  pepper,  cap- 
sicums, &c.  ;  by  the  frequent  use  of  mercurial 
and  of  heating  medicines  ;  by  drinking  cold 
and  acid  fluids  after  violent  exercise,  or  while 
the  body  is  perspiring,  and  by  various  noxious  ar- 
ticles, used  either  as  food  or  drink,  or  which  give 
rise  to  incongruous  mixtures  in  the  stomach. 

[Dyspepsia  is,  comparatively,  a  very  modern 
disease  in  our  country,  having  been  scarcely 
known  until  within  the  last  thirty  years.  Our 
ancestors,  as  stated  by  an  accurate  observer,* 


*  "  A  Dissertation  on  Chronic  Debility  of  the  Stomach, 
by  Benjamin  Wolsey  Dwight,  in  Memoirs  of  the  Con- 
necticut Academy  of  Arts  and  Sciences,  vol.  i.,  part  ii. 
New-HaTen,  1811." 
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were  accustomed  to  much  bodily  exertion ; 
there  were  but  few  pleasure  or  wheel  carriages 
in  the  country;  both  males  and  females  gen- 
erally rode  on  horseback  ;  professional  men  al- 
most universally  had  farms,  on  which  they  la- 
boured more  or  less  ;  mechanics  were  also  fre- 
quently engaged  in  agricultural  pursuits ;  the 
habits  of  living  were  simple  and  frugal ;  intox- 
icating drinks  were  seldom  drank ;  religious  ex- 
citements, so  destructive  to  the  health  both  of 
body  and  mind,  were  almost  unknown  ;  regular 
and  natural  hours  of  sleeping  and  eating  were 
observed;  and  these  circumstances  proved  high- 
ly propitious  in  securing  the  general  enjoyment 
of  oodily  health  and  mental  vigour.  These  salu- 
tary habits,  however,  have  been  gradually  ex- 
changed for  those  of  a  more  unnatural  and  inju- 
rious tendency :  bodily  labour,  carried  to  the 
point  of  fatigue,  is  now  deemed  degrading,  if  not 
decidedly  vulgar  ;  languishing  in  easy  carriages 
has  succeeded  to  pedestrian  habits  and  equita- 
tion ;  professional  men  confine  themselves  to 
the  legitimate  business  of  their  calling ;  ex- 
citements of  every  kind,  civil,  religious,  politi- 
cal, mesmeric,  are  the  order  of  the  day  ;  habits 
of  luxurious  living  have  become  general ;  al- 
coholic drinks  are  more  extensively  used  than 
formerly,  although  a  great  improvement  has 
taken  place  in  this  respect  within  the  last  few 
years ;  the  almost  universal  practice  prevails 
of  using  tobaceo  in  some  form  ;  habits  of  inac- 
tivity, tight  lacing,  keeping  late  hours,  &c,  are 
gradually  undermining  the  health  of  the  female 
sex,  and  laying  the  foundation  of  gastric  af- 
fections ;  and  all  these  causes,  with  numerous 
others  that  might  be  named,  are  slowly  dete- 
riorating the  health  of  the  community,  and 
their  effects  are  likely  to  become  still  more  evi- 
dent and  distressing  in  the  next  and  succeeding 
generations. 

Some  of  these  causes  of  indigestion  deserve 
more  particular  consideration.  With  respect 
to  the  use  of  tobacco,  which  has  been  lately 
increasing  to  an  alarming  extent,  there  can 
be  no  doubt  that  it  is  one  of  the  most  frequent 
causes  of  dyspepsia,  notwithstanding  the  opin- 
ion sometimes  advanced  of  its  comparative 
harmlessness.  Dr.  Chapman  states  that  a  large 
proportion  of  the  cases  of  this  disease  that 
come  under  his  observation  are  produced  by 
this  drug. — (Lectures  on  the  more  important  Dis- 
eases of  the  Thoracic  and  Abdominal  Viscera. 
Philad.,  1844.) 

Dr.  C.  refers  to  several  striking  cases  to 
illustrate  the  injurious  effects  of  this  habit.  In 
one  instance,  a  member  of  Congress,  of  athletic 
frame,  complained  of  labouring  under  the  great- 
est physical  and  moral  infirmity,  and,  although 
formerly  healthy  and  fearless,  had  become  so 
nervous"  and  timid  that  he  was  unable  to  pre- 
sent a  petition  to  Congress,  or  to  say  a  word 
in  its  behalf,  although  he  had  long  been  a  prac- 
tising lawyer  and  served  much  in  legislative  bod- 
ies. He  was,  moreover,  tremulous  and  fright- 
ened at  any  sudden  noise  ;  his  appetite  and  di- 
gestion were  gone  ;  he  had  painful  sensations 
at  the  pit  of  the  stomach,  and  laboured  under 
constant  constipation  of  the  bowels  ;  his  coun- 
tenance was  wild  and  ghastly,  and,  altogeth- 
er, his  condition  most  deplorable.  On  inquiry, 
it  was  ascertained  that  he  used  tobacco  most 
enormously,  both  by  chewing,  snuffing,  and 
smoking.    By  discontinuing  the  use  of  this 
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poisonous  weed,  he  entirely  recovered  within 
a  few  weeks.  Dr.  C.  relates  other  cases  equally 
striking  where  symptoms  of  delirium  tremens, 
with  total  derangement  of  the  digestive  func- 
tion and  the  nervous  system,  were  consequent 
on  the  use  of  this  article.  We  could  relate 
numerous  instances  as  strongly  marked  of  the 
pernicious  consequences  resulting  from  tobac- 
co, which  have  fallen  under  our  own  observa- 
tion, but  it  is  unnecessary. 

Another  very  prominent  cause  of  the  preva- 
lence of  indigestion  in  this  country  is  the  ex- 
cessive use  of  cathartic  medicine  in  the  form 
of  pills.  Were  we  to  give  the  amount  of  the 
latter  annually  swallowed  in  the  United  States, 
the  statement  would  not  be  believed  ;  and  yet 
we  have  it  from  good  authority,  namely,  that 
of  the  manufacturer  himself,  that  one  estab- 
lishment in  this  city  turns  out,  by  the  aid  of 
steam,  no  less  than  ten  barrels  per  day ;  and 
this  is  by  no  means  so  extensive  as  some  oth- 
ers of  a  similar  kind.  These  pills,  which  are 
highly  drastic,  are  used  by  immense  numbers 
of  people,  not  only  in  cases  of  actual  illness, 
but  in  time  of  health,  as  prophylactic  remedies  : 
the  consequences  are  easily  predicted.  In  ad- 
dition to  this,  great  quantities  of  bitters  are 
used,  in  which  brandy,  wine,  or  some  alcoholic 
liquor  forms  the  principal  ingredient,  and  on 
the  occurrence  of  the  least  feeling  of  discom- 
fort, recourse  is  had  to  the  panacea,  till  at 
length  the  powers  of  the  stomach  are  exhaust- 
ed, and  derangements,  either  functional  or 
structural,  take  place.  We  could  wish  that 
the  epitaph  of  the  Italian  count  could  be  plac- 
arded so  as  to  be  seen  by  every  man,  woman, 
and  child  :  "  I  was  well,  wished  to  be  better,  took 
physic,  and  died."  Much  of  this  evil  is  doubt- 
less owing  to  physicians,  who  have  been  too 
much  in  the  habit  of  pouring  down  drugs  em- 
pirically in  every  case  of  illness,  slight  or  se- 
vere, in  order  to  humour  a  popular  notion  that 
the  materia  medica  must  furnish  a  remedy  for 
every  disease,  and  a  popular  prejudice,  that 
want  of  success  is  a  sure  indication  of  poverty 
of  resource  on  the  part  of  the  practitioner. 

Another  very  frequent  cause  of  indigestion 
among  us  is  the  hurried  manner  of  taking 
meals,  to  say  nothing  of  the  great  variety  and 
incongruous  nature  of  the  articles  eaten.  Amer- 
icans have  the  reputation,  whether  deserved  or 
not,  of  devoting  less  time  to  the  pleasures  of 
the  table  than  the  people  of  any  other  nation. 
We  believe  the  remark  to  be,  to  a  great  extent, 
well  founded  ;  if  so,  it  must  be  a  frequent  cause 
of  indigestion,  and  of  the  evils  that  follow  in 
its  train.  Healthy  digestion  is  only  compatible 
with  perfect  mastication  and  insalivation,  which 
are  impracticable  where  there  is  much  haste  in 
eating.  Moreover,  as  a  people,  we  eat  far  too 
much  hearty  food,  the  consequence  of  which  is 
that  the  system  becomes  overloaded  and  op- 
pressed ;  the  various  organs  are  clogged  in  the 
performance  of  their  several  functions  ;  the 
circulating  fluids  become  too  thick  and  stimu- 
lating, and  the  predisposition  to  derangements 
and  diseased  action  greatly  increased.  Hence 
arise  not  only  frequent  gastric  disturbances, 
but  a  large  proportion  of  our  inflammatory  and 
febrile  diseases  ;  and  hence  it  is  that  our  acute 
diseases  so  generally  require  blood-letting  and 
other  active  treatment ;  and  hence  the  danger 
of  trusting  to  medicine  expectante,  or  homoeop- 


athy, which  is  another  name  for  the  same 
thing. 

Among  students  and  literary  men,  including 
a  large  proportion  of  the  clergy,  intense  appli- 
cation, with  neglect  of  bodily  exercise  and  a 
too  stimulant  diet,  are  very  influential  in  bring- 
ing on  this  affection.  To  these  may  be  added 
the  perturbating  or  depressing  passions ;  the 
anxieties  and  cares  incident  to  our  modes  and 
habits  of  living  and  doing  business ;  dress  too 
thin,  or  inappropriate  to  the  season  ;  the  culti- 
vation of  the  fancy  and  imagination  at  the  ex- 
pense of  the  other  mental  faculties  ;  our  varia- 
ble climate  ;  the  abuse  of  mercurials  ;  the 
growing  habit  of  opium-eating  :  all  these  caus- 
es appear  to  be  operating  with  unrelenting 
force  on  each  succeeding  generation,  and,  un- 
less speedily  arrested,  would  seem  to  threaten 
the  serious  deterioration  of  the  race. 

The  physiology  of  digestion  will  be  consid- 
ered under  the  article  "  Stomach."  It  is  im- 
portant to  bear  in  mind  that  the  conditions  of 
healthy  digestion  are,  that  the  food  should  be 
thoroughly  masticated,  mixed  with  saliva,  and, 
taken  into  the  stomach  ;  that  it  should  there 
be  reduced  to  a  semi-fluid  consistence,  and 
converted  into  a  uniform  pulp  called  chyme  ; 
that  the  chyme  should  be  transmitted  through, 
the  pylorus  into  the  duodenum,  and  there  mixed 
with  the  bile,  the  pancreatic  secretion,  and  the 
intestinal  mucus,  and  that  the  chyle,  or  nutri- 
tive portion  of  the  food,  should  be  taken  up  and 
carried  into  the  blood.  The  agent  by  which 
the  food  is  dissolved  and  transformed  in  the 
stomach  is  the  gastric  juice,  a  secretion  pecu- 
liar to  this  organ,  which  is  only  secreted  while 
food  is  present  in  it,  and  which  owes  its  solvent 
power  to  a  special  principle,  which  chemists 
have  named  pepsin.} 

37.  III.  Pathology. — Indigestion  manifestly 
proceeds  from  the  following  conditions  of  the 
stomach  and  related  organs,  either  of  which 
may  be  somewhat  more  prominent  than  the 
rest :  1.  Impaired  organic  nervous  power  of 
the  stomach.  2.  A  deficient  or  disordered  state 
of  the  gastric  juice,  or  a  want  of  a  due  relation 
between  the  quantity  and  nature  of  this  fluid 
and  the  ingesta.  3.  Impaired  absorbing  power 
of  the  stomach,  rendering  the  digestion  of  the 
fluid  ingesta  more  or  less  difficult,  and  weaken- 
ing the  gastric  fluid.  4.  Diminished  muscular 
energy  of  the  stomach  ;  the  motions  and  tonic 
vermicular  actions  of  the  organ  being  weak- 
ened, and  the  admixture  of  the  gastric  juice 
with  the  ingesta  being  thereby  impeded  or  de- 
layed.*    These   pathological   conditions   may 


*  As  Dr.  Combe  observes,  the  first  requisite  to  digestion 
is  an  adequate  supply  of  gastric  juire,  and  its  thorough  ad- 
mixture with  every  particle  of  the  food  on  which  it  is  to  op- 
erate. The  second  is  a  steady  temperature  of  about  9b°  or 
100°Fahr.  The  third  is  the  gentle  and  continued  agitation 
of  the  alimentary  mass  in  the  stomach  during  the  digestive 
process.  Much  light  has  been  thrown  upon  the  function  of 
digestion,  and,  consequently,  upon  disorders  of  this  functkm, 
by  the  experiments  of  Dr.  Beaumont,  of  America,  on  St. 
Martin,  a  strong  young  Canadian,  who  was  wounded  in 
the  left  side,  a  fistulous  opening  into  the  stomach  remaining 
without  detriment  to  the  general  health.  For  some  months 
after  the  wound  the  food  could  be  retained  only  by  wearing 
a  compress  and  bandage  ;  but  early  in  winter  a  small  fold 
or  doubling  of  the  villous  coat  began  to  appear,  which  grad- 
ually increased  till  it  filled  the  aperture  and  acted  as  a 
valve,  so  as  completely  to  prevent  any  efflux  from  within, 
but  to  admit  of  being  easily  pushed  back  by  the  finger  from 
without. 

Dr.  Beaumont  describes  the  aperture  in  St.  Martin's 
stomach  as  being  situated  about  three  inches  to  the  left  of 
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be  primary,  or  they  may  be  consecutive  upon 
disease  of  the  brain,  of  the  liver,  of  the  intes- 

the  cardia,  near  the  left  or  superior  termination  of  the  great 
curvature.  When  the  stomach  was  nearly  empty,  he  was 
able  to  examine  its  cavity,  to  the  depth  of  five  or  six  inches, 
by  artificial  distention.  When  it  was  entirely  empty,  the 
stomach  was  always  contracted  on  itself,  and  the  valve  gen- 
erally forced  through  the  orifice,  together  with  a  portion  of 
the  mucous  membrane,  equal  in  bulk  to  a  hen's  egg.  After 
sleeping  for  a  few  hours  on  the  left  side,  the  protruded  por- 
tion became  so  much  larger  as  to  spread  over  the  neigh- 
bouring integuments  five  or  six  inches  in  circumference, 
fairly  exhibiting  the  natural  rugavvillous  membrane,  and 
mucous  coat  lining  the  gastric  cavity.  This  appearance 
was  almost  invariably  exhibited  in  the  morning  before  rising 
in  bed. 

The  first  point  which  Dr.  Beaumont  conclusively  settled 
is,  that  the  gastric  juice  does  not  continue  to  be  secreted 
between  the  intervals  of  digestion,  and  does  not  accumulate 
to  be  ready  for  acting  upon  the  next  meal.  The  next  which 
he  established  is,  that  in  health  the  gastric  secretion  al- 
ways bears  a  direct  relation  to  the  quantity  of  aliment  nat- 
urally required  by  the  system,  so  that  if  more  than  this  be 
taken,  there  will  be  too  small  a  supply  of  the  juice  for  the 
digestion  of  the  whole.  Dr.  Beaumont  farther  ascertained 
that  the  gastric  secretion  and  the  villous  coat  undergo  great 
changes  during  disease.  In  the  course  of  his  attendance 
on  St.  Martin,  he  had  opportunities  of  seeing  what  was 
actually  going  on  in  the  organ,  and  of  observing  that  when- 
ever a  feverish  state  was  induced  by  obstructed  perspira- 
tion, or  by  stimulating  liquors,  or  by  overloading  the  stom- 
ach, and  that  when  influenced  by  fear,  anger,  or  other 
emotions  depressing  or  disturbing  the  nervous  system,  the 
villous  coat  became  sometimes  red  and  dry,  and  at  others 
pale  and  moist,  having  lost  its  smooth  and  healthy  appear- 
ance. As  a  necessary  consequence,  the  secretions  became 
vitiated,  impaired,  or  suppressed  ;  and  the  follicles,  secreting 
the  mucus  which  protects  the  surface  of  the  villous  coat, 
became  flaccid,  and  no  longer  yielded  this  bland  secretion. 
The  nervous  and  vascular  papilla;  thus  deprived  of  their  de- 
fensive shield,  were  then  subjected  to  undue  irritation. 
When  these  diseased  appearances  were  considerable,  the 
system  sympathized,  and  dryness  of  the  mouth,  thirst, 
quickened  pulse,  &c,  showed  themselves ;  and  no  gastric 
juice  could  be  procured  or  extracted,  even  on  the  applica- 
tion of  the  usual  stimulus  of  food.  The  dry,  irritated  ap- 
pearance of  the  villous  coat,  and  the  absence  of  the  healthy 
gastric  secretion  in  the  febrile  state,  as  Dr.  Combe  has  re- 
marked, not  only  explain  at  once  the  want  of  appetite,  nau- 
sea, and  uneasiness  generally  felt  in  the  region  of  the  stom- 
ach, but  also  show  the  folly  of  attempting  to  sustain  strength 
by  forcing  the  patient  to  eat  when  the  food  cannot  be 
digested,  and  when  nature  instinctively  refuses  to  receive 
it. 

The  inferences,  drawn  from  the  experiments  and  observa- 
tions of  Dr.  Beaumont  and  others,  that  more  immediately 
concern  the  subject  under  consideration,  may  be  stated  as 
follows : 

1.  That  the  processes  of  mastication,  insahvation,  and 
deglutition  are  important,  not  merely  as  subjecting  the  food 
to  the  gastric  juice  in  a  state  of  due  preparation  for  its  ac- 
tion, but  also  as  allowing  time  for  the  regular  contraction 
of  the  stomach  upon  each  individual  morsel  conveyed  into 
it,  as  well  as  transmitting  the  food  in  small  portions  at  a 
time  so  as  to  prevent  a  too  rapid  or  excessive  and  injurious 
distention  of  the  organ. 

2.  That  the  gastric  juice  is  the  agent  of  chymification ; 
that  it  is  secreted  from  vessels  distinct  from  the  mucous 
follicles  ;  that  it  is  a  clear,  transparent  fluid,  without  odour, 
a  little  salt,  and  perceptibly  acid  ;  and  that  it  contains  free 
hydrochloric  acid,  a  little  acetic  acid,  and  some  other  active 
chemical  principles. 

3.  That  this  juice  is  never  found  free  in  the  stomach,  but 
is  always  excited  to  discharge  itself  by  food  or  other  irri- 
tants ;  that  it  is  seldom  obtained  pure,  but  generally  mixed 
with  mucus,  and  sometimes  with  saliva ;  and  that,  when 
pure,  it  is  capable  of  being  kept  for  months,  or  even  years. 

4.  That  it  is  a  solvent  of  food,  and  alters  its  properties  ; 
that  it  checks  the  progress  of  putrefaction,  corrects  putrid 
substances,  coagulates  albumen  and  milk,  and  afterward 
dissolves  the  coagula  ;  and  that  it  commences  its  action  on 
food  as  soon  as  it  comes  in  contact  with  it. 

5.  That  it  is  capable  of  combining  with  a  certain  fixed 
quantity  of  food,  and  when  more  is  presented  for  its  action 
than  it  will  dissolve  indigestion  will  ensue  ;  and  that  its 
action  is  facilitated  by  the  warmth  and  motions  of  the  stom- 
ach, these  motions  taking  place  chiefly  in  two  directions, 
transversely  and  longitudinally. 

6.  That  the  gastric  juice  is  modified  in  quantity,  and 
probably  in  its  intimate  constitution,  so  as  to  suit  the  kind 
of  food  ;  and  hence  the  occurrence  of  indigestion  on  sudden 
alterations  of  the  kinds,  quality,  and  quantity  of  food. 

7.  That  the  action  of  the  stomach  and  of  its  fluids  is  the 
same  on  all  kinds  of  diet ;  and  that  the  motions  of  the  stom- 


tines,  of  the  heart,  of  the  kidneys,  or  of  any 
other  organ  ;  or  they  may  be  part  only  of  some 
more  general  malady.  Dyspepsia  may  thus 
be  idiopathic  or  symptomatic.  As  presented  to 
the  physician  in  practice,  indigestion  is  gener- 
ally owing  to  the  above  conditions,  in  connex- 
ion with  the  following:  1.  Deficiency  as  to 
quality  and  quantity  of  the  fluids  derived  from 
the  liver,  pancreas,  and  intestinal  mucous  mem- 
brane. 2.  Disorder  of  the  circulation  and  func- 
tions of  this  membrane  ;  and,  3.  Disorder  of  the 
consecutive  and  harmonious  actions  of  the  mus- 
cular coat  of  the  small  and  large  intestines. 


ach  produce  a  constant  admixture  of  food  and  gastric  juice, 
and  thereby  facilitate  digestion. 

8.  That  solid  food,  of  a  certain  texture,  is  easier  of  di- 
gestion than  fluid ;  that  animal  and  farinaceous  aliments 
are  more  digestible  than  vegetable  ;  but  that  susceptibility 
of  digestion  does  not  depend  altogether  upon  natural  or 
chemical  distinctions. 

9.  That  digestion  is  facilitated  by  minuteness  of  division 
and  tenderness  of  fibre,  and  retarded  by  opposite  qualities. 

10.  That  the  ultimate  principles  of  aliment  are  always 
the  same,  from  whatever  food  they  may  be  obtained. 

11.  That  chyme  is  homogeneous,  but  variable  in  its  col- 
our and  consistence  ;  and  that,  towards  the  latter  stages  of 
chymification,  it  becomes  more  acid  and  stimulating,  and 
passes  more  rapidly  from  the  stomach. 

12.  That  soups  and  other  liquid  food  do  not  call  into  play 
the  muscular  coat  of  the  stomach;  and  before  the  gastric 
juice  can  act  upon  them  the  fluid  part  must  be  absorbed, 
and  the  mass  thickened  to  a  proper  consistence  for  under- 
going the  usual  churning  motion ;  and,  consequently,  that 
this  kind  of  food  often  gives  rise  to  acidity,  particularly  in 
weak  states  of  the  stomach. 

13.  That,  owing  to  the  adaptation  of  the  gastric  juice  to 
the  nature  of  the  food,  sudden  or  extreme  changes  from  one 
kind  of  diet  to  another  is  injurious  ;  for  the  stomach  has  not 
had  time  to  modify  its  secretions  sufficiently  to  meet  the  al- 
tered demand  upon  its  powers. 

14.  That  watnr,  ardent  spirits,  and  most  other  fluids,  are 
not  affected  by  the  gastric  juice,  but  pass  from  the  stomach 
soon  after  they  have  been  received  ;  that  heating  condi- 
ments are  injurious  to  the  healthy  stomach;  and  that  the 
use  of  spirits  always  causes  disease  of  this  organ  if  perse- 
vered in. 

15.  That  bulk  as  well  as  nutriment  is  necessary  to  arti- 
cles of  diet ;  and  that  digestibility  does  not  depend  upon  the 
quantity  of  nutrient  principles  that  aliments  contain. 

16.  That  the  quantity  of  food  generally  taken  is  more 
than  the  wants  of  the  system  require  ;  and  that  such  excess, 
if  persevered  in,  generally  produces  functional  disorder,  and, 
consecutively,  organic  disease. 

17.  That  oily  food  is  difficult  of  digestion,  though  it  con- 
tains a  large  proportion  of  nutrient  principles. 

18.  That  bile  is  not  usually  found  in  the  stomach,  and  ig 
not  necessary  for  the  digestion  of  food  ;  but  that,  when  oily 
food  is  used,  it  assists  digestion; 

19.  That  gentle  exercise  facilitates  digestion;  and  that 
the  acetic,  citric,  and  hydrochloric  acids  promote  this  pro- 
cess, particularly  if  vegetables  and  indigestible  substances 
have  been  taken. 

20.  That  the  time  required  for  the  stomachic  digestion 
depends  upon  the  quantity  and  kind  of  food,  and  upon  the 
state  of  the  stomach  ;  that  the  time  required  for  the  dispo- 
sal of  a  moderate  meal,  in  a  healthy  state  of  the  organ,  va- 
ries from  three  hours  to  three  hours  and  a  half  or  four 
hours ;  and  that  in  states  of  indigestion  the  process  is  de- 
layed much  longer  than  this,  particularly  as  respects  th« 
more  indigestible  substances. 

21.  That  a  diminution  of  the  temperature  of  the  stomach 
below  98°  impedes  digestion  ;  and  that  the  temperature  of 
the  organ  is  not  necessarily  elevated  by  the  process. 

22.  That  whatever  promotes  organic  nervous  power  with- 
out exhausting  it  favours  digestion,  as  breathing  a  dry,  pure 
air,  hilarity  of  mind,  moderate  laughter,  &c. 

23.  That  the  organic  or  ganglial  nervous  influence  is 
more  concerned  in  the  process  of  digestion  than  the  influ- 
ence conveyed  to  the  stomach  by  the  eighth  pair  of  nerves ; 
and  that  the  circulating,  absorbing,  and  especially  the  se- 
creting functions  of  the  organ,  are  under  the  dominion  of 
the  former,  while  the  sensibility  and  muscular  contractions 
are  directed  by  the  latter. 

24.  That  the  inferences  drawn  by  Dr.  W.  Philip  from 
his  experiments  as  to  digestion  depending  upon  the  influ- 
ence of  the  eighth  pair  of  nerves,  and  as  to  galvanism  being 
capable  of  supplying  the  place  of  this  influence,  are  unphil- 
osophical,  as  they  are  formed  without  due  consideration  of 
all  the  circumstances,  and  as  they  leave  out  of  the  account 
the  shock  given  to  the  system  by  the  violent  operations  per- 
formed in  these  experiments. 
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[Every  close  observer  of  disease  must  ac- 
knowledge that  dyspepsia  is  symptomatic  of 
two  opposite  conditions  of  the  stomach :  one 
of  congestion,  or  inflammatory  irritation  ;  the 
other  of  anaemia,  or,  rather,  of  deranged  ner- 
vous sensibility.  The  latter  form  of  indiges- 
tion, consisting  in  a  purely  morbid  state  of  the 
sensibility  of  the  gastric  nerves,  has  been  well 
described  by  Dr.  James  Johnson,  in  his  work 
on  the  Morbid  Sensibility  of  the  Stomach  and 
Bowels,  to  which  the  reader  is  referred.  Now 
it  is  obvious  that,  for  the  successful  treatment 
of  this  disease,  we  should  be  able  to  determine 
with  some  certainty  whether  the  symptoms  are 
dependant  on  nervous  or  vascular  irritation — 
whether  the  gastric  mucous  membrane  be  in  a 
state  of  active  congestion,  or  the  nervous  sen- 
sibility of  the  organ  only  be  deranged.  By  at- 
tending to  the  following  directions,  chiefly  from 
Jolly,  we  shall  be  materially  aided  in  arriving 
at  a  correct  diagnosis.  In  a  purely  nervous  af- 
fection of  the  stomach  we  have  pain  of  an 
acute,  tearing,  intermittent  kind,  diminished 
by  pressure,  and  by  taking  food ;  more  fre- 
quently occurring  in  the  morning.  In  inflam- 
matory affections  of  the  stomach  we  have  pain 
of  a  dull,  obscure,  constant  kind,  augmented  by 
pressure  and  by  food,  increasing  towards  the 
evening.  In  the  former  (the  nervous)  we  have 
the  tongue  sometimes  coated,  broad,  and  clean  ; 
in  the  latter,  almost  always  red,  contracted, 
thickly  coated.  In  the  former  the  appetite  is 
morbidly  increased,  depraved,  and  there  is  a 
craving  for  high-seasoned  dishes  and  alcoholic 
drinks  ;  in  the  latter  the  appetite  is  wanting, 
never  depraved,  and  there  is  an  aversion  to 
high-seasoned  food  and  alcoholic  stimulants. 
In  nervous  affections  of  the  stomach  the  taste 
is  metallic,  or  acid,  and  there  is  a  vomiting  of 
mucous  secretions  ;  in  the  inflammatory  affec- 
tions the  taste  is  bitter  or  clammy,  and  the 
food  is  rejected.  In  the  former  the  thirst  is 
not  increased,  and  there  is  a  desire  for  warm 
or  cold  drinks  indiscriminately  ;  in  the  latter 
there  is  morbid  thirst,  and  a  constant  wish  for 
cold  drinks.  In  the  former  there  is  frequent 
constipation,  while  the  stools  are  often  natural, 
and  not  offensive  ;  in  the  latter  there  is  frequent 
diarrhoea,  with  bilious,  mucous,  bloody,  or  of- 
fensive stools.  In  the  former  there  is  frequent- 
ly pulsation  in  epigastrio,  intermittent,  and 
not  synchronous  with  those  of  the  heart ;  in 
the  latter  the  pulsations  in  the  epigastrium  are 
natural,  continuous,  and  synchronous  with  the 
cardiac  pulsations.  In  the  former  there  is  ei- 
ther no  fever,  or  it  is  of  an  intermittent  kind  ; 
in  the  latter  there  is  fever,  which  is  continuous. 
In  the  former  there  is  an  increase  of  the  dis- 
ease early  in  the  day,  the  urine  is  clear  and 
abundant,  and  the  heat  of  skin  natural ;  in  the 
latter  there  is  apt  to  be  an  exacerbation  in  the 
evening,  the  urine  is  high-coloured  and  scanty, 
and  the  temperature  of  the  surface  is  augment- 
ed. In  the  former  there  is  no  progressive  ema- 
ciation, the  physiognomy  is  natural,  the  temper 
morose,  melancholy,  or  irritable  ;  in  the  latter 
there  is  a  gradual  wasting  of  flesh,  the  features 
are  pale,  sallow,  sunken,  or  anxious,  and  the 
disposition  but  little  altered.  In  the  former  the 
diagnosis  is  often  obscure,  the  prognosis  less 
dangerous,  and  the  anatomical  characters 
equivocal  or  altogether  wanting  ;  in  the  latter 
the  diagnosis  is  usually  more  clear,  the  prog- 


nosis more  unfavourable,  and  the  anatomical 
characters  constant,  but  more  or  less  varied. 
Occasionally,  however,  the  symptoms  of  vas- 
cular and  nervous  irritation  of  the  stomach  are 
so  similar  that  the  most  experienced  practition- 
er is  at  a  loss  to  decide  upon  their  precise  path- 
ological character,  and  we  are  guided  in  our 
diagnosis  chiefly  by  the  results  of  treatment. 
And  there  can  be  no  doubt,  moreover,  that  ca- 
ses of  a  complicated  character  often  occur  in 
which  there  is  a  blending  of  the  symptoms 
above  detailed,  indicating  a  union  of  gastritis 
with  exalted  gastric  sensibility.] 

38.  IV.  Treatment. — There  are  few  diseas- 
es which  require  greater  attention  to  its  causes 
and  to  its  various  states  during  treatment  than 
this.  The  objects  of  the  practitioner  are,  1.  To 
ascertain  the  predisposing  and  exciting  causes  ; 
2.  To  draw  a  rational  inference  as  to  the  path- 
ological states  on  which  the  complaint  depends  ; 
and,  3.  To  examine  into  its  associations,  and 
to  attend  to  the  nature  and  relations  of  its  com- 
plications, whether  primary  or  consecutive. 
Guided  by  these  general  intentions,  the  more 
special  indications  are,  1.  To  avoid  the  causes  ; 
2.  To  give  immediate  relief  to  the  more  urgent 
symptoms,  as  acidity,  cardialgia,  flatulence, 
pain,  costiveness,  &c.  ;  3.  To  remove  the  path- 
ological states  and  their  consequences  ;  and,  4. 
To  prevent  a  return  of  the  disorder.  These  in- 
dications require  to  be  fulfilled  by  means  appro- 
priate to  the  particular  form  of  the  complaint. 

39.  i.  Treatment  of  the  Asthenic  Form  of  Dys- 
pepsia.— A.  In  the  more  acute  states,  it  is  some- 
times necessary  to  remove  the  load  by  which 
the  stomach  is  oppressed,  or  the  substance  by 
which  it  is  irritated,  by  an  emetic.  But,  unless 
when  it  is  obvious  that  the  disorder  depends 
upon  this  cause,  emetics  are  injurious,  partic- 
ularly a  repetition  of  them.  In  such  circum- 
stances, the  effect  is  soon  produced  by  irrita- 
ting the  fauces  by  a  feather,  or  with  the  finger  ; 
by  a  warm  infusion  of  chamomile  flowers ;  by 
tepid  water,  with  common  salt,  or  with  an  ape- 
rient salt,  and  by  ipecacuanha.  When  pallor 
of  the  countenance,  nausea,  oppression,  and  the 
sense  of  a  load  at  the  epigastrium,  and  rancid 
or  bitter  eructations  are  present,  emetics  are 
indicated  ;  and  these  are  the  most  suitable 
means.  But  after  the  organ  is  evacuated,  its 
functions  should  be  restored  by  repose,  and  by 
small  quantities  of  Seltzer  water,  of  iced  water, 
or  a  cooling  aromatic  water,  as  spearmint,  &c. 
Food  should  not  be  given  till  the  appetite  re- 
turns, when  the  lighter  and  more  palatable  ar- 
ticles may  be  taken.  The  bowels  afterward 
require  to  be  evacuated,  either  by  stomachic 
aperients,  as  rhubarb,  with  magnesia  or  soda, 
in  an  aromatic  water,  or  aloes  with  an  alkali, 
as  in  the  compound  decoction,  or  by  enemata. 
Most  of  the  means  recommended  in  the  article 
Constipation  (J)  15,  et  scq.),  and  in  several  of 
the  Formulae  of  the  Appendix,  will  likewise  be 
appropriate  in  these  circumstances. 

40.  When  nausea  continues  after  the  stom- 
ach and  bowels  have  been  evacuated,  or  when 
the  vomiting  is  protracted  after  offending  mat- 
ters are  removed,  medicines  to  relieve  these 
symptoms  should  be  prescribed,  especially  the 
hydrocyanic  acid,  in  camphor  julep,  with  a  little 
compound  spirit  of  lavender,  or  tincture  of  car- 
damoms, or  a  drop  or  two  of  crcasote,  in  the 
form  of  a  pill,  with  powdered  liquorice  root. 
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Effervescing  draughts,  with  citric  acid  and  am- 
monia, this  last  being  somewhat  in  excess  ;  or 
the  liquor  ammoniae  acetatis,  with  camphor 
mixture,  or  with  spearmint  water ;  or  calcined 
magnesia,  in  this  or  in  any  other  aromatic  wa- 
ter, will  also  be  serviceable.  If  these  fail  of 
affording  relief,  active  purgative  enemata  will 
generally  be  efficacious,  the  symptoms  disap- 
pearing as  soon  as  a  free  action  of  the  bowels 
is  procured. 

41.  Heartburn  is  best  treated  by  medicines 
which  act  upon  the  secretions  and  move  the 
bowels.  Rhubarb,  with  magnesia,  and  sesqui- 
carbonate  of  ammonia,  in  an  aromatic  water  ; 
a  blue  pill,  with  Castile  soap  ;  and  alkaline  so- 
lutions in  bitter  tonic  infusions,  or  in  lime-wa- 
ter, are  commonly  employed,  and  are  most  use- 
ful when  this  symptom  is  connected  with  acid- 
ity. But  when  heartburn  is  attended  by  ran- 
cid, septic,  or  insipid  eructations,  the  mineral 
acids,  as  the  nitric,  the  hydrochloric,  and  the 
aromatic  sulphuric  acids,  given  in  simple  cam- 
phor, or  aromatic  water,  or  in  suitable  tonic  in- 
fusions, will  be  most  serviceable.  Dr.  Pem- 
beeton  advises  lemon  juice  in  these  cases,  and 
Dr.  Todd  the  phosphoric  acid.  When  there  is 
a  liability  to  heartburn,  wine,  spirits,  and  par- 
ticularly malt  liquors,  should  be  avoided.  Hock 
or  old  sherry  may,  however,  be  taken  in  great 
moderation  in  Seltzer  water. 

[Ipecacuanha,  in  small  doses,  often  proves  a 
very  efficacious  remedy  for  heartburn  ;  and  the 
following  pill  may  be  taken  three  times  a  day 
with  decided  benefit :  R  Pulv.  Ipecac,  gr.  xii.  ; 
Pulv.  Rhei,  Sapon.,  aa,  3SS.  M  .Ft.  mass,  in  pill, 
xviii.  divide  ;  where  nausea  is  present,  a  small 
quantity  of  aromatic  powder,  ammonia,  or  qui- 
nine, will  often  afford  relief.  The  latter,  com- 
bined with  ipecacuanha,  forms  a  very  effica- 
cious remedy,  as  does  also  the  ipecacuanha  and 
ammonia.  The  sulphuret  of  potassa  and  the 
natural  sulphur  waters  have  formerly  enjoyed  a 
high  reputation  in  the  treatment  of  this  affec- 
tion. The  former  may  be  advantageously  com- 
bined with  the  extract  of  gentian  or  hop,  or 
with  rhubarb  or  aloes.  Dr.  Dick  (On  the  Di- 
gestive Organs,  p.  128,  Phil,  edit.)  recommends 
gunpowder  in  cases  of  heartburn  with  eructa- 
tions, as  tending  to  relieve  the  morbid  sensa- 
tions, correct  the  secretions,  preserve  the  bow- 
els in  a  soluble  state,  and  to  exercise  a  very 
favourable  action  upon  the  skin,  kidneys,  and 
lungs.] 

42.  Pain,  or  the  slighter  states  of  morbid  sen- 
sibility, will  be  best  removed  by  the  trisnitrate 
of  bismuth,  conjoined  with  extract  of  hop,  or  ex- 
tract of  hyoscyamus  ;  by  hydrocyanic  acid  or  cre- 
asote,  as  directed  above*  (<J>  40) ;  by  other  ano- 

*  [The  hydrocyanic  acid  is  an  admirable  remedy  in  this 
form  of  dyspepsia,  attended  with  pain  and  cardialgia,  and 
prepares  the  stomach  for  the  reception  of  tonics  and  oth- 
er remedies  which  otherwise  would  be  inadmissible.  It 
has  been  used  to  a  considerable  extent  in  this  country  by 
some  practitioners ;  but  the  difficulty  of  preserving  it  of  a 
suitable  and  uniform  strength,  the  danger  from  differences 
in  formulae,  and  its  alleged  uncertainty,  have  all  tended  to 
prevent  its  general  introduction  into  practice.  But  these 
drawbacks  may  be  guarded  against  by -using  that  prepared 
according  to  the  last  United  States  Pharmacopeia  (1842), 
which  contains  2  per  cent,  of  pure  anhydrous  acid,  and 
keeping  it  carefully  protected  from  the  light.  For  the  re- 
lief of  gastralgia,  even  when  complicated  with  gastritis,  we 
know  no  remedy  comparable  with  it ;  and  between  the  pe- 
riods of  its  administration  we  may  give  the  carbonate  of 
iron,  or  quinine  with  ipecacuanha,  or  strychnine  (which  is 
an  admirable  remedy  in  many  cases  of  dyspepsia),  with  the 
best  effect,] 


dynes,  given  with  aromatics  and  antispasmod- 
ics ;  by  the  compound  or  foetid  spirit  of"  ammo- 
nia, in  suitable  vehicles  ;  by  the  compound  gal- 
banum  pill,  or  the  compound  rhubarb  pill,  with 
henbane  and  ipecacuanha ;  by  draughts  of  warm 
water,  either  alone,  or  with  an  alkali,  or  with 
magnesia.  If  pain  be  severe,  and  if  vomiting 
have  come  on  spontaneously,  and  continued  af- 
ter morbid  matters  are  removed,  a  full  dose  of 
opium,  with  an  aromatic,  or  of  the  acetate  or 
hydrochlorate  of  morphia,  similarly  combined, 
should  be  prescribed.  But  the  propriety  and 
frequency  of  repeating  it  will  depend  upon  the 
circumstances  of  the  case.  If  flatulence  is  troub- 
lesome, the  means  already  advised  may  be  pre- 
scribed, or  those  recommended  in  that  article 
(()  15)  may  be  employed.  Friction  over  the  ep- 
igastrium, especially  with  a  stimulating  lini- 
ment, will  also  give  immediate  relief  from  both 
pain  and  flatulence.  When  headache  is  present, 
the  treatment  proposed  for  Dyspeptic  Headache 
(<J  46)  should  be  directed.  For  the  costiveness 
so  generally  attendant  upon  this  form  of  indi- 
gestion, the  medicines  already  noticed,  or  those 
about  to  be  prescribed,  or  a  combination  of  mild 
aperients  with  tonics,  deobstruents  and  altera- 
tives being  given  occasionally  at  night,  will 
prove  of  great  service. 

[Some  writers  have  recommended  the  oil  of 
turpentine  in  this  form  of  dyspepsia,  when  of 
long  duration,  and  the  patient  is  exhausted  by 
its  violence,  in  doses  of  a  drachm  every  hour  or 
two,  mixed  with  mucilage.  We  have  known 
it  employed  with  much  benefit  under  such  cir- 
cumstances, as  we  have  also  the  arsenical  solu- 
tion (Fowlek's)  and  the  nitrate  of  silver,  in  do- 
ses of  a  sixth  of  a  grain,  gradually  increased  to 
three  or  four  grains,  three  times  a  day,  in  the 
form  of  pills.  We  consider  it  important,  to  en- 
sure the  full  effects  of  this  remedy,  that  no  chlo- 
ride of  soda  or  common  salt  should  be  taken 
either  immediately  before  or  after  taking  the 
pills.  Where  gastrodynia  assumes  a  periodical 
character,  a  watery  infusion  of  bark,  or  even  qui- 
nine, will  often  afford  relief,  but  alcoholic  tinc- 
tures should  be  entirely  proscribed.  Besides 
the  danger  of  creating  an  appetite  for  stimulants 
of  this  kind,  they  almost  invariably  exasperate 
the  disease,  although  they  often  afford  tempo- 
rary relief. 

In  these  cases,  attended  with  cardialgia  ow- 
ing to  acidity,  the  following  formula  is  recom- 
mended by  Dr.  Chapman  :  R  Carbonat.  Sodae, 
vel.  Carb.  Potass.,  jii. ;  Gum  Arabic,  31J.  ;  Sp. 
Lavend.  Comp.,  3L  ;  Tinct.  Theb.,  gtt.  xx.  ;  Aq. 
font.,  jiv.  M.  Where  the  stomach  has  lost  its 
tone,  as  in  the  case  of  drunkards,  the  following 
preparation  will  succeed  better  than  any  other : 
#  Aq.  Ammo,  pur.,  3J. ;  Magnes.  Calcin.,  31J.  ; 
Aquae  Cinnam.,  ?ij. ;  Aq.  font.,  fvj.  M.  Where 
much  muriatic  acid  already  exists  in  the  stom- 
ach, ammonia  is  supposed  to  be  objectionable, 
from  its  liability  to  form  a  muriate  of  ammo- 
nia, which  would  prove  a  source  of  irritation. 
Under  these  circumstances,  the  ensuing  mix- 
ture will  answer:  R-  Liquor  Potassae  pur.,  3J.  ; 
Magnes.  Calc,  31J. ;  Aq.  Cinnamom.,  ? ij. ;  Aq. 
font.,  gvj.  The  dose  of  this  and  the  preceding 
mixtures  is  about  fss.,  repeated  pro  re  nata.~\ 

43.  After  an  acute  attack  of  dyspepsia,  par- 
ticularly when  occasioned  by  errors  of  diet,  it 
is  necessary  to  enjoin  abstinence,  and  thus  af- 
ford the  stomach  time  for  repose,  until  its  or- 
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ganic  sensibility  and  functions  begin  to  return. 
After  a  while,  a  cupful  of  mutton  or  veal  broth, 
or  of  green  tea,  or  of  coffee  without  milk,  may 
be  given  and  repeated  ;  or  a  wine-glassful  of 
Port-wine  negus  may,  in  some  cases,  be  allow- 
ed. But  care  should  be  taken  in  returning  to 
a  full  diet ;  and  the  injunctions  as  to  diet  about 
to  be  stated  ought  to  receive  attention.  In  gen- 
eral, tonics  and  stomachics  should  not  be  pre- 
scribed until  the  functions  of  the  stomach  are 
returning. 

44.  B.  Having  removed  the  more  acute  at- 
tack of  asthenic  dyspepsia,  with  its  urgent 
symptoms,  the  remaining  disorder  is  in  all  re- 
spects the  same  as  the  more  slight  and  chronic 
states  of  the  complaint,  and  requires  a  similar 
treatment  to  them.  The  third  intention  of  cure 
(§  38)  should  now  be  carried  into  effect ;  and 
the  organic  nervous  energy,  the  secretions,  and 
the  muscular  tone  of  the  stomach  be  improved. 
This  intention  is  to  be  effected  chiefly  by  the 
diet  and  regimen  hereafter  to  be  noticed  ;  but  a 
judicious  recourse  to  medicine  will  also  prove 
of  great  benefit.  The  infusion  of  cinchona,  of 
columba,  of  gentian,  chamomile,  cusparia,  cas- 
carilla,  will  be  severally  useful,  with  the  alka- 
line carbonates,  and  small  doses  of  stomachic 
tinctures.  Afterward  the  metallic  tonics,  as  the 
tincture  of  the  sesquichloride  of  iron,  the  sul- 
phate of  iron,  the  sulphate  of  zinc,  the  trisni- 
trate  of  bismuth,  and  the  mineral  acids,  will 
generally  be  of  service.  Several  of  these  may 
be  given  with  the  extract  or  tincture  of  hop,  or 
of  hyoscyamus.  Lime-water  may  be  taken 
with  aromatics,  particularly  when  the  bowels 
are  much  relaxed  ;  and  the  aerated  or  alkaline 
chalybeate  waters  may  be  used.  When  there 
is  no  complication  contra-indicating  cold  bath- 
ing or  the  shower  bath,  it  will  be  advantageous 
to  resort  to  them  frequently  ;  and  when  unea- 
siness at  the  epigastrium  is  often  felt,  a  warm 
plaster  will  be  worn  in  this  situation  with  ben- 
efit. 

45.  The  most  active  or  varied  means  employ- 
ed to  restore  the  functions  of  the  stomach  will 
be  frequently  inefficacious  if  the  offices  of  the 
collatitious  viscera  be  imperfectly  performed. 
The  biliary  secretion  should  therefore  be  promo- 
ted or  corrected  by  occasional  doses  of  blue 
pill,  or  Plummer's  pill  with  soap  ;  and  the  bow- 
els preserved  moderately  open  by  mild  purga- 
tives, or  by  a  combination  of  them  with  bitters 
and  tonics.  With  this  view,  rhubarb  may  be 
conjoined  with  aloes,  guaiacum,  and  ipecacu- 
anha, or  with  magnesia  ;  the  infusion  of  senna, 
with  the  infusion  of  gentian ;  the  compound 
decoction  of  aloes,  with  the  decoction  or  ex- 
tract of  taraxacum  ; .  the  sulphate  of  potash 
with  rhubarb  ;  the  purified  extract  of  aloes 
with  Castile  soap,  &c.  These  and  other  mild 
purgatives  may  be  taken  in  other  combinations, 
as  draughts,  mixtures,  or  pills,  as  prescribed  in 
numerous  and  various  forms  in  the  Appendix, 
and  in  the  article  Constipation.  A  judicious 
combination  of  bitters  with  mild  purgatives,  as 
of  sulphate  of  quinine,  or  inspissated  ox-gall 
with  aloes  (F.  562,  575) ;  the  infusion  of  senna 
with  any  of  the  bitter  infusions  (F.  266) ;  and 
the  decoction  of  aloes  with  soda  and  infusion  of 
columba,  will  generally  be  extremely  useful  in 
this  state  of  the  complaint. 

46.  When  chronic  asthenic  dyspepsia  is  at- 
tended, not  only  by  a  torpid  state  of  the  liver, 


but  also  by  incipient  cachexia,  or  has  given  rise 
to  cutaneous  eruptions,  &c,  much  benefit  will 
result  from  the  simple  preparations  of  sarsa, 
with  liquor  potassae  or  Brandish's  alkaline  so- 
lution, and  extract  of  taraxacum.  If  it  have 
occasioned  difficult  or  impaired  menstruation, 
or  a  state  of  incipient  chlorosis,  as  often  ob- 
served in  females  in  London,  the  preparations 
of  iron,  particularly  the  mistura  ferri  composi- 
ta,  the  decoction  of  aloes  being  taken  so  as  to 
act  freely  on  the  bowels ;  or  the  pilula  ferri 
composita,  conjoined  either  with  the  pil.  aloes 
cum  myrrha  or  the  pil.  aloes  composita,  will 
generally  remove  all  disorder,  if  sufficiently 
persisted  in,  and  aided  by  change  of  air,  diet, 
and  exercise. 

47.  In  this  form  of  dyspepsia,  the  restoration 
of  the  digestive  functions  much  depends  upon 
a  healthy  state  of  the  other  excreting  organs, 
as  well  as  of  the  bowels.  The  functions  of  the 
kidneys  and  of  the  skin  should  be  duly  promo- 
ted and  corrected.  The  temperature  of  the 
general  surface  and  the  exhalations  from  it 
ought  to  be  preserved,  and  the  urine  duly  ex- 
amined, in  order  to  ascertain,  not  only  its  ap- 
pearance, but  the  general  character  of  its  chem- 
ical constituents.  As  these  vary,  or  as  cer- 
tain of  them  predominate,  so  should  some  of 
the  most  efficacious  medicines  prescribed  in 
the  complaint  be  varied  or  altogether  changed  ; 
so  should  tonics  be  conjoined  with  alkalies  or 
acids ;  and  aperients  and  alteratives  be  given 
with  absorbents  or  deobstruents. 

[In  this  form  of  dyspepsia,  unattended  with 
gastric  irritation,  we  have  found  the  chalybeate 
waters  of  Saratoga  very  beneficial,  taken  in 
moderate  quantities,  and  at  regular  intervals. 
A  tepid  bath  of  70°,  or  a  shower  bath  of  the 
same  temperature,  or  colder  if  the  impression 
is  agreeable,  should  be  used  night  and  morn- 
ing while  drinking  the  waters,  and  as  much  ex- 
ercise taken  on  foot  as  possible  short  of  pro- 
ducing much  fatigue.  This,  with  a  diet  con- 
sisting of  tender  beefsteak  or  mutton  chop, 
plain-boiled  rice,  stale  wheat  bread  (or  that 
made  of  the  unbolted  meal  if  the  bowels  are 
costive),  and  these  taken  in  very  moderate 
quantities,  at  an  interval  of  at  least  six  hours, 
will,  in  a  large  majority  of  cases,  afford  deci- 
ded relief,  if  not  effect  a  permanent  cure.  Ir 
the  treatment  of  this  disease,  in  those  who  have 
been  accustomed  to  much  intellectual  exertion, 
it  is  absolutely  necessary  to  enjoin  a  suspen- 
sion of  all  mental  labour  ;  for,  as  this  is  one  of 
the  most  efficient  causes  of  indigestion  in  this 
country,  so  its  entire  suspension  is  essential  to 
the  removal  of  the  malady.] 

48.  ii.  The  irritative  variety  of  dyspepsia  re- 
quires very  different  means  of  cure  from  those 
just  advised ;  but  the  removal  of  the  exciting 
causes  is  as  necessary  in  the  treatment  of  it  as 
in  that  of  the  foregoing. — a.  In  the  more  acute 
states  of  this  variety,  when  pain,  tenderness, 
heat,  or  soreness  is  felt  in  the  epigastrium,  al- 
though the  vascular  disorder  of  the  villous  sur- 
face may  not  amount,  it  nearly  approaches  to 
inflammation  ;  and  erethism,  or  vascular  con- 
gestion, at  least,  exists.  The  application  of 
leeches  to  the  epigastrium  then  becomes  neces- 
sary. In  plethoric  persons,  a  bleeding  from  the 
arm  should  be  preferred.  In  those  who  have 
suffered  from  haemorrhoids,  or  obstructions  of 
the  liver,  cupping  on  the  hypochondria,  and  in 
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females  whose  catamenia  are  deficient,  leeches 
to  the  groins,  may  be  prescribed.  Afterward  a 
large  rubefacient  plaster,  formed  either  of  equal 
parts  of  the  compound  pitch  and  ammoniacal 
plasters,  or  of  seven  parts  of  the  former  with 
one  of  the  cantharides  plaster,  should  be  appli- 
ed over  the  epigastrium.  The  blue  pill,  or  hy- 
drarg.  cum  creta,  should  he  taken  at  bedtime, 
and  a  mild  aperient  in  the  morning.  Fresh  cas- 
tor oil,  assisted  by  cathartic  enemata,  will  be 
useful  in  this  variety.  In  some  of  the  more 
acute  cases,  a  full  dose  of  calomel,  either  alone 
or  with  a  little  James's  powder,  will  be  of  ser- 
vice. Although  calomel,  when  frequently  ex- 
hibited, weakens  the  nervous  energy,  yet  an 
occasional  dose  diminishes  vascular  action  in 
the  villous  coat  of  the  stomach,  and  excites  the 
actions  of  the  lower  bowels.  It  should  be  fol- 
lowed by  mild  purgatives  and  active  enemata  ; 
for  by  increasing  the  organic  actions  of  the" 
lower  portion,  the  morbid  states  of  the  upper 
parts  of  the  digestive  tube  will  the  more  readi- 
ly subside.  When  this  variety  of  dyspepsia  is 
attended  fey  an  erythematic  redness,  or  soreness 
of  the  fauces  and  pharynx,  as  it  frequently  is, 
sometimes  extending  clown  along  the  oesopha- 
gus, calomel,  taken  in  the  form  of  powder,  aid- 
ed by  mild  aperients  and  active  enemata,  will 
be  of  essential  service,  not  only  in  acting  in  the 
manner  just  stated,  but  also  in  promoting  the 
secretions  of  the  liver  and  intestinal  canal. 

49.  The  other  urgent  symptoms,  noticed  with 
reference  to  the  former  variety,  are  generally 
much  more  severe  in  this,  and  require  a  some- 
what modified  treatment.  But  irritation,  ere- 
thism, congestion,  or  even  inflammatory  action 
of  the  villous  coat  are  not  the  only  pathological 
states  characterizing  cases  of  this  kind.  Or- 
ganic nervous  power,  the  secretion  of  the  gas- 
tric juices,  and  the  tone  of  the  coats  of  the 
stomach,  are  more  or  less  weakened  or  disor- 
dered, and  require  to  be  strengthened  as  well 
as  corrected.  At  first,  cooling  medieines  and 
diaphoretics  are  required,  in  order  to  remove 
irritation  or  vascular  excitement ;  but  they 
should  afterward  be  conjoined  with  mild  tonics 
or  gentle  restoratives,  and  aided  by  a  light  far- 
inaceous diet  {§  72).  If  nausea  or  vomiting  oc- 
cur in  this  variety,  the  means  already  prescri- 
bed (§  40,  41)  will  generally  remove  them.  If 
they  proceed  from  irritating  ingesta,  the  gentle 
measures  noticed  above  (§  39)  will  procure  their 
expulsion.  Afterward,  small  doses  of  the  ni- 
trate of  potash,  and  of  the  solution  of  the  ace- 
tate of  ammonia,  may  be  taken  in  camphor  wa- 
ter. When  this  variety  is  caused  by  intemper- 
ance, these  medicines,  aided  by  abstinence,  will 
prove  particularly  serviceable.  If  pain  or  in- 
ternal heat  is  complained  of,  or  if  vomiting  con- 
tinues after  offending  matters  are  removed,  or 
after  vascular  depletion  has  been  practised,  the 
warm  turpentine  epithem,  or  a  mustard  poul- 
tice, may  be  applied  over  the.  region  of  the 
stomach,  or  one  of  the  liniments  above  refer- 
red to  may  be  used  as  an  embrocation  in  the 
same  situation.  The  anodynes  advised  for  the 
asthenie  variety  may  also  be  taken,  and  ca- 
thartic enemata  administered,  until  the  bowels 
are  freely  evacuated.  The  medicines  already 
recommended  for  heartburn,  and  for  other  un- 
pleasant symptoms,  will  also  be  appropriate 
after  having  had  recourse  to  the  means  just 
advised. 


[Some  cases  of  indigestion  are  attended  with 
vomiting  and  diarrhoea.  Under  such  circum- 
stances we  should  aim  to  allay  the  irritability 
of  the  mucous  surfaces  by  mild  opiates  and 
antacid  or  absorbent  remedies :  the  hyd.  cum 
creta,  gr.  ij.,  with  one  grain  of  Dover's  powder, 
may  be  given  two  or  three  times  a  day ;  or,  if 
acidity  be  present,  the  carbonate  of  soda  with 
morphia,  or  a  grain  or  two  of  rhubarb  with  the 
same  anodyne.  The  hydrocyanic  acid  is  also  a 
valuable  remedy  in  these  cases,  combined  with 
the  chalk  mixture ;  and  we  have  derived  great 
benefit  from  applying  a  few  leeches  over  the  epi- 
gastrium, and  then  a  small  blister,  which  should 
be  dressed  with  a  cerate  containing  three  or 
four  grains  of  morphia  to  the  ounce.  The  diet, 
of  course,  should  be  chiefly  farinaceous.] 

50.  b.  In  the  chronic  states  of  irritative  dys- 
pepsia, loeal  depletions  are  requisite  only  when 
there  is  evidence  of  plethora,  or  of  increased 
action,  or  when  natural  secretions  or  accustom- 
ed evacuations  are  suppressed.  Small  doses 
of  mild  mercurials  at  bedtime,  the  simple  prep- 
arations of  sarsa,  either  alone  or  with  liquor 
potassse,  and  external  derivatives,  are  here  ex- 
tremely beneficial.  After  the  secretions  have 
been  improved  by  these,  and  the  excreting  func- 
tions restored,  the  milder  tonics,  conjoined 
with  refrigerants  and  diaphoretics  or  anodynes, 
will  be  of  great  service.  The  decoction  of  Ice- 
land moss,  and  various  other  demulcents,  may 
be  takeit  with  hydrocyanic  acid ;  and  a  plaster, 
consisting  of  either  the  ammoniacal,  the  com- 
pound pitch,  or  the  compound  galbanum  plas- 
ter, may  be  worn  or  the  epigastrium.  I  have 
generally  preferred  a  plaster  consisting  of  equal 
parts  of  the  compound  pitch  and  of  the  ammo- 
niaeo-mereurial  plasters,  and  prescribed  the  fol- 
lowing : 

No.  262.  R  Potassse  Nitratis  3ss. ;  Liquor.  Ammonias 
Acetatis  51.  ;  Infusivel  Decocti  Cinchona  5"i-  M.  Capiat 
Coch.  ii.,  vel.  iiii.,  larira  bis  terve  in  die. 

No.  263.  R  Potassae  Nitratis  3i.  ;  Liquoris  Ammonias 
Acetatis  ji. ;  Aqua;  Flor. et  Infusi.  Aurantii  Comp.  aa  fiiss. 
Misce.     Capiat  tertiam  partem,  ter  in  die. 

No.  264.  R  Acidi  Hydrocyanici,  M.  ii.,  Mist.  Amygdala: 
Dulcis  ;  Aqua  Flor.  Aurantii,  et  Mistur.  Camphor,  aa  f  ss. 
M.     Fiat  Haustus  ter  in  die  sumendus. 

No.  265.  R  Infusi  LupuH,  J ivss. ;  Acidi  Hydrocyanici,  M. 
yiii. ;  Tinct.  Aurantii  et  Tinct.  Gentians  Comp.  aa  311. 
M.     Capiat  quartam  partem  bis  terve  in  die. 

No.  266.  R  Liquoris  Potassae,  3i#s. ;  Decocti  Sarzse,  f  vii. ; 
Extracti  Sarzue,  3iss.  ;  Tinctur.  Hyosoyami,  3i. ;  Tinct. 
Aurantii,  3 i ii .  -  Sirup.  Sarzas,  3ii.  M.  Fiat  Mistura,  cu- 
jus  capiat  partem  quartam  ter  quaterve  in  die. 

No.  267.  R  Infusi  Valerianae,  3x. ;  Acidi  Hydrocyanici 
THii. ;  Sodas  Carbonatis,  gr.  x.  ;  Tinct.  Cardamom.  Comp., 
3i.  ;  Spirit.  Lavand.  Comp.,  3ss.  M.  Fiat  Haustus  ter  in 
die  sumendus. 

fin  cases  of  indigestion  attended  with  pain 
and  constipation,  Mr.  Langston  Parker  {The 
Stomach  in  its  Morbid  States,  &c,  Phil.,  1841)' 
recommends  the  following  formulae  as  afford- 
ing much  relief:  I&  Pulv.  Rhei,  gr.  iv. ;  Mor- 
phiae  Muriatis,  gr.  TV-  M.  Ft.  pill,  ter  die  su- 
mend.  Cum  Cochlear.,  iij.,  larg.  Misturae  se- 
quent. $  Infus.  Cascarillae,  f  vii. ;  Magnes. 
Sulphatis,  gss.  ;  Magnes.  Carb.,  3Jss. ;  Tinct. 
Aloes,  gss.  ;  Acidi  Hydrocyanici,  gtt.  xv.  ; 
Tinct.  Humuli,  3ij.  M.  Cap.  Cochlear.,  iij., 
larg.  ter  die.  These  preparations  are  said  to 
act  freely  on  the  bowels,  without  occasioning- 
pain.  After  constipation  has  been  obviated, 
the  following  preparation  will  be  found  very 
useful :  #.  Magnes.  Carb.,  3J.  ;  Bismuth  Sub- 
nit.,  gr.  v.  ;  Morphiae  Muriatis,  gr.  $.  M.  Ft. 
pulv.  ter  die  sumendus.    The  indications  un- 
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der  this  form  of  the  malady  are  to  remove  pain 
and  obviate  constipation,  by  which  it  is  always 
aggravated,  to  subdue  concomitant  inflamma- 
tory action,  and  to  enable  the  stomach,  when 
these  intentions  have  been  accomplished,  to 
fulfil  its  offices  again  properly.  As  laxatives, 
in  the  treatment  of  indigestion  attended  with 
constipation,  we  have  derived  great  benefit 
from  the  use  of  the  following  preparations : 
R  Pulv.  Rhei,  3ij.  ;  Pulv.  Ipecac,  gr.  x.  ;  01. 
Carui,  gtt.  x.  ;  Sirup  Commun.,  q.  s.  Ft. 
mass,  et  div.  in  pilul.  xl.  ;  or,  R  Gum  Mastic, 
Pulv.  Aloes,  aa.  3J. ;  Pulv.  Ipecac,  gr.  x. ;  01. 
Carui,  gtt.  x.  ;  Muc  Gum  Arabic,  q.  s.  Ft. 
mass.  ;  div.  in  pilul.  xx.  Rhubarb,  aloes,  ipe- 
cacuanha, and  soap  make  a  very  good  prepara- 
tion ;  as  does  also  the  following :  R  Pulv. 
Rhei,  3ij.  ;  Pulv.  Gentian.,  3J. ;  Soda?  Carbon., 
3ij. ;  Aq.  font.,  Oj.     M.     Ft.  infus.] 

51.  iii.  Treatment  of  the  earlier  consequences 
of  dyspepsia. — The  treatment  of  several  of  these 
is  fully  discussed  in  the  articles  Duodenum, 
Flatulence,  Headache,  Hypochondriasis, 
Pyrosis,  and  Stomach — Painful  Affections  of. 
It  will  therefore  be  unnecessary  to  advance 
much  under  this  head. — a.  When  dyspepsia,  in 
either  of  its  forms,  causes  frequent  attacks  of 
relaxation  and  soreness  of  the  throat  and  fau- 
ces, or  inflammatory  redness  of  these  parts 
with  cough,  the  diet  of  the  patient  should  be 
strictly  regulated,  and  mild  purgatives,  aided 
by  cathartic  enemata,  prescribed.  These  at- 
tacks should  not  be  neglected  in  persons  pre- 
senting any  tendency  to  bronchitis,  or  to  pec- 
toral disease.  Some  of  the  severest  states  of 
laryngitis  and  tracheitis  have  originated  in  ir- 
ritative dyspepsia,  the  symptomatic  irritation 
of  the  pharynx  and  fauces  extending  to  the 
larynx,  and  exposure  to  cold,  to  currents  of  air, 
or  to  other  causes,  heightening  the  affection 
of  the  respiratory  passages.  A  predisposition 
to  affections  of  the  respiratory  organs,  or  tu- 
bercles in  a  latent  state,  are  then  often  called 
into  activity  by  neglected  dyspepsia,  owing  ei- 
ther to  symptomatic  irritation  or  to  consequent 
debility.  In  females,  excessive  menstruation, 
as  to  either  the  frequency  or  quantity  of  the 
discharge,  is  often  the  more  immediate  conse- 
quence, or  intervenes  between  the  dyspeptic 
disorder  and  the  pulmonary  affection.  In  such 
cases  the  treatment  should  be  directed  both  to 
the  original  disorder  and  to  the  consequent  af- 
fections ;  and,  fortunately,  much  of  the  means, 
both  medicinal  and  dietetical  is  appropriate  to 
both,  the  more  astringent  and  refrigerant  ton- 
ics, and  mild  or  cooling  aperients,  benefiting 
the  disorder  of  the  stomach  as  well  as  the  su- 
perinduced complaints.  To  these  medicines, 
ipecacuanha,  camphor,  and  narcotics  will  be 
added  with  advantage. 

52.  b.  The  symptomatic  disorder  of  the  heart, 
consequent  upon  one  or  other  of  the  varieties 
of  dyspepsia,  requires  chiefly  attention  to  the 
original  complaint.  When  palpitation  is  fre- 
quent, or  the  pulse  intermittent,  after  the  bow- 
els have  been  freely  evacuated  and  the  secre- 
tions improved,  camphor  and  ipecacuanha  with 
hyoscyamus  ;  the  sulphate  of  iron  with  extract 
of  hop  ;  the  decoction  of  senega  with  orange- 
flower  water,  or  infusion  of  orange  peel  and 
hydrocyanic  acid  ;  the  infusion  of  valerian  sim- 
ilarly combined  ;  the  nitrate  of  silver  triturated 
with  the  extract  of  henbane,  or  of  hop,  will 


severally  afford  relief.  In  the  irritative  states 
of  dyspepsia,  particularly  if  signs  of  congestion, 
erethism,  or  inflammatory  irritation  of  the  vil- 
lous coat  be  present,  the  treatment  advised 
above  for  this  state  ought  to  be  premised.  At 
the  same  time,  some  one  of  the  warm  plasters 
already  prescribed  may  be  applied  to  the  epi- 
gastrium. In  1820  I  first  employed  the  nitrate 
of  silver,  combined  with  narcotics,  for  a  case 
of  dyspeptic  palpitation,  commencing  with  half 
a  grain  thrice  daily,  and  increasing  the  dose  to 
one  grain.  This  patient,  and  others  similarly 
affected,  for  whom  I  have  ordered  this  medi- 
cine, perfectly  recovered.  Dr.  J.  Johnson  has 
strongly  recommended  the  nitrate  of  silver  in 
dyspepsia ;  and,  certainly,  few  medicines  are 
more  deserving  adoption,  when  the  patient  is 
not  alarmed  at  its  use.  It  should,  however,  be 
very  cautiously  employed.  This  writer  also 
insists  much  upon  the  use  of  the  sulphate  of 
quinine  in  most  dyspeptic  cases.  In  small 
doses,  with  sulphuric  acid,  in  infusion  of  roses, 
it  is  an  excellent  medicine  at  that  stage  of  the 
treatment  when  active  tonics  should  be  pre- 
scribed, especially  when  much  debility  is  com- 
plained of.  In  order  to  prevent  its  constipating 
effects,  it  may  be  given  with  small  doses  of  the 
purified  extract  of  aloes,  or  with  the  aloes  and 
myrrh  pill ;  and  when  palpitations  and  other 
nervous  symptoms  exist,  camphor  and  hyoscy- 
amus will  be  added  to  them  with  great  benefit. 
In  females  who  have  long  laboured  under  dys- 
pepsia, the  quinine,  taken  in  solution,  is  very 
serviceable  when  the  catamenia  are  too  abun- 
dant ;  but  in  other  circumstances,  particularly 
when  a  chlorotic  state  of  the  system,  and  im- 
paired or  obstructed  menstruation  have  super- 
vened, the  sulphate  of  iron  with  the  aloetic  prep- 
arations should  be  preferred. 

53.  c.  Of  all  the  consequences  of  protracted 
and  irritative  dyspepsia,  disorder  of  the  biliary 
functions  and  disease  of  the  liver  are  the  most 
common.  When  evidence  of  congestion,  or 
fulness,  or  tenderness  in  the  region  of  the  liver 
exists,  then  the  treatment  should  be  commen- 
ced with  general  or  local  depletions,  with  cup- 
ping on  the  hypochondrium  or  near  the  right 
shoulder  blade,  or  with  the  application  of  a 
number  of  leeches  near  the  epigastrium,  or 
around  the  anus.  Small  doses  of  blue  pill,  or 
of  calomel,  ought  to  be  taken  occasionally  at 
bedtime,  and  to  be  followed  by  saline  aperients 
in  the  morning.  Alterative  medicines,  consist- 
ing chiefly  of  the  alkaline  carbonates,  or  of  the 
liquor  potassas,  should  be  given  daily,  with  ta- 
raxacum, sarsa,  and  such  of  the  other  remedies 
above  recommended  as  may  be  appropriate  to 
the  case  ;  but  the  treatment  of  this  complica- 
tion is  fully  discussed  in  the  articles  Gall- 
bladder and  Ducts,  Jaundice,  and  Liver. 

54.  d.  Cuta7ieous  eruptions,  both  acute  and 
chronic,  frequently  are  associated  with  the 
more  protracted  states  of  dyspepsia,  and  are* 
often  consequences  of  these  states.  Yet  they 
are  seldom  referred  to  these  sources,  or  to 
these  conditions  of  the  villous  surface  of  the 
stomach,  of  the  digestive  mucous  surface  gen- 
erally, and  of  the  biliary  and  other  excreting 
functions  with  which  they  are  so  intimately 
connected.  In  numerous  instances,  heating, 
stimulating,  and  irritating  medicines  are  pre- 
scribed, either  prematurely,  or  at  a  time  or 
stage  of  the  treatment  of  these  eruptions  when 
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local  or  general  depletions,  refrigerants,  evacu- 
ants,  alteratives,  and  a  low,  cooling  diet  ought 
to  have  been  employed.  This  remark  is  ap- 
plicable also  to  those  early  indications  of  biliary 
disorder,  of  affections  of  the  kidneys  and  uri- 
nary bladder,  and  especially  of  gout,  which  so 
often  appear  in  the  course  of  chronic  indiges- 
tion. 

[To  these  most  comprehensive  and  judicious 
directions  of  our  author  but  little  remains  to  be 
added.  From  a  somewhat  extended  experience 
in  the  treatment  of  the  different  forms  of  indi- 
gestion, we  are  inclined  to  believe  that  far  too 
little  attention  is  generally  paid  to  restoring 
and  maintaining  the  healthy  functions  of  the 
skin.  We  can  call  to  mind  several  most  ob- 
stinate cases  which  had  resisted  the  whole 
routine  of  remedies  usually  employed  for  this 
affection,  and  which  readily  yielded  to  the  daily 
employment  of  the  vapour  bath,  friction  with 
the  hair  glove  and  the  flesh  brush,  and  other 
means  to  restore  cutaneous  action.  "We  be- 
lieve, therefore,  with  Professor  Chapman,  who 
has  laid  down  most  admirable  precepts  on  the 
management  of  dyspeptic  maladies  {Lectures 
on  the  more  important  Diseases  of  the  Thoracic 
and  Abdominal  Viscera,  Phil.,  1844),  that  it  is, 
for  the  most  part,  well  to  let  the  stomach  alone, 
or,  forbearing  the  use  of  every  sort  of  internal 
medicament,  and  particularly  of  any  activity, 
to  endeavour  to  abate  and  draw  away  the  irri- 
tation to  the  exterior  surface  by  a  combination 
of  depletory  and  revellent  means,  as  local  bleed- 
ing, rubefacients,  sinapisms,  vesicatories,  the 
vapour,  tepid,  and  warm  baths,  or  the  Croton 
oil,  so  as  to  induce  pustulation.  When  the 
latter  is  employed,  if  the  irritation  seems  to  be 
seated  in  the  ganglionic  nerves,  it  is  preferable 
to  make  the  application  to  the  epigastrium,  but 
over  the  spine  when  the  irritation  seems  to 
proceed  from  the  rachidian  axis.  Dr.  C.  rec- 
ommends to  cup  the  spine  and  counter-irritate 
the  epigastrium.  "  By  this  simple  plan,"  says 
he,  "  aided  by  the  regimen  hereafter  to  be 
pointed  out,  I  have  met  with  no  difficulty  in 
arresting  the  progress  of  the  disease,  and  am 
persuaded,  from  ample  experience,  that  it  is 
the  one  which  only  will  be  found  productive  of 
any  uniformity  of  success.  As  corroborative 
of  the  correctness  of  this  view,  in  theory  and 
practice,  it  may  be  remarked,  that  whenever  a 
metastasis  of  the  irritation  takes  place  to  the 
surface,  as  an  efflorescence  or  any  other  form 
of  eruption,  relief  is  ordinarily  afforded.  Nor  to 
the  other  and  rarer  form  of  the  disease,  depend- 
ant principally  on  a  want  of  muscular  contrac- 
tility alone,  from  imperfect  innervation,  have 
I  found  this  plan  less  applicable.  It  might,  in- 
deed, be  affirmed  to  be  more  prompt  and  effec- 
tual under  such  circumstances.  Cases  without 
number  have  I  known  with  a  permanently  dis- 
tended stomach,  and  the  indescribable  wretch- 
edness of  this  state,  which,  after  refusing  to 
yield  to  every  variety  of  internal  remedy,  were 
very  speedily  cured  by  the  topical  applications 
to  the  exterior  already  enumerated." — (Loc. 
cit.,  p.  224.)] 

55.  Of  the  Diet  and  Regimen  in  Dyspep- 
sia.— Unless  the  diet  of  the  dyspeptic  be  duly 
regulated,  medical  means  will  be  employed  in 
vain.  On  the  subject  of  diet  with  reference  to 
indigestion,  Dr.  Paris,  Dr.  A.  Combe,  Dr.  Rob- 
ertson, Dr.  Ticknor,  Dr.  T.  J.  Todd,  and  Mr. 
50 


Mayo  have  furnished  much  information  of  the 
best  kind,  and  conveyed  it  in  the  most  agree- 
able manner.  It  is  impossible  to  adduce  any- 
thing on  this  topic  which  has  not  been  already 
stated  and  illustrated  by  these  able  writers. — 
i.  In  considering  diet  with  reference  to  indigestion 
generally,  there  are  various  circumstances  re- 
quiring particular  notice  :  1st.  The  kinds  and 
quality  of  the  food  ;  2d.  The  quantity  and  con- 
gruity  of  the  food  ;  3d.  The  times  of  eating,  or 
the  periods  which  should  intervene  between 
meals  ;  4th.  The  kind  and  quantity  of  drinks  ; 
and,  5th.  The  conditions  deserving  notice  in 
connexion  with  eating  and  drinking. 

56.  A.  The  kinds  and  quality  of  food. — a.  Dr. 
Combe  justly  remarks  that  a  direct  relation 
ought  always  to  subsist  between  the  qualities 
of  the  food  and  the  nature  of  the  constitution 
which  it  is  intended  to  support.  The  highly 
concentrated  and  stimulating  food  necessary 
for  the  support  of  those  who  take  very  active 
exercise  will  prove  too  exciting  to  the  irritable 
constitution  of  persons  possessed  of  great  ac- 
tivity of  the  brain  and  nervous  system  ;  and  the 
generous  diet  which  suffices  to  rouse  or  sup- 
port a  phlegmatic  system  will  prove  too  nutri- 
tive for  a  person  of  a  florid  and  sanguine  tem- 
perament. For  persons  of  a  florid  complexion, 
with  great  activity  of  the  circulation,  and  a 
consequent  liability  to  inflammatory  diseases, 
the  food  ought  to  be  calculated  to  soothe  rather 
than  to  stimulate.  Red  meat,  spices,  wines, 
and  fermented  liquors  ought  to  be  used  spa- 
ringly, and  the  principal  support  derived  from 
soups,  fish,  mucilaginous  vegetables,  acidulous 
fruits,  and  diluting  drinks.  In  lymphatic  per- 
sons, on  the  other  hand,  where-the  circulation 
is  weak  and  slow,  and  the  functions  feeble, 
benefit  is  derived  from  a  larger  proportion  of 
animal  food,  while  vegetables,  soups,  and  fluids 
prove  relaxing.  To  these  persons,  wine  in 
moderation  and  spices  are  useful,  if  much  ex- 
ercise be  taken.  Persons  of  a  highly  nervous 
temperament,  of  great  excitability  and  sensi- 
bility to  impressions,  are  injured  by  heating  or 
stimulating  diet.  White  meats,  as  fowl  and 
fish,  farinaceous  and  mucilaginous  aliments, 
and  ripe  fruits,  are  most  appropriate  to  them. 
Where  the  bilious  temperament  predominates, 
and  much  active  exercise  is  taken  in  the  open 
air,  a  full  supply  of  animal  food  is  necessary, 
and  a  moderate  allowance  of  wine  or  other 
stimulus  is  borne  with  less  detriment,  if  not 
with  more  advantage,  than  in  the  sanguine  and 
nervous  temperaments.  Where  the  constitu- 
tion is  of  a  mixed  nature,  a  diet  composed  of 
animal  and  vegetable  substances,  in  nearly 
equal  proportions,  is,  under  ordinary  circum- 
stances, the  best.  The  food,  also,  should  be 
adapted  to  the  age,  state  of  health,  and  mode 
of  life  of  the  individual,  and  to  the  climate  and 
season  of  the  year.  A  diet  which  would  be 
quite  sufficient  to  a  person  of  sedentary  occu- 
pations would  be  inadequate  to  support  an  in- 
dividual subjected  to  frequent  or  constant  ex- 
ertion ;  and  in  warm  climates  and  seasons,  a 
smaller  supply  of  food,  particularly  of  a  heating 
or  stimulating  kind,  is  necessary  than  in  cold 
and  temperate  countries.  In  the  former  but 
little  animal  food  is  requisite  ;  in  the  latter, 
especially  in  very  cold  regions  and  in  rigorous 
seasons,  an  abundant  supply  of  this  kind  of  diet 
becomes  indispensable. 
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57.  I.  Although  there  are  few  articles  of  diet 
which  a  healthy  person,  leading  a  sufficiently 
active  life,  may  not  eat  with  impunity,  there 
are  many  which  ought  to  be  preferred,  and 
others  which  should  be  avoided  by  the  dyspep- 
tic. .  Vegetables  are  slower  of  digestion  than 
animal  and  farinaceous  aliments,  and  more  lia- 
ble to  undergo  the  acetous  fermentation  in 
weak  stomachs,  and  to  occasion  acidity  and 
flatulence.  Fat  and  oily  meats  are  also  very 
indigestible,  and  give  rise  to  acid  or  rancid 
eructations  and  heartburn.  Soups  and  liquid 
food  are  acted  upon  by  the  stomach  with  great 
difficulty ;  and  if  the  diet  consist  chiefly  of 
them,  they  furnish  insufficient  nourishment, 
and  never  fail  of  producing  the  more  severe 
forms  of  dyspepsia,  and  the  diseases  of  debili- 
ty. Soups  are  hurtful  when  taken  at  the  com- 
mencement of  a  full  meal ;  but  when  little  or 
no  animal  food  is  eaten  along  with  them,  and 
rice  or  bread  is  taken  with  them,  so  as  to  pro- 
mote their  consistency,  they  are  digested  with 
greater  ease.  Pastry,  puddings,  rich  cakes, 
and  articles  containing  fatty  or  oily  matter, 
are  the  most  indigestible  of  all  kinds  of  food. 
Plain,  well-cooked  animal  food,  particularly 
venison  and  game,  kept  a  due  time  after  it  has 
been  killed,  and  eaten  in  moderate  quantity 
with  bread,  or  with  roasted,  mashed,  or  dry 
mealy  potatoes,  or  with  rice,  is  one  of  the  most 
digestible  meals  that  can  be  taken  by  the  dys- 
peptic. The  kind,  however,  of  animal  food, 
and  the  modes  of  dressing  it,  should  depend 
much  upon  the  state  of  disorder,  and  the  age 
and  constitution  of  the  patient. 

58.  c.  Fish  holds  an  intermediate  rank  be- 
tween the  flesh  of  warm-blooded  animals  and 
vegetable  food,  as  respects  digestibility.  It  is 
less  nutritious  than  mutton  or  beef;  and  a  lar- 
ger quantity  is  requisite  to  satisfy  the  appetite. 
Whiting,  haddock,  and  skate  are  the  most  di- 
gestible of  salt-water,  and  perch  of  fresh-water 
fish.  Gurnard,  cod,  soles,  and  turbot  are  suc- 
cessively richer  and  heavier,  but  easier  of  di- 
gestion than  mackerel,  herrings,  eels,  or  sal- 
mon. Eels  are,  however,  more  digestible  when 
they  are  stewed.  Salmon  is  very  indigestible, 
as  usually  obtained  from  the  London  fishmon- 
gers, for  the  reasons  stated  in  the  article  Dis- 
ease {(j  46) ;  but  it  is  not  indigestible  when  quite 
fresh  and  properly  cooked.  The  same  obser- 
vation applies  to  mackerel  and  herrings.  Fish 
is  most  digestible  when  boiled ;  it  is  less  so 
when  broiled ;  and  the  least  so  when  fried.  The 
dyspeptic  should  eat  it  dressed  only  in  the  first 
of  these  ways.  Shell-fish  is  slow  of  digestion  ; 
Borne  much  more  than  others.  Raw  oysters 
are  more  digestible  than  crabs  or  lobsters  ;  but 
oysters,  when  stewed  or  otherwise  cooked,  are 
heavier  than  either.  Fish  is  often  rendered 
indigestible  by  the  sauces,  &c,  taken  with  it. 
Vinegar,  however,  and  lemon  juice  promote 
the  digestion  of  it.  Malt  liquor  ought  not  to 
be  drank  with  fish.  Fruit  should  not  be  eaten 
with  it ;  and  milk,  likewise,  should  be  avoided. 

59.  B.  The  quantity  of  food  should  always 
be  proportioned  to  the  digestive  powers  of  the 
stomach  and  the  wants  of  the  system.  Where 
waste  is  great,  and  growth  active,  an  abundant 
supply  of  food  is  requisite,  and  the  desire  for  it 
is  commensurate  with  the  demand.  Those 
who  lead  sedentary  lives,  and  whose  circum- 
stances admit  of  free  living,  are  peculiarly  lia- 


ble to  dyspeptic  complaints,  owing  chiefly  to 
the  quantity  of  food  indulged  in.  It  is  indis- 
pensable to  a  due  and  natural  supply  of  aliment 
to  the  stomach,  that  attention  be  paid  to  the 
preliminary  processes  of  mastication  and  deglu- 
tition. If  these  be  performed  too  hastily,  too 
much  food  will  be  received  in  a  short  time,  in  a 
state  of  insufficient  preparation,  and  the  stom- 
ach will  be  overloaded  before  the  sensation 
of  hunger  can  be  completely  allayed.  As  the 
dilatation  of  the  stomach  by  the  ingesta  should 
be  gradual,  and  ought  not  to  exceed  a  certain 
limit,  and  as  a  definite  quantity  of  gastric  juice 
is  secreted,  according  to  the  wants  of  the  sys- 
tem and  the  habits  of  the  individual,  if  more 
than  the  usual  quantity  of  food  be  taken,  the 
organ  will  be  over-distended  and  a  part  of  it 
will  remain  undissolved,  producing  the  usual 
symptoms  of  indigestion.  Such  being  the  case 
even  with  the  healthy,  how  much  greater  will 
be  the  disorder  when  excesses  are  committed 
by  the  dyspeptic.  Sir  F.  Head  very  justly  re- 
marks "  that  almost  every  malady  to  which  the 
human  frame  is  liable  is  either  by  high-ways 
or  by-ways  connected  with  the  stomach  ;  and  I 
must  own  I  never  see  a  fashionable  physician 
mysteriously  counting  the  pulse  of  a  plethoric 
patient,  or,  with  a  silver  spoon  on  his  tongue, 
importantly  looking  down  his  red,  inflamed  gul- 
let, but  I  feel  a  desire  to  exclaim,  '  Why  not 
tell  the  poor  gentleman  at  once,  Sir,  you've 
eaten  too  much,  you've  drunk  too  much,  and 
you've  not  taken  exercise  enough  !'  "  Dr.  Ab- 
ercrombie  observes,  "when  we  consider  the 
manner  in  which  diet  is  generally  conducted  in 
regard  to  the  quantity  and  variety  of  food  and 
drink,  instead  of  being  astonished  at  the  preva- 
lence of  indigestion,  the  wonder  should  be  that 
any  stomach,  having  such  duties  imposed  on 
it,  is  capable  of  digesting  at  all."  Much,  cer- 
tainly, is  to  be  done  in  dyspepsia  by  attention 
to  the  quality  of  the  articles  of  food,  but  much 
more  depends  upon  the  quantity ;  indeed,  the  dys- 
peptic might  almost  be  independent  of  attention 
to  the  former  if  he  rigidly  observed  the  latter. 
This  opinion  is  supported  by  the  experiments 
of  Dr.  Beaumont,  showing  that  the  power  of 
digestion  is  limited  by  the  amount  of  gastric 
juice  provided  by  the  stomach — an  amount  va- 
rying with  the  modes  of  life  and  the  wants  of 
the  system.  It  is  superfluous  to  remark  that 
second  courses,  served  up  to  gratify  the  pride 
of  the  host,  overcome  the  stomach,  paralyze 
digestion,  and  occasion  acute  attacks  of  indi- 
gestion. 

60.  It  is  impossible  to  assign  any  rules  re- 
specting the  quantity  of  food  that  should  be 
taken,  as  it  depends  upon  so  many  circumstan- 
ces. Mixtures  of  different  kinds  of  food  are  in- 
jurious to  digestion,  chiefly  by  the  inducement 
to  excess  in  quantity  which  the  variety  affords, 
and  by  the  incongruity  of  many  of  the  articles. 
When  only  one  dish  is  partaken  of,  Dr.  Combe 
remarks,  there  is  less  temptation  to  exceed  the 
quantity  than  when  several  are  tried.  The 
first  intimations  of  a  satisfied  appetite  are 
warnings  to  stop  eating,  which  should  never  be 
neglected  by  dyspeptics.  If  these  be  passed 
by,  indigestion,  or  an  aggravation  of  it  where 
it  is  already  present,  will  always  result.  The 
quantity  of  food  should  also  have  reference  to 
the  amount  of  exercise.  When  little  or  no 
waste  is  excited  by  exercise,  the  supply  should. 
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be  remarkably  moderate,  as  well  as  digestible. 
Persons  who  have  removed  from  the  country, 
where  they  have  enjoyed  active  exercise  in  the 
open  air,  and  have  consequently  digested  well 
a  full  diet,  generally  become  dyspeptic  when 
they  have  removed  to  large  towns,  and  are  sub- 
jected to  very  different  circumstances,  espe- 
cially if  they  continue  the  same  quantity  of  food, 
or  if  they  increase  it. 

61.  C.  The  times  of  eating. — In  general,  five 
or  six  hours  should  elapse  between  one  meal 
and  another.  Even  in  healthy  persons,  diges- 
tion of  a  full  meal  is  seldom  over  in  less  than 
four  hours  ;  and  in  dyspeptics  it  is  seldom  dis- 
posed of  until  a  much  longer  period  has  passed. 
The  stomach,  also,  requires  an  interval  of  rest 
after  the  process  is  finished,  in  order  to  enable 
it  to  enter  upon  the  vigorous  digestion  of  the 
next  meal.  If  food  be  taken  before  the  organ 
has  recovered  itself  from  its  previous  exertion, 
the  secretion  of  the  gastric  juices  and  the 
muscular  contractions  will  be  imperfect.  The 
whole  of  the  gastric  juice  which  the  stomach 
can  secrete  in  a  given  time  being  engaged  in 
the  digestion  of  the  first  meal,  the  one  taken 
too  closely  upon  it  will_.be  insufficiently  acted 
upon,  and  thereby  undergo  fermentation.  The 
intervals  between  meals  should  be  in  relation 
to  the  quantity  eaten,  and  the  habits  of  the 
individual  as  to  air  and  exercise.  When  the 
latter  are  enjoyed,  the  periods  may  be  much 
shorter  than  when  the  habits  are  sedentary. 

62.  For  dyspeptics,  as  well  as  for  healthy 
persons,  the  meals  should  be  regulated  accord- 
ing to  the  necessary  occupations  and  habits 
of  the  individual.  For  those,  observes  Dr. 
Combe,  who  work  by  day  and  sleep  by  night 
an  early  breakfast,  an  early  dinner,  and  an  early 
evening  meal  will  be  most  conducive  to  health  ; 
but  for  those  who,  against  the  laws  of  nature, 
keep  late  hours,  late  breakfasts  and  dinners  are 
preferable.  Persons  who  eat  suppers  ought 
not  to  breakfast  till  one  or  two  hours  after  ri- 
sing ;  but  those  who  dine  late,  and  eat  nothing 
afterward,  require  breakfast  sooner.  As  a  gen- 
eral rule,  breakfast  about  half  an  hour  or  an 
hour  after  rising  will  be  found  most  beneficial. 
Those  who  are  obliged  to  rise  very  early  should 
take  a  cup  of  coffee  or  tea,  with  a  biscuit,  soon 
after  getting  up,  and  a  more  substantial  break- 
fast about  three  hours  afterward.  If  exposure 
to  cold,  to  the  morning  dews,  or  to  unwhole- 
some air,  or  to  any  other  cause  of  infection,  be 
incurred  in  the  morning,  the  stomach  should 
be  fortified  by  coffee  or  by  breakfast.  The  dys- 
peptic, especially,  ought  never  to  travel,  or  to 
enter  upon  any  exertion  with  an  empty  stom- 
ach, and  never  with  an  overloaded  one. 

63.  As  a  general  rule,  not  more  than  five  or 
six  hours  should  elapse  from  breakfast  till  din- 
ner. For  youth  and  convalescents,  and  for 
persons  taking  active  exercise  in  the  open  air, 
the  interval  may  be  somewhat  shortened  ;  but 
for  sedentary  persons  it  may  be  much  prolong- 
ed. Much,  however,  should  depend  upon  the 
appetite,  which  ought  to  have  returned  some 
time  before  dinner  is  taken.  According  to  this, 
the  most  suitable  time  for  this  meal  is  about 
two  o'clock.  As  many  dyspeptics  as  well  as 
others  cannot  dine  until  much  later  in  the  day, 
ought  nothing  to  be  taken  till  five,  six,  or  seven 
o'clock  ?  or  ought  a  light  repast  to  be  taken  at 
one  or  two  o'clock,  and  the  appetite  be  chiefly 


reserved  for  a  substantial  meal  at  a  much,  later 
hour]  When  dinner  cannot  be  taken  until 
eight  or  nine  hours  after  breakfast,  it  will  be 
necessary  to  have  some  refreshment  in  the 
mean  time  ;  but  it  should  be  in  relation  to  the 
time  that  will  elapse  until  dinner,  and  to  the  ex- 
ercise taken.  For  persons  of  sedentary  habits, 
a  biscuit  and  a  glass  of  water  will  be  sufficient ; 
but  for  the  active  and  the  young,  especially  if 
the  interval  be  long,  a  more  substantial  lunch- 
eon is  necessary.  The  habit  of  resorting  to 
pastry-cooks  for  refreshment,  and  of  taking 
wine  with  it,  is  generally  prejudicial,  and  par- 
ticularly in  dyspepsia.  When  dinner  cannot 
be  taken  until  a  late  hour,  it  should  always  be 
postponed  for  half  an  hour  or  an  hour,  until  ex- 
citement or  fatigue  has  subsided. 

64.  When  the  dinner  is  early — from  one  to 
three  o'clock — a  light  meal  of  tea  or  coffee  and 
bread  is  necessary  ;  but  when  the  dinner  is  late, 
or  little  exercise  is  taken  after  it,  tea  or  coffee 
should  be  used  merely  as  a  diluent,  and  no  food 
ought  to  be  eaten.  After  an  early  dinner,  ad- 
mitting of  time  for  its  digestion  and  a  return 
of  the  appetite  before  a  late  hour,  a  third  meal, 
of  light  aliments,  and  in  moderate  quantity, 
should  be  taken,  particularly  by  persons  enga- 
ged in  the  open  air.  When  ultra-temperance 
is  practised  by  the  dyspeptic,  particularly  when 
he  lives  actively,  and  retires  to  bed  with  an 
entirely  empty  stomach,  he  is  quite  as  likely  to 
have  disturbed  sleep  and  unpleasant  dreams 
as  if  he  had  his  stomach  loaded.  He  may  even 
be  wakeful  and  irritable,  or  experience  a  sense 
of  unpleasant  emptiness  or  gnawing  at  the  stom- 
ach. All  these  may  be  removed  by  a  basin 
of  arrow-root  or  sago  about  an  hour  before 
bedtime.  A  light  supper  may,  therefore,  be  ta- 
ken when  the  dinner  is  early ;  but  it  should  be 
at  least  an  hour  or  two  before  retiring  to  rest. 

65.  D.  The  dyspeptic,  as  well  as  other  vale- 
tudinarians, inquire,  What  ought  we  to  drink? 
but  they  rarely  follow  the  question  by  the  next 
important  one,  When  should  we  drink?  And 
they  never  inquire  as  to  the  temperature  at  which 
fluid  should  be  taken. — a.  Respecting  the  first  of 
these  questions,  it  may  be  stated  that  water — 
either  spring  water  or  toast- water — is  the  safest 
if  it  be,  taken  only  according  to  the  dictates  of 
thirst.  Whey,  fresh  small  beer,  soda  water, 
and  Seltzer  water,  are  of  service  in  many  cases, 
as  will  be  noticed  hereafter ;  but  fermented 
liquors  and  wines  require  greater  restrictions. 
The  young  dyspeptic  ought  never  to  drink  any- 
thing but.  water,  toast-water,  or  whey.  ,  The 
more  stimulating  beverages  will  be  prejudicial 
to  him,  unless  during  states  of  debility,  for 
which  it  may  be  necessary  to  prescribe  them 
medicinally.  Of  all  these,  spirituous  liquors 
are  the  most  injurious,  and  ought  never  to  be 
taken  in  any  form,  nor  in  any  variety  of  indi- 
gestion. Some  of  the  asthenic  states  of  the 
complaint,  which  are  benefited  by  a  moderate 
use  of  wine,  are  exasperated  by  spirits,  or  even 
by  malt  liquors.  Dr.  Beaumont  found,  on  ex- 
amining St.  Maktin's  stomach  after  a  free  in- 
dulgence in  ardent  spirits  for  several  days,  the 
villous  surface  covered  with  erythematic  and 
aphthous  patches,  the  secretions  vitiated,  and 
the  gastric  juice  diminished  in  quantity,  viscid, 
and  unhealthy,  although  he  complained  of  no- 
thing, not  even  of  impaired  appetite.  Two 
days  later,  when  matters  were  aggravated,  the 
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erythematic  appearance  was  more  extensive, 
the  spots  more  livid,  and  from  the  surface  of 
some  of  them  small  drops  of  grumous  blood 
exuded.  The  aphthous  patches  were  larger  and 
more  numerous,  the  mucous  covering  thicker 
than  usual,  and  the  gastric  secretions  much 
more  vitiated.  The  fluids  extracted  from  the 
organ  were  mixed  with  much  "thicker  ropy 
mucus  and  muco-purulent  discharges,  slightly 
tinged  with  blood.  Yet  St.  Martin  complain- 
ed only  of  an  uneasy  sensation,  and  a  tender- 
ness at  the  pit  of  the  stomach,  with  vertigo  and 
dimness  of  vision  on  stooping.  The  tongue 
was  covered  with  a  yellowish  brown  coating, 
and  the  countenance  was  somewhat  sallow. 
After  a  few  days  of  low  diet,  with  mild  diluents, 
the  inner  surface  of  the  stomach  assumed  its 
healthy  state,  the  gastric  juice  became  clear 
and  abundant,  the  secretions  natural,  and  the 
appetite  voracious.  Dr.  Beaumont  adds  that 
the  free  use  of  ardent  spirits,  wine,  beer,  or  any 
intoxicating  liquor,  when  continued  for  some 
days,  invariably  produced  these  morbid  states. 
Eating  voraciously  or  to  excess,  and  swallow- 
ing food  imperfectly  masticated,  or  too  fast, 
produced  the  same  effects  when  repeated  fre- 
quently in  close  succession.  (Exper.  and  Ob- 
serv.,  &c.,  p.  237.)  He  often  observed  that, 
when  stomachic  disorder,  with  febrile  symp- 
toms, was  present,  or  when  influenced  by  vio- 
lent mental  emotions,  the  villous  coat  of  the 
stomach  became  red,  irritable,  and  dry ;  and 
that  but  little  gastric  juice  was  secreted  on  the 
food  being  taken,  digestion  being  very  much 
prolonged.  No  more  wine,  therefore,  nor  more 
of  any  other  fermented  liquor,  should  be  taken, 
than  may  be  found  sufficient  to  support  the 
strength  and  ameliorate  the  symptoms  of  the 
dyspeptic  without  quickening  the  circulation. 

66.  b.  As  a  general  rule,  the  desire  for  fluids 
is  the  chief  indication  of  the  time  at  which  they 
ought  to  be  taken  ;  but  large  draughts  Should 
be  avoided,  as  the  stomach  becomes  suddenly 
distended,  the  juices  diluted,  and  the  muscular 
coat  weakened  by  them.  Besides,  much  more 
fluid  may  be  thus  taken  than  is  necessary  for 
the  wants  of  the  system.  The  dyspeptic  ought 
never  to  drink  largely,  either  during  or  soon 
after  a  meal.  Frequent  sipping,  or  drinking  by 
mouthfuls,  will  be  much  more  beneficial,  and, 
ultimately,  more  quenching  of  thirst.  Mild 
drinks  are  best  taken  about  three  or  four  hours 
after  a  solid  meal.  It  is  then  that  tea  and  cof- 
fee are  used  as  beverages.  These  are  always 
injurious  when  made  too  strong,  or  taken  in 
large  quantity,  especially  to  the  dyspeptic. 
Soda  water  drank  at  the  time  of  dinner  is  hurt- 
ful, by  distending  and  over-exciting  the  stom- 
ach. Seltzer  water  is  less  so  ;  but  it  is  often  of 
service  some  time  after  a  meal,  when  there  is 
much  thirst.  Soda  water  is  then  sometimes 
also  of  use. 

67.  c.  The  temperature  at  which  fluids  should  be 
taken  is  of  the  utmost  importance  to  the  dys- 
peptic. Extremes  of  temperature  are  injurious 
even  to  the  healthy,  and  not  only  to  the  stomach, 
but  also  to  the  collatitious  viscera,  and  to  the 
teeth.  The  bad  effects  of  the  ingestion  of  large 
quantities  of  cold  water  into  the  stomach  have 
been  often  demonstrated  ;  but  the  subject  has 
been  very  superficially  considered.  Dr.  Beau- 
mont remarked  that  a  gill  of  water,  at  the  tem- 
perature of  55°,  received  into  St.  Martin's 


stomach  when  empty,  reduced  the  heat  of  the 
organ  from  99°  to  70°,  at  which  it  stood  for  a 
few  minutes,  and  then  rose  very  slowly.  This 
experiment  explains  the  injurious  effects  pro- 
duced upon  weak  stomachs  by  cold  fluids  taken 
during  digestion,  and  the  fatal  effects  of  very 
copious  draughts  of  cold  water  while  the  body 
is  fatigued  and  perspiring  ;  the  shock  which 
the  constitution  receives  from  having  the  tem- 
perature of  the  most  vital  and  central  organ 
suddenly  and  remarkably  depressed  paralyzing 
the  other  vital  movements.  It  having  been  de- 
monstrated that  a  temperature  of  98°  is  re- 
quisite to  healthy  digestion,  it  must  follow  that 
the  use  of  ices,  and  particularly  iced  creams 
after  dinner,  or  when  digestion  is  proceeding, 
will  be  most  injurious.  A  fit  of  indigestion  is 
often  caused  by  them  ;  and  they  seldom  fail  of 
lowering  the  vital  tone  of  the  stomach  during 
the  digestive  process.  The  moderate  use,  how- 
ever, of  cold  or  iced  water,  or  of  water  ices, 
when  this  process  is  completed,  and  when 
there  is  no  exhaustion,  is  beneficial,  by  indu- 
cing a  salutary  reaction  in  the  organ.  Ices 
can  be  only  taken  slowly,  and  in  small  quanti- 
ties at  a  time  ;  hence  they  produce  a  much  less 
sudden  fall  of  temperature  of  the  stomach  than 
draughts  of  cold  fluids.  Dr.  Dunglison  states 
that  labourers  in  Virginia  were  frequently  kill- 
ed by  drinking  copiously  of  spring  water  when 
overheated  ;  but  that  such  accidents  have  rare- 
ly occurred  since  they  have  been  supplied  with 
ice.  The  proper  temperature  at  which  soups, 
tea,  coffee,  chocolate,  &c„  should  be  taken 
may  be  stated  at  about  100°  ;  and  at  this  grade 
of  heat  liquids  will  be  found  more  quenching  to 
thirst  than  at  a  higher  or  lower  temperature. 

68.  E.  The  conditions  necessary  to  promote  a 
healthy  digestion  require  a  brief  notice.  The 
determination  of  the  circulating  fluids  to  the 
digestive  mucous  surface  and  collatitious  vis- 
cera, and  the  copious  secretion  from  these  vis- 
cera during  digestion,  require  that  the  function 
should  not  be  disturbed  by  moral  or  physical 
perturbation  or  exertion.  Rest  of  body  and 
tranquillity  of  mind  for  a  short  time  before  and 
after,  but  particularly  after  eating,  are  hence 
conducive  to  digestion.  Whatever  derives  the 
nervous  energy  and  the  circulating  fluids  from 
the  digestive  viscera,  or  causes  oppression  of 
these  viscera,  by  overloading  the  large  veins, 
is  injurious  during  digestion.  Hence  blood- 
letting, hot  or  cold  bathing,  mental  shocks,  ex- 
ertions of  any  kind,  and  other  circumstances 
which  operate  in  this  way,  are  more  or  less 
hurtful.  As  the  quantity  of  gastric  juice  re- 
quisite to  the  digestion  of  a  full  meal  is  gener- 
ally secreted  in  an  hour  or  an  hour  and  a  half 
after  it  is  taken,  or,  at  least,  within  two  hours, 
even  in  the  dyspeptic,  bodily  and  mental  re- 
pose is  beneficial  during  this  time.  It  is  thus 
that  a  siesta  after  dinner  is  found  so  servicea- 
ble to  the  dyspeptic.  But,  by  promoting  diges- 
tion, it  favours  supply,  diminishes  waste,  and 
consequently  induces  vascular  plethora,  and 
the  usual  consequences  of  this  state,  particu- 
larly in  respect  of  the  brain  and  liver.  In  dys- 
pepsia, the  desire  for  rest  after  a  repast  is  great 
in  proportion  to  the  quantity  eaten,  the  ner- 
vous energy  being  concentrated  in  the  digest- 
ive viscera  in  order  to  dispose  of  the  ingesta. 
The  state  of  the  mind  has  a  powerful  influence 
on  digestion :  hilarity  and  ease  of  mind  pro- 
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mote  this  function  ;  while  care,  anxiety,  envy, 
and  dissatisfaction  impede  it.  Dr.  Caldwell 
remarks  that  dyspepsia  commences  perhaps  as 
often,  in  the  brain  as  in  the  stomach.  It  is  al- 
most exclusively  a  complaint  of  the  studious, 
the  scheming,  the  daring  adventurer,  the  stock- 
jobber, and  the  speculator,  and  of  those  who, 
over-exerting  their  brains,  thereby  injure  them. 
69.  ii.  Of  the  diet  and  regimen  with  reference  to 
the  different  stales  of  dyspepsia.  The  observa- 
tions of  Dr.  Todd  as  to  the  diet  suitable  to  the 
different  states  of  dyspepsia  are  extremely 
just  and  precise.  I  shall  therefore  avail  my- 
self of  some  of  them. — A.  During  the  asthenic 
forms  of  indigestion,  the  quantity  of  food  should 
be  reduced  to  the  power  of  disposing  of  it ; 
such  articles  as  are  difficult  of  digestion  and 
weaken  the  stomach  being  altogether  with- 
drawn.— a.  The  patient  should  be  confined  to  a 
spare  diet  of  animal  food,  and  to  a  restricted 
use  of  fluids.  A  bulky  meal  ought  always  to 
be  avoided ;  and  when  the  appetite  is  impaired, 
abstinence  will  be  frequently  preferable  to  the 
use  of  stomachics.  When  the  appetite  does 
not  fail,  which  is  often  the  case  when  dyspep- 
sia is  produced  by  mental  exertion,  the  patient 
should  cease  eating  before  the  appetite  is  alto- 
gether allayed.  The  tea  or  coffee  at  breakfast 
should  be  taken  with  very  little  milk  and  sugar, 
and  very  little  butter  ought  to  be  used.  An 
egg,  lightly  boiled,  may  be  eaten  by  those  who 
take  sufficient  exercise.  The  dinner  should 
consist  of  lean  animal  food,  particularly  mut- 
ton, poultry,  game,  and  venison,  which  ought 
to  be  roasted  or  broiled.  Bulky  vegetables 
should  be  avoided  ;  but  mealy  potatoes,  yams, 
or  rice,  mixed  with  the  gravy  of  the  meat, 
young  summer  turnips,  cauliflower,  or  French 
beans,  may  be  taken  sparingly.  The  least  hurt- 
ful fruits  are  strawberries,  morel  cherries,  and 
mulberries  ;  but  they  should  be  eaten  as  a  part 
of  the  luncheon,  rather  than  after  dinner.  Flu- 
ids, even  when  there  is  thirst,  should  be  taken 
slowly,  and  in  small  quantity,  and  always  after 
a  meal.  If  the  digestion  or  habit  require  the 
stimulus  of  wine,  old  sherry,  or  old  port,  with 
an  equal  part  of  water,  should  be  preferred  ; 
but  the  quantity  of  either,  or  of  both,  should 
not  exceed  two  or  three  glasses.  Twice-dress- 
ed meat,  rechauffees,  and  made  dishes  ought 
not  to  be  eaten  ;  and  the  food  should  be  masti- 
cated slowly  and  thoroughly. 

70.  b.  The  kinds  of  food  most  injurious  in  this 
variety  of  dyspepsia,  and  therefore  to  be  avoid- 
ed, are  sweet,  mucilaginous,  or  acid  fluids,  and 
such  as  contain  much  milk  ;  puddings,  com- 
pound dishes,  and  meat  pies  ;  new  bread,  or 
heavy  unfermented  bread  ;  compact  or  fat 
dumplings,  and  pultaceous  articles  ;  creams, 
curds,  custards,  cheese,  and  all  preparations  of 
milk ;  fat  meat,  particularly  pork  or  bacon, 
young  meat,  all  gelatinous  parts  of  meat,  and 
salted  or  smoked  meat ;  the  less  digestible  spe- 
cies of  fish,  and  all  shell-fish ;  strong  broths, 
gelatinous  soups,  or  concentrated  dishes  ; 
melted  butter,  oil,  sauces,  spices,  condiments, 
and  pickles  ;  bulky  or  flatulent  vegetables,  es- 
pecially cabbages,  waxy  potatoes,  pot-herbs, 
beans,  pease,  cucumbers,  &c.  ;  most  fruits, 
whether  fresh  or  preserved  ;  currants,  goose- 
berries, apples,  plums,  melons,  all  kinds  of  nuts 
or  kernels,  and  preserves  or  jellies.  Malt  li- 
quors, particularly   ale,  perry,   cider,   home- 


made wines,  punch,  and  shrub,  should  also  be 
avoided. 

71.  c.  Regular  exercise  ought  to  be  taken  in 
the  open  air  ;  and  the  kinds  of  exercise  that 
bring  the  greatest  number  of  muscles  into  mod- 
erate action  should  be  preferred.  Celsus  very 
justly  advises  persons  subject  to  stomach  com- 
plaints to  exercise  the  upper  extremities  and 
parts  of  the  body.  There  are  several  amuse- 
ments which  have  this  effect,  especially  bill- 
iards, fencing,  rowing,  cricket,  &c.  For  fe- 
males, singing,  dancing,  skipping,  battledore, 
dumb-bells,  and  the  exercises  recommended  by 
Mr.  D.  Walker,  will  be  found  very  servicea- 
ble, especially  when  confined  to  the  house  by 
weather,  or  when  exercise  on  horseback  or  on 
foot  cannot  be  taken. 

72.  J3.  The  diet  and  regimen  most  suited  for  the 
irritative  states  of  indigestion  differ  considerably 
from  those  now  recommended.  In  this  varie- 
ty, bland,  farinaceous,  and  semi-fluid  food,  in 
small  or  moderate  quantity,  is  the  most  appro-, 
priate,  until  vascular  disorder  of  the  villous 
coat  of  the  stomach  is  removed  by  treatment. 
Saccharine,  farinaceous,  feculent,  mucilagin- 
ous, and  acidulous  articles  of  food  are  most  ea- 
sily digested  in  this  condition  of  the  organ. 
Gentle  exercise,  as  gestation  in  a  carriage  or 
on  horseback,  sailing,  swinging,  and  walking, 
is  preferable  to  the  more  exciting  kinds  of  ex- 
ercise. After  digestion  is  completed,  tepid  or 
warm  bathing,  and  frictions  of  the  surface  are 
generally  beneficial.  When  vascular  excite- 
ment is  removed,  the  patient  may  gradually 
adopt  the  diet  advised  for  the  preceding  varie- 
ty, beginning  with  light  chicken,  mutton,  or 
veal  broth,  with  toast  or  rice ;  and  afterward 
the  more  digestible  kinds  of  solid  food  may  be 
used.'  ,    •, 

73.  C.  The  wines  and  beverages  best  suited 
for  indigestion  are  old  sherry  or  port,  diluted 
with  equal  parts  of  water,  the  finer  kinds  of 
claret,  hock,  white  hermitage,  and  Sauterne  ; 
but  these  should  not  be  taken  in  the  irrita- 
tive forms  of  dyspepsia  until  vascular  excite- 
ment of  the  villous  coat  of  the  stomach  is  re- 
moved. The  diluents  most  beneficial  are  Selt- 
zer water  with  a  small  quantity  of  hock,  or  Selt- 
zer water  with  milk  or  whey,  or  limewater 
with  milk  or  black  tea,  according  to  the  pecu- 
liarity of  the  case.  In  the  more  irritable  states 
of  the  stomach,  whey,  goat's  whey,  small  quan- 
tities of  Seltzer  water,  or  the  imperial  drink, 
should  be  preferred.  When  the  state  of  the 
urine  indicates  the  impropriety  of  using  vege- 
table or  mineral  acids,  the  alkaline  carbonates 
may  be  substituted  ;  but,  when  indigestion  has 
induced  a  torpid  or  disordered  state  of  the  bil- 
iary organs,  not  connected  with  inflammation, 
beverages  slightly  acidulated  with  the  nitro-hy- 
drochloric  acids  will  be  found  serviceable. 

74.  D.  Several  mineral  waters,  both  natural 
and  factitious,  are  most  excellent  aids  in  the 
treatment  of  the  several  forms  of  indigestion. 
— a.  In  the  asthenic  variety,  the  mineral  springs 
of  Clifton,  Malvern,  Bath,  and  Tunbridge  Wells, 
and  the  carbonated  chalybeate  waters  of  Spa, 
Pyrmont,  Carlsbad,  Marienbad,  Swelbach,  and 
Eger,  on  the  Continent  ;  or  their  imitations 
prepared  by  Dr.  Struve,  are  generally  benefi- 
cial.— b.  In  the  irritative  states  of  dyspepsia,  the 
springs  of  Harrowgate,  of  Ems,  Plombieres, 
Vichy,  and  of  Marienbad,  or  other  alkaline 
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mineral  waters,  will  be  used  with  advantage. 
When  the  functions  of  the  liver  are  disordered, 
the  waters  of  Cheltenham  or  Leamington,  or 
of  the  Beulah  Spa,  and  the  springs  of  Seid- 
schutz  and  Pullna,  may  be  preferred  ;  but  when 
excitement  of  the  villous  coat  of  the  stomach, 
and  when  the  functions  of  the  excreting  vis- 
cera are  restored,  the  aerated  chalybeate  wa- 
ters already  mentioned  will  be  most  service- 
able. 

[With  respect  to  the  use  of  the  natural  min- 
eral waters  in  this  disease,  Dr.  Chapman  gives 
the  preference  to  the  sulphur  waters  of  Virginia, 
"  as  well  from  superiority  of  climate  as  the 
greater  diversity  of  qualities.  Imbosomed 
within  a  mountainous  region,"  he  adds,  "  where 
the  heats  of  summer  never  penetrate,  and  from 
which  the  diseases  of  the  season  are  excluded, 
there  is,  within  a  very  limited  space,  a  group 
of  some  ten  or  fifteen  of  these  waters,  of  deci- 
ded activity,  including  natural  baths  of  every 
gradation  of  temperature  and  difference  of  med- 
ication. Not  a  little  is  to  be  ascribed  to  their 
medical  properties,  though,  in  a  just  apprecia- 
tion of  them,  we  must  also  include  the  advan- 
tage of  the  change  of  scene,  a  purer  air,  a  more 
cheerful  society,  and  the  interruption  of  perni- 
cious habits  and  associations.  It  is  in  these 
modes  that  a  long  journey  over  a  delightful 
district  of  country,  or  a  visit  to  a  European 
metropolis,  or  a  residence  in  some  of  the  ge- 
nial climates  of  that  section  of  the  world  proves 
so  effectual." — {hoc.  cit.,  p.  252.)  We  have 
little  doubt  that  it  is  generally  owing  to  these 
latter  influences,  and  not  to  the  qualities  of  the 
waters,  that  dyspeptic  invalids  are  so  often  in- 
debted for  an  amelioration  of  their  sufferings, 
although,  under  circumstances  already  indica- 
ted, the  chalybeate  waters  are  decidedly  bene- 
ficial.] 
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Eberle,  Notes  of  Lect.  on  the  Theo.  and  Prac.  of  Med., 
12mo.  Phil.,  1840.  Treatise  on  the  Pract.  of  Med.,  5th 
ed.,  2  vols.  Phil.,  1841.— (Dr.  B.  VV.  Dwight,  to  whose  able 
Essay  we  have  already  referred  (On  Chronic  Debility  of 
the  Stomach,  in  Am.  Acad,  of  Arts  and  Sciences,  vol.  i., 
part  ii.  New:Haven,  1811),  has  pointed  out,  with  very 
great  clearness,  the  causes,  symptoms,  and  indications  of 
treatment  in  this  disease,  and  the  best  mode  of  fulfilling 
them.  Labouring  for  years  under  an  aggravated  form  of 
the  affection,  he  was  enabled,  from  his  own  experience,  to 
describe  the  laedantia  and  juvantia  with  remarkable  clear- 
ness and  particularity.) — N.  Chapman,  Lectures  on  the  mora 
important  Diseases  of  the  Thoracic  and  Abdominal  Viscera. 
Phil.,  1844 :  and  in  Am.  Journ.  Med.  Sci.,  vol.  zxv.,xxvi. — 
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John  Bell  and  W.  Stokes,  Lectures  on  the  Theory  and  Prac- 
tice of  Physic,  3d  ed.,  2  vols.  Pun.,  1845  ;  et  Am.  Ed.  of 
Mullens  Physiology.  Phil  ,  1844.  On  Regimen  and  Lon- 
gevity, comprising  Material  Aliment  and  National  Dietetic 
Usages,  and  the  Influence  of  Civilization  on  Health  and  the 
Duration  of  Life.  Phil..  1842.  —  S.  W.  Avery,  The  Dys- 
peptic's Monitor.  N.  York,  1833.—  C.  A.  Lee,  Human 
Physiology,  I  vol.,  12mo.  N.  York,  1838 ;  Am.  Ed.  of  Pe- 
reira  on  Food  and  Diet.  N.  York,  1843;  Am.  Ed.  of  liac- 
chus,  by  R.  B.  Grindrod.  N.  Y.,  1840.  —  John  Revere,  A 
Summary  of  Physiology,  translated  from  the  French  of  F. 
Magendie,  1  vol.,  8vo.  N.  York,  1844. — Edward  Hitchcock, 
Dyspepsia  Forestalled  and  Resisted.  Amherst.  —  J.  Root, 
The  Horror  of  Delirium  Tremens,  8vo.  N.  Y.,  1844.  —  T. 
Sewall,  The  Pathology  of  Drunkenness,  or  the  Phys.  Ef- 
fects of  Alcoholic  Drinks,  with  coloured  Drawings  of  the 
Drunkard's  Stomach,  4to.  Albany,  1841. — /.  Thacher,  Am. 
Med.  Prac,  1  vol.,  8vo.  Bost,,  1826.  — C.  Ticknor,  The 
Philosophy  of  Living,  or  the  Way  to  enjoy  Life  and  its 
Comforts,  18mo.  N.  Y.,  1842.—  W.  P.  Dewees,  Practice  of 
Physic,  2d  ed.,  8vo.  Phil.,  1833.  —  W.  W.  Gerhard,  R.  J. 
Graves,  Clinical  Lectures,  2d  ed.,  1  vol.,  8vo.  Phil.,  1842. 
— D.  Hosack,  Lectures  on  the  Theory  and  Pract.  of  Phys., 
Ed.  by  Ducachet.    Phil.,  1838.] 

INDURATION.— Synon.  Induratio  (from  In- 
durarc),  to  become  hard.  Induration,  Endur- 
cissement,  Fr.  Induramcnto,  Ital.  Die  Jidr- 
tung  ;  verh'drtung,  Germ.     Hardening. 

Class:f. — General  Pathology. — Morbid 
structure —  Therapeutics. 
T.  Induration  is  either  ■physiological  ox  patho- 
logical. The  former  proceeds,  first,  from  the 
changes  which  take  place  in  the  tissues  during 
the  progress  of  Age  (see  that  article) ;  and, 
secondly,  from  the  increased  nutrition  and  vital 
cohesion  consequent  upon  great  activity  of  the 
vital  manifestations  of  the  part.  This  latter 
state,  however,  can  hardly  be  termed  indura- 
tion. The  general  pathological  relations  of  indu- 
ralion  only  require  notice  at  this  place.  The 
specific  conditions  of  it  in  the  different  tissues 
and  organs  are  noted  in  the  articles  on  the  pa- 
thology of  these  parts. 

2.  i.  Induration  may  exist  in  a  simple  state, 
and  unconnected  with  any  apparent  deposition 
of  fluid  or  morbid  product.  In  this  case  it  is 
merely  a  greater  density  of  the  natural  struc- 
ture, owing  to  some  change  in  its  nutrition, 
without  any  morbid  secretion  or  farther  lesion 
of  organization.  Various  tissues  and  organs 
occasionally  present  this  alteration,  as  the  brain, 
the  liver,  the  muscular  structure  of  the  heart, 
the  cellular  and  fibrous  tissues,  the  bones,  the 
glands,  pancreas,  ovaries,  &c.  It  may  be  inde- 
pendent of  any  change  in  the  size  or  form  of  the 
part ;  but  it  is  often  connected  with  an  increase 
of  size,  constituting  hypertrophy  with  induration. 

3.  ii.  Induration  may  depend  upon  an  infiltra- 
tion of  a  fluid  or  solid  matter  into  the  areolar  or 
peculiar  structure  of  a  part — of  serum,  lymph, 
albumen,  fibrin,  or  even  of  blood.  The  ex- 
cited, or  otherwise  altered  action  of  the  capil- 
laries of  the  part  may  give  rise  to  the  effusion 
of  these  matters  in  a  more  or  less  fluid  state  ; 
but  they  subsequently  undergo  various  changes 
as  to  consistence  or  even  organization,  their 
watery  parts  being  absorbed,  and  the  albumin- 
ous or  fibrinous  portions  becoming  more  or  less 
changed,  or  even  identified  with  the  structures 
which  they  infiltrate.  Many  of  the  lesions  ob- 
served in  the  cellular  tissue  and  parenchyma- 
tous organs — in  the  lungs,  liver,  spleen,  glands, 
&c. — are  owing  to  this  species  of  alteration. 

4.  When  the  matter  thus  deposited  is  of  a  pe- 
culiar or  adventitious  nature,  whether  pre-exist- 
ing in  the  blood,  or  produced  by  a  change  in 
the  vital  condition  of  the  part,  or  of  the  consti- 
tution, the  tissues,  which  are  the  seat  of  indu- 


ration, undergo  a  succession  of  changes,  and 
they,  as  well  as  the  matter  which  infiltrates 
them,  or  is  deposited  in  them,  assume  peculiar 
forms,  as  in  scirrus,  cancer,  &c. 

5.  iii.  Induration  may  proceed  from  the  ab- 
sorption of  the  more  fluid  constituents  of  the  tis- 
sues. This  seldom  occurs,  excepting  from  com- 
pression, owing  to  the  effusion  of  fluid,  or  the 
development  of  morbid  structures  in  their  vi- 
cinity, or  in  enveloping  parts.  Effusions  in  the 
pleura  and  false  membranes  formed  on  its  sur- 
face produce  this  change  in  the  lungs  ;  and  the 
fibrous  or  fibro-cartilaginous  formations  in  other 
situations  produce  a  similar  alteration,  as  in 
the  spleen,  &c.  This  form  of  induration  may 
often  be  said  to  be  rather  a  state  of  condensa- 
tion or  atrophy  with  induration.  The  disten- 
tion produced  by  the  accumulation  of  natural 
secretions  cannot  be  comprised  among  the 
forms  of  induration. 

6.  iv.  Indurated  parts  vary  in  appearance,  in 
colour,  size,  and  form.  1 .  The  colour  is  gen- 
erally changed,  being  often  pale,  owing  to  di- 
minished vascularity  and  the  deposite  of  albu- 
minous matter  ;  and  sometimes  red,  grayish 
brown,  yellowish,  &c.  These  hues  evidently 
depend  upon  the  vascularity  and  the  state  of" 
stagnant  fluids,  and  of  effused  or  infiltrated 
matters.  2.  The  size  of  indurated  parts  may 
not  be  changed  ;  more  frequently  it  is  increased, 
and  sometimes  it  is  diminished.  3.  The  form 
of  the  indurated  part  may  or  may  not  be  altered. 

7.  v.  The  causes  of  induration  may,  in  gen- 
eral terms,  be  stated  to  be  whatever  excites 
the  vital  actions  of  the  part,  or  occasions  a 
slight  or  protracted  irritation  of  its  capillaries. 
Induration  from  compression,  however,  cannot 
be  ascribed  to  these  causes.  M.  Andral  re- 
marks that,  1.  Irritation  may  be  the  first  phe- 
nomenon apparent,  evidently  preceding  irrita- 
tion, and  continuing  with  it.  2.  Irritation,  hav- 
ing produced  induration,  may  cease,  induration 
alone  continuing.  3.  Induration  sometimes 
occurs  without  any  evidence  of  pre-existing  ir- 
ritation. 4.  At  an  advanced  period  of  indura- 
tion, the  quantity  of  blood  sent  to  the  part  is 
actually  less  than  before  its  induration,  its  vital- 
ity being  also  less  than  before  this  change  of 
structure.  5.  In  some  cases,  a  secondary  ir- 
ritation may  arise,  at  a  longer  or  shorter  period, 
after  the  formation  of  induration.  This  second- 
ary irritation  sometimes  restores  the  indurated 
part  to  its  healthy  condition ;  but  more  frequent- 
ly it  is  productive  of  the  most  injurious  conse- 
quences, causing  ulceration,  softening,  &c. 

8.  vi.  Treatment. — Induration  in  vital  or- 
gans can  seldom  be  ascertained  so  as  to  enable 
the  physician  to  enter  upon  its  treatment  with 
much  hope  of  success.  Alterations  of  sensa- 
tion, motion,  and  size  sometimes  lead  to  a  be- 
lief in  its  existence.  When  these  exist  with 
weight  or  tension,  and  marked  disturbance  of 
function,  vascular  depletion,  general  or  local, 
according  to  circumstances,  derivatives  and 
courses  of  alteratives,  are  the  chief  means  upon 
which  reliance  can  be  placed.  The  alkaline 
solutions,  the  preparations  of  iodine,  and  mild 
mercurials,  with  narcotics,  are  sometimes  use- 
ful ;  and  the  various  modes  of  deriving  irrita- 
tion to  external  parts  should  not  be  neglected. 
But  both  alteratives,  deobstruents,  and  deriva- 
tives ought  to  be  continued  for  a  sufficient 
time  to  test  their  efficacy.    When  the  indurated 
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part  is  near  the  surface,  deobstruent  plasters, 
and  frictions  with  discutient  liniments,  embro- 
cations and  fomentations,  may  be  severally  em- 
ployed. In  all  cases,  it  is  necessary  to  prevent 
disorder  of  the  digestive  organs,  to  allay  pain 
and  irritation  by  anodynes,  to  promote  the  nat- 
ural secretions  and  excretions,  and  to  preserve 
the  constitutional  powers  by  light  nourishment 
and  change  of  air.  When  induration  proceeds 
from  compression,  the  removal  of  the  compress- 
ing cause  should  be  attempted,  if  circumstan- 
ces admit  of  its  accomplishment. 

Bibliog.  and  Refer. — Pranser,  De  Induratione  Corpo- 
ris, in  Specie  Ossium.  Lips.,  1705. — Hoernigk,  De  Indu- 
ratione Partium  Prematura.  Lips.,  1750. —  De  Halltr,  De 
Induratis  Corporis  Hum ani  Partibus.  Goet.,  1753. — Loe- 
secke,  Observ.  Anat.,  n.  3.  — Marteau.  de  Grandvilliers,  in 
Journ.  de  Medecine,  torn,  ix.,  p.  49. — Richter,  in  Comment. 
Soc.  Sc.  Getting'.,  vol.  xv.,  p.  33.  —  Waitz.  in  Hufeland, 
Journ.  der  Pr.  Heilk.,  b.  xvi.,  st.  2,  p.  39. — G,  L.  Bayle,  in 
Ed.  Med.  and  Surgical  Journ.,  vol.  ii.,  p.  401.  —  Andral, 
Pathological  Anatomy,  translated  by  R.  Townsend  and  W. 
West.  Dublin,  8vo,  1829,  vol.  i.,  p.  244.— Otto,  Pathologi- 
cal Anatomy,  translated  by  South.  Lond.,  8vo,  1831,  p.  39. 
— Rochoux,  in  Diet,  de  Medecine,  torn,  xii.,  p.  114. — /.  /. 
Virev,  in  Diet,  des  Sc.  Med.,  torn,  xxiv.,  p.  385.  — R.  Cars- 
weriin  Cyc.  of  Pract;  Med.,  p.  671.     Lond.,  1832. 

CAM.  Bibliog.  and  Refer. — S.  D.  Gross,  Elements  of 
Pathological  Anatomy,  2  vols.,  8vo.     Bost.,  1839.] 
INFECTION.— Syn.    From   Inficio.     Contagi- 

um,  Conterges,  Contagio,  from  con  and  tango, 

Lat.     Infection,  Contagion,  Fr.     Austeckung, 
■  Infezione,  Contagione,  Ital.      Contagion. 

Classif. — General  Pathology — Etiology. 
General  Therapeutics — Prophylactics. 

1.  In  the  view  which  I  am  about  to  take  of 
infectious  agents,  of  their  operation,  and  of 
their  effects,  it  will  be  necessary  to  premise  a 
few  remarks  as  to  the  meaning  I  would  attach 
to  the  word  infection,  as  well  as  to  other  terms 
which  have  been  usually  considered  as  synon- 
ymous with  it,  or  as  expressing  modes  of  the 
same  agency.  By  some  writers,  the  words  in- 
fection and  contagion  have  been  received  as  al- 
together synonymous,  while  others  have  drawn 
distinctions  between  them.  Few,  however,  of 
the  latter  have  agreed  on  the  subject.  Quesnay 
first  attempted  to  give  precision  to  the  applica- 
tion of  these  terms,  but  with  little  success. 
Since  his  time  the  word  infection  has  been  com- 
monly applied  to  the  communication  of  disease 
from  the  sick  to  the  healthy,  by  a  mprbid  miasm 
or  exhalation  diffused  in  the  air  ;  and  the  word 
contagion  to  the  transmission  of  a  specific  mal- 
ady by  immediate  or  mediate  contact.  But  it 
is  obvious  that  these  are  merely  modes  of  the 
same  agency  in  the  majority  of  instances  ;  for 
the  humidity  of  the  air  becomes  a  medium  of 
contact  in  the  former,  as  much  as  the  clothes 
of  the  sick  are  the  media  of  it  in  the  latter,  the 
chief  difference  being  that  the  one  acts  only 
by  being  diffused  in  the  air,  while  the  other  may 
act  either  in  the  same  way,  or  it  may  directly 
convey  a  consistent  virus  or  morbid  secretion. 
In  cases  where  substances  have  become  the 
media  of  absorbing  and  retaining  the  morbid 
emanations  or  the  effluvia  of  specific  diseases, 
and  thereby  transmitting  them,  it  must  not  be 
inferred  that  the  infection  is  produced  by  con- 
tact of  any  part  of  the  external  surface  of  the 
healthy  person  with  the  substance  thus  imbued. 
The  clothes  worn  by  a  person  while  labouring 
under  a  disease  strictly  contagious,  even  accord- 
ing to  the  above  acceptation,  may  be  so  imbued 
with  the  morbid  exhalation  as  to  retain  it  for  a 
long  time,  especially  if  shut  up  from  the  air, 
and  may  afterward  emit  it  upon  being  unfolded 
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and  exposed,  and  thereby  propagate  the  disease 
to  an  individual  who  has  never  come  in  contact 
with  the  substance  which  has  thus  proved  the 
fomes  of  contagion.  Instead,  therefore,  of  con- 
sidering these  distinctions  as  constituting  a  true 
difference,  it  will  be  preferable  to  view  contagion 
as  a  mode  of  infection,  to  which  certain  limita- 
tions should  be  attached. 

2.  M.  Rochoux  considers  that  infectious 
agents  may  be  divided  into  those  which,  like 
germs,  are  capable  of  reproducing  and  multi- 
plying themselves  as  organized  bodies,  and  into 
those  which  are  devoid  of  this  character,  and 
require  for  their  propagation  certain  acces- 
sories, without  which  they  will  not  appear. 
The  former  of  these  represent  contagions,  the 
latter  infections.  M.  Dupuytren  observes 
that  infection  is  the  contamination  of  the  air  by 
persons  confined  in  low,  close,  ill- ventilated, 
and  dirty  situations,  and  by  vegetable  and  ani- 
mal substances  undergoing  decomposition,  the 
emanations  with  which  the  air  is  thereby  char- 
ged acting  on  man  as  poisonous  agents.  The 
sources  of  these  emanations  are  active  in  pro- 
portion to  the  grade  of  atmospheric  humidity 
and  temperature,  and  to  the  nature  and  quan- 
tity of  the  miasms  which  the  air  contains. 
Contagion,  on  the  other  hand,  he  considers  to 
be  in  many  respects  independent  of  atmospher- 
ical conditions,  and  a  species  of  germ  or  virus 
developed  in  the  bodies  of  the  sick,  or  forming 
an  atmosphere  around  them  containing  the 
principle  of  the  malady ;  and  through  the  me- 
dium of  this  germ,  virus,  or  morbid  principle 
the  malady  is  transmitted  to  the  healthy. 
When  we  consider  the  diverse  states  and  kinds 
of  agents  to  which  the  terms  infection  and  con- 
tagion have  in  general  been  indiscriminately 
applied,  and  the  close  approximation  of  several 
of  these  agents  to  each  other,  as  respects  their 
properties  and  effects  on  the  living  economy ; 
and  when  we  farther  consider  the  modifica- 
tions each  of  them  experiences  in  the  ever- 
varying  conditions  in  which  they  present  them- 
selves, and  from  the  several  circumstances  and 
accessory  influences  which  are  associated  with 
them,  the  difficulty  of  assigning  to  them  specific 
distinctions  will  be  evident.  Yet  the  difficulty 
should  not  preclude  attempts  at  distinctions, 
and  at  arrangements  founded  on  such  distinc- 
tions, as  a  greater  precision  of  knowledge  than 
now  exists  will,  to  a  certain  extent,  result  even 
from  a  partial  attainment  of  these  objects,  and 
will  be  extremely  conducive,  not  only  to  an 
acquaintance  with  the  influences  by  which  these 
agents  are  modified,  and  with  the  changes  they 
effect  on  the  human  economy,  but  also  to  the 
suggestion  and  acquisition  of  means  by  which 
their  effects  will  be  prevented,  or  be  counter- 
acted where  prevention  cannot  be  accomplish- 
ed. The  chief  fault  of  distinctions  drawn  be- 
tween infection  and  contagion,  and  at  the  ar- 
rangement of  the  various  modes  and  kinds  of 
these  agencies  is,  that  both  the  one  and  the 
other  are  based  upon  preconceived  and  narrow 
views  of  their  nature  and  operation,  involving, 
moreover,  various  opinions  by  no  means  con- 
sonant with  the  usual  procession  of  morbid  ac- 
tions. The  obvious  course,  therefore,  is  to 
make  distinctions  only  where  differences  ac- 
tually exist,  applying  terms  with  precision,  ac- 
cording either  to  their  received  meaning  or  to 
.  the  sense  in  which  it  is  desired  to  receive  them, 
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and  to  arrange  phenomena  according  to  the  re- 
lations established  by  close  observation  and 
candid  description.  In  the  following  remarks 
I  use  the  word  infection  in  its  generic  accepta- 
tion, employing  it  according  to  the  meaning  at- 
tached to  it  by  Virgil,  Ovid,  Pliny,  and  other 
classical  writers  of  antiquity,  and  by  many 
modern  authors ;  and  applying  it  to  whatever 
may  effect,  so  as  ultimately  to  taint,  •pollute,  or 
corrupt  the  body.  I  use  also  the  word  contagion 
in  the  sense  imposed  on  it  by  Virgil,  Pliny, 
Columella,  and  Curtius — as  an  infection  by 
immediate  or  mediate  contact — as  a  pollution  by 
the  touch.  The  word  contamination  may  with 
justice  be  applied  to  the  deterioration  or  mor- 
bid change  which  takes  place  in  the  fluids  of 
the  body  during  the  course  of  infectious  mala- 
dies. The  terms  morbid  impression  and  morbid 
influence  will  represent  the  change  first  pro- 
duced, particularly  on  the  nervous  system,  by 
the  agents  of  infection.  Although  the  effluvia 
or  emanations  from  the  sick,  the  secretions 
formed  in  the  course  of  infectious  diseases,  and 
the  putrid  fluids  in  the  bodies  of  the  dead,  gen- 
erally act  upon  the  living,  when  applied  in  a 
manner  suited  to  the  operation  of  each,  as  an- 
imal poisons,  yet  I  will  restrict  this  term  to 
those  agents  which  are  usually  thus  designated. 
3.  From  this  it  will  appear  that  the  word  in- 
fection is  here  employed  in  its  most  extensive 
application,  and  that  the  words  contagion,  con- 
tamination, morbid  impression,  or  influence  are 
used  to  express  the  chief  modes  in  which  it 
takes  place,  and  the  chief  states  in  which  it 
may  exist.  Receiving,  therefore,  infection  as 
the  generic  appellation,  the  other  terms  repre- 
sent species  arranged  under  it.  In  other  words, 
the  frame  may  be  infected,  1st,  by  the  morbid 
impression  of  agents — internal  or  self-generated, 
or  external  and  mephitic,  the  infection  being  lim- 
ited to  the  individual,  and  incapable  of  propa- 
gating its  kind.  2dly,  by  the  contamination  pro- 
duced by  animal  effluvia,  the  infection  being 
capable  of  propagating  itself  in  certain  ascer- 
tained circumstances,  and  of  spreading  to- the 
healthy  from  those  affected  by  these  agents. 
3dly,  by  the  morbid  impression  or  contamination 
of  specific  emanations  and  secretions,  the  infec- 
tion presenting  certain  specific  effects,  or  dis- 
seminating and  perpetuating  specific  maladies. 


4.  The  various  influences  and  agents  by 
which  the  human  frame  is  infected  throughout 
come  under  one  or  other  of  these  modes  of  op- 
eration. They  consist  chiefly  of  miasms  or  ex- 
halations from  vegetable  matters  in  a  state  of 
decay ;  of  unwholesome  or  noxious  ingesta  ; 
of  effluvia  from  dead  animal  matter  ;  of  the  em- 
anations from  the  healthy  in  confined  situations, 
and  from  the  sick  in  several  diseases,  and  in 
the  various  circumstances  favourable  to  their 
accumulation  or  concentration  ;  of  septic  mat- 
ters arising  from  animal  decay  ;  and  of  palpable 
or  more  or  less  consistent  secretions.  But 
several  infectious  agents  may  be  associated  in 
their  operation.  The  miasms  or  exhalations 
from  decayed  vegetable  matter,  or  from  the 
soil,  &c,  may  be  conjoined  with  the  effluvia 
from  animal  substances.  Some  of  them  may 
act  directly,  or  in  the  vicinity  of  their  sources 
only,  as  those  derived  from  vegetable  and  an- 
imal decay.  Others  not  only  operate  in  this 
way,  but  also  through  the  medium  of  substances 
which  imbibe  and  retain  them  in  a  sufficient 
quantity  to  be  injurious.  They  admit,  how- 
ever, of  certain  general  propositions  being 
stated  with  respect  to  them  ;  and  of  the  follow- 
ing arrangement,  with  reference  both  to  their 
nature  and  effects : 

a.  Infecting  agents  consist  almost  entirely  of 
decayed  or  diseased  organized  substances,  and 
of  animal  emanations  or  secretions. 

b.  Those  agents  which  proceed  from  the  de- 
cay of  vegetable  substances  or  principles,  al- 
though they  infect  the  frame  exposed  to  their 
sources,  are  yet  incapable,  when  unaided,  of 
producing  those  states  of  action  generating  a 
seminium,  or  morbid  principle  by  which  they 
may  be  propagated  from  the  sick  to  the  healthy. 

c.  Organic  bodies  in  a  state  of  decay  or  dis- 
ease, and  animal  secretions,  infect  the  human 
frame  chiefly  during  states  of  predisposition  or 
susceptibility  of  the  frame,  certain  only  of  which 
states  are  ascertained. 

d.  The  morbid  actions  produced  by  infectious 
agents  generally  assume  specific  forms  accord- 
ing to  the  nature  of  the  agent,  so  that  the  agent 
being  known,  its  effects  may  be  predicated ; 
and  on  the  other  hand,  the  nature  of  the  agent 
may  be  inferred  from  the  form  and  characters 
of  the  existing  effect. 


CLASSIFICATION  OF  INFECTIOUS  AGENTS. 


Class  of  Agents. 


ZS 


Order  of  Agents. 


i.  Miasms  or  mephitic  va- 
pours —  Endemic  Infec- 
tion— acting  through  the 


Species  of  Agents.  Diseases  resulting  therefrom. 

'1.  Miasms  from  decoyed  vegetable  r  Catarrhal  fevers.  Rheumatic  at- 
matter  aided  by  moisture,  in  tern-  J  tacks.  Intermittents.  Eularge- 
perate  ranges  of  atmospheric  ]  merits  of  the  spleen,  and  torpid 
heat.  I      states  of  the  liver. 

2.  Exhalations  from  absorbent,  or~|  Intermittents.  Remittents.  Sim- 
deep,  exuberant,  or  marshy  soils,  I  pie  dysentery.  Simple  cholera, 
suspended  in  atmospheric  hu-  }  Bilious  fevers.  Obstructions  and 
midity  at  temperate   grades   of  |      other  diseases  of  the  liver  and 


warmth. 


ii.  Unwholesome  and  poi- 
sonous ingesta  —  Infec- 
tions occasionally  epi- 
demic. 

iii.  Self- contaminating  a- 
gents,  or  morbid  mat- 
ters formed  in  a  part, 
afterward  contaminating 
the  system  generally. 


glandular  organs. 


ious,  and  gastric 
fevers  of  both  a  remittent  and 
continued  type.  Diseases  chiefly 
of  the  abdominal  viscera. 


ed    vegetable    matter,    or    from  | 
marshes  and  rich,  deep,  and  hu-  )• 
mid  soils  at  high  ranges  of  tem- 
perature. J 

r  Unripe,  diseased,  or  decayed  grain.  fErf  %m:      G»">B™s  ergotism. 
I      Asthenic  and  chronic  diarrlupa. 
Dysentery.     Scurvy  and  scorbu- 
I      tic  dysentery.     Mucous,  gastric, 
I     and  putro-adynamic  fevers. 
1.    Cancer.     Fungo-hamotoid   dis-  I  The  carcinomatous  and  fungo-haj- 

ease,  &c.  {      matoid  cachexy. 

„    t.       i     .  .,.  (  Acute  hectic.     Low  remittent,  and 

.  Purulent,  sanious,  or  other  mor-  \      ai!vnamic   states  of  fever,   often 

attended  by  phlebitis  or  purulent 
deposites  in  the  viscera  or  joints. 


J  Diseased  or  putrid  fish  or  flesh.  J 
1  Water  containing  putrid  animal  J 
I     matters,  &c,  &c,  &c. 


bid  secretions   carried   into  the 
circulation. 
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i€las3  of  Agents. 


g'-H 


p,  s 


Order  of  Agents. 

i.  Animal  effluvia — Produ- 
cing1 diseases  propaga- 
ting the  same  or  similar 
maladies  in  favourable 
circumstances.  Condi-  < 
tionally  and  consecutive- 
ly infectious,  chiefly  by 
means  of  diffusive  and 
impalpable  emanations. 

I 

r 


Species  of  Agents.  Diseases  resulting  therefrom. 

(1.  Effluvia  from  animal  matter,  or  ["Adynamic  or  pernicious  remittents, 
from  vegeto-animal  matters  du-J  Continued  fevers.  Adynamic 
ring  decomposition,  aided  by  hu-1  dysentery.  Cholera.  Gastric, 
midity.  L     mucous,  or  enteric  fevers. 

2.  Emanations  from  living  bodies  in  S  Adynamic,     putro-adynamic,     and 
close  or  unventilated  situations.    )      ™?'Snant  fevers.  Malignant  dys- 

{      entery. 

3.  Emanations  from  the  secretions  "j 
and  discharges  of  the  sick  con-  I  -c       •     i  tt       ■.  i     ^. 
fined  in  close   apartments,  &c,  J.^ZEflft?-      ^MP,tal.  p»«gwne. 
and  the  direct  application  of  these !|      Phlebltls-     Puerperal  fever, 
secretions.                                        j 

f  The  irritative  fever,  or  malignant 
effects  produced    upon   opening 


iit  Animal  secretions  and 
septic  animal  matters. — 
Infectious  chiefly  by  con- 
tact, or  inoculation  of  a 
palpable  matter ;  chiefly 
sporadic. 


1.  Morbid    secretions    in,   recently, 
dead  bodies. 


recent  bodies,  by  the  morbid  se- 
cretions poured  out  in  serous  cav- 
ities. 
Di  ff usi  ve  or  di  sorgani  zing  i  nflamma- 
tion  of  cellular  parts.     Inflamma- 
tion of  lymphatics  of  veins,  &c. 
3.  Morbid  secretions.corumunicated  fGlanders    Farcy  malignantpustule 
from  the-  lower  animals  by  con-        andf  other  affections  arising  from 
i      p.nntnminnf-ino-    diseases    in    the 


2.  Animal  matter  in  a  state  of  pu- 
tridity or  decomposition. 


tact  or  inoculation. 


1   2 X I Sf  § 

•  Rag*  aa 

o  B  £P  ■  -^  *  S 

W  as  .£  ^       ^   £' 

•""  E  >=  >-  a  ^"2 

&«Jtog3.§  j! 

w-2  >>'E  c  a  5  a 
ft  Sc  ea  -^  o  .is  e 
W  £  S  a       "  £  " 


1      contaminating 
L     lower  animals. 

4.  The  poisonous  bites  of  insects  S  Ge"eral  vital  depression,  and  septic 
,      r    ,    .  \      disorganization,  or  solution  ot  the 

.     ana  reptiles.  /      vital  cohesion  of  the  tissues.. 

Impalpable   specific  tn-  (  Emanations  from  the  secretions,  ex-") 

fections  of  susceptible  I  cretions,  and  surfaces  of  persons  [Epidemic  and  exanthematic  typhus, 
persons.  Diffusive  or{  already  affected.  Propagating)-  True  yellow  fever.  Pestilential 
volatile    infections,   fre-  |      their  kind  by  a  diffused  and  im-  [      cholera.     Pertussis. 


quently  epidemic. 

ii.  Palpable  specific  conta- 
gions. Consistent  con- 
tagions. 


t.     palpable  effluvium  or  vapour.        J 

A  specific  secretion  or  virus  from 
the  seat  of  disease  perpetuating 
maladies  always  presenting  the 
sanre  characters. 


I 


Rabies.  Syphilis.  Gonorrhosa. 
Scabie.  Yaws.  Sivvens.  Fram- 
bcesia.  Purulent,  or  Egyptian 
Ophthalmia.  Cowpox.  Pella- 
gra.    Porrigo. 


f  Diffusive  and  impalpable  emana-~| 
i.  Infections  both  diffu-  (*  tions,-  and  consistent,  secretions  j  Chickenr-pox.  Scarlet  fever.  Small- 
sive  and  consistent. — ^  from  the  bodies  of  the  infected,  f  pox.  Measles.  Malignant  puer- 
Often  epidemic.  j      either  of  which  may  produce  the  |      peral  fever.     Plague. 


same  disease.* 


J 


*  [Under  the  article  "Epidemics"  (vol.  i.  sec.  48,  p.  895)  we 
have  alluded  to  the  classification  of  contagions  as  arranged 
by  thelate  David  Hosack.  Previous  to  giving  this,  how- 
ever, it  should  be  remarked  that  Dr.  R.  Bayley,  of  New- 
York,  in  his  account  of  the- yellow  fever,  which  prevailed 
in  that  city  in  1795,  proposed  a  distinction  between  conta- 
gious and  infectious  diseases  ;  making  use  of  the  first  term 
to  denote  such  as  are  communicated,  under  any  circum- 
stances of  atmosphere,  whether  pure  or  impure,  as  small- 
pox, measles,  &c,  and  calling  those  diseases  infectious 
which  are  communicated  in  consequence  of  an  impure  or 
vitiated  state  of  the  atmosphere.  In  other  words,  he  be- 
lieved that  the  impurities  of  the  atmosphere  communicated 
the  disease,  not  thit  the  air  contains  any  specific  material 
derived  from  the  patient,  except  such  as  may  be  occasioned 
by  the  want  of  cleanliness  ;  although  Dr.  Hosack  regard- 
ed this  distinction  of  Dr.  Bayley  as  a  nearer  approach  to 
the  truth  than  had  been  previously  made,  but  as  not  ex- 
pressing the  whole  truth  upon  the  subject ;  "  for,"  says  Dr. 
H.,  "  the  visiter  or  attendant  contracts  disease  from  one  of 
two  sources,  either  from  the  filth  of  the  sick-room,  or  from 
a  specific  something  issuing  from  the  body  of  the  sick,  the 
consequence  of,  the  peculiar  disease  under  which  he  la- 
bours. If  a  person  visiting  another  ill  of  the. yellow  fever 
or  plague  derive  his  disease  from  the  impure  atmosphere  of 
the  apartment,  I  ask  how  it  happens  that  in  all  instances 
he  contracts  the  same  disease  with  that  of  the  person  whom 
he  visits?  Why  is  his  disorder  not  an  intermittent,  a  re- 
mittent, jail  fever,  or  dysentery,  which  are  considered  the 
visual  produce  of  filth  1  If  he  derive  anything  specific  from 
the  sick,  his  disease  is  then  assuredly  not  to  be  considered 
as  occasioned  by  the  atmosphere,  but  depending  on  the  pe- 
culiar condition  of  the  fluids  or  state  of  the  system,  induced 
by  the  action  of  a  specific  poison  ;  in  other  words,  it  is  to 
be  considered  a  contagious  disease. 

"  The  distinction  proposed  by  Dr.  Bayley,  inasmuch  as 
it  does  not  account  for  the  communication  of  the  peculiar 
form  of  fever  or  disease  which  is  thus  propagated,  I  there- 
fore consider  to  be  insufficient  to  account  for  the  circum- 
stances attending  the  communication  of  those  diseases  to 
which  it  is  applied.  That  I  may  not  be  misunderstood,  I 
will  suppose  A  to  be  ill  of  dysentery,  a  disease  well  known 
to  be  attended  with  a  peculiar  train  of  symptoms  ;  he  is  in 
a  small,  confined  apartment,  his  person  is  neglected,  the  at- 
mosphere around  him  is  rendered  impure  and  offensive : 
under  these  circumstances,  B  visits  him,  and  a  few  days  af- 
ter is  also  taken  sick  with  the  same  disease,  attended  in  all 
respects  with  the  same  dangerous  symptoms  which  charac- 
terize the  disorder  of  A.  Dr.  Bayley,  and  those  who 
adopt  the  doctrine  of  infection  as  opposed  to  contagion,  con- 
sidered the  disease  of  B  to  proceed  from  the  impurities  of 
the  chamber,  and  not  from  anything  peculiar  emanating  or 


secreted  from  the  body  of  A.  But  as  we  may,  without  haz- 
ard, visit  an  equally  filthy  chamber  where  C  lies  ill  of  chol- 
era morbus,  or  D  with  a  broken  limb,  I  therefore  ascribe  the 
disease  of  B  to  something  more  than  the  impure  air  of  the 
chamber  of  A.  I  ascribe  it  to  a  peculiar  virus  generated  in 
his  system  by  the  disease  under  which  he  labours,  and  com- 
municated by  his  excretions  to  the  surrounding  atmosphere, 
rendering  it  thus  capable  of  producing  the  same  disease  in 
those  who  may  be  exposed  to  its  influence. 

"  The  .communication  of  this  virus  from  the  sick  to  the 
well,  in  whatever  form  it  may  be. conveyed,  as  uniformly 
produces  the  same  disease  as  inoculation  excites  the  small- 
pox, vaccination  conveys  the  vaccine  virus.  So  far,  then, 
there  is  something  in  common  in  the  communication  of  con- 
tagious or  infectious  diseases,  which  should  be  accordingly 
expressed  in  the  language  we  employ ;  some  of  those  dis- 
eases are  conveyed  in  one  form,  others  in  a  different :  we 
should  then  be  equally  careful  to  mark  those  circumstances 
in  which  they  differ,  as  well  as  those  which  they  possess  in 
common. 

"  Such  an  arrangement  appears  to  me  not  only  practicable, 
but,  at  the  same  time,  calculated,  in  some  degree,  to  har- 
monize the  differences  of  opinion  which  now  separate  the 
contagionists  and  non-contagionists.  Under  these  impres- 
sions, I  propose  to  arrange  those  diseases  which  are  com- 
municable from  one  to  another  under  three  heads.  First, 
those  which  are  communicated  exclusively  by  contact.  In 
this  class  I  enumerate  the  itch,  syphilis,  the  laanda  of  Af- 
rica, frambcesia,  or  yaws,  elephantiasis,  or  leprosy,  hydro- 
phobia, and  the  vaccine  virus. 

"  Neither  of  these  diseases  can  be  communicated  in  any 
other  way  than  by  contact ;  they  are,  therefore,  contagious 
diseases  in  the  strict  etymological  sense  of  the  term.  It  is 
also  to  be  remarked  that  these  diseases  are  never  conveyed 
through  the  medium  of  the  atmosphere;  actual  contact 
alone  can  communicate  them  from  one  person  to  another. 

"  These  diseases,  acknowledged  by  all  to  be  contagious, 
and  so  denominated  by  all  writers,  have  a  law  of  communi- 
cation peculiar  to  themselves.  But  there  is  a  second  class 
of  diseases  also  considered  as  contagious,  which  are  com- 
municated under  different  circumstances,  governed,  in  this 
respect,  by  different  laws  of  communication. 

"  Those  to  which  I  now  allude  are  such  as  are  communica- 
ted both  by  contact  and  by  the  atmosphere.  In  this  class  I 
arrange  smallpox,  measles,  chicken-pox,  hooping-cough, 
scarlet  fever,  and  cynanche  maligna. 

"  Contact,  or  the  close  approach  to  the  sick  labouring  un- 
der these  diseases,  will  communicate  them  to  those  who  are 
susceptible  of  their  influence  ;  but  they  are  no  less  commu- 
nicable through  the  medium  of  the  atmosphere.  A  second, 
law  which  governs  the  communication  of  this  class  of  con- 
tagious diseases  is,  that  they  are  communicable  in  every 
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5.  I.  The  Sources  of  Infection. — Accord- 
ing to  the  extensive  sense  in  which  I  have  em. 

Season,  in  the  heat  of  summer,  as  well  as  in  the  cold  of  win- 
ter— in  a  pure  as  well  as  in  an  impure  air,  though  more 
readily  by  the  latter  than  the  former.  A  third  law  of  com- 
munication in  this  class  of  diseases  is,  that  the  persons  af- 
flicted with  them  are  not  generally  susceptible  of  a  second 
attack.  I  say  generally,  because  exceptions  are  related 
upon  very  respectable  authority. 

"  This  second  class  of  contagious  diseases  is,  therefore, 
abundantly  distinguished  from  the  first  ;  but  they  are  still 
associated  by  most  medical  writers  under  the  same  head  of 
contagious  diseases,  without  assiguing  to  each  class  its  dis- 
criminating characters. 

"  The  same  want  of  discrimination  has,  in  my  opinion,  oc- 
casioned the  numerous  disputes  among  physicians  relative 
to  the  contagiousness  and  non-contagiousness  of  those  fe- 
vers which  I  enumerate  as  the  third  class  of  diseases  that 
are  communicable  from  one  person  to  another.  Under  this 
head  1  arrange  plague,  yellow  fever,  typhus,  jail,  ship,  hos- 
pital, or  lake  fever,  and  dysentery. 

"  These  diseases  are  only,  in  general,  communicable 
through  the  medium  of  an  impure  atmosphere  ;  in  a  pure  air, 
in  large  and  well-ventilated  apartmenls,  when  the  dress  of 
the  patient  is  frequently  changed,  all  excrementitious  dis- 
charges immediately  removed,  and  attention  paid  to  clean- 
liness in  general,  these  diseases  are  not  communicated,  or 
very  rarely  so,  from  one  to  another.  But  in  an  impure  air, 
Tendered  so  by  the  decomposition  of  animal  and  vegetable 
substances,  as  takes  place  in  low,  marshy  countries,  or  by 
concentrated  human  effluvia,  as  in  camps,  jails,  hospitals, 
or  on  shipboard,  they  are  rendered  not  only  extremely  ma- 
lignant and  mortal  in  themselves,  but  become  communica- 
ble to  others  who  approach  the  sick,  or  breathe  the  same 
atmosphere,  which  has  become  assimilated  to  the  poison  in- 
troduced, insomuch  that  the  same  specific  disease  is  commu- 
nicated, whether  it  be  the  plague,  yellow  fever,  typhus,  or 
dysentery. 

"  Hence  we  account  for  the  fact  stated  by  Sydenham  and 
other  writers  on  epidemics,  that  the  prevailing  disease 
swallows  up  all  other  disorders,  i.  e.,  that  during  the  prev- 
alence of  an  epidemic  plague,  typhus,  dysentery,  or  other 
diseases  of  this  class,  every  indisposition  of  a  febrile  sort 
readily  assumes  the  character  of  the  prevailing  disorder. 
We  know  this  to  be  experienced  in  the  diseases  of  other 
countries,  and  we  see  it  daily  exemplified  in  our  own  :  both 
in  our  cities  and  in  the  country  towns,  when,  after  heavy 
showers  of  rain  and  the  action  of  a  hot  sun,  a  decomposi- 
tion of  vegetable  and  animal  substances  takes  place,  and 
dysentery  or  typhus  fever  is  produced,  it  assimilates  the  air 
to  itself,  whatever  may  be  the  acting  poison.  But  under 
other  circumstances  of  weather  and  season,  the  disease  thus 
originating  from  some  local  circumstances,  or  from  a  pecu- 
liar habit  of  body  in  the  person  so  affected,  does  not  extend 
beyond  the  family  in  which  it  first  occurred,  or,  perhaps, 
the  individual  in  whom  it  originated. 

"  This  class  of  diseases,  therefore,  like  the  former,  has  a 
law  peculiar  to  itself;  i.  e.,  the  diseases  composing  it  are 
communicable,  or  otherwise  depending  upon  the  condition 
of  atmosphere  in  which  they  occur  or  are  introduced,  where- 
as those  of  the  second  class  are  conveyed  from  person  to 
person  through  a  pure  as  well  as  an  impure  medium;  but 
they,  also,  are  rendered  more  virulent  and  malignant  in  an 
atmosphere  charged  with  miasmata  than  in  that  which  is 
free  from  such  ingredients. 

"  It  is  also,  1  believe,  generally  true  of  the  diseases  of  the 
third  class,  not,  perhaps,  excepting  the  plague  and  yellow 
fever,  that  they  may  be  taken  a  second  time.  This  has 
been  advanced  by  the  advocates  for  the  domestic  origin  of 
yellow  fever  as  an  argument  against  the  contagiousness  of 
this  disease. 

"  But,  upon  the  same  principle,  they  must  deny  the  conta- 
giousness of  all  those  disorders  which  i  have  enumerated  in 
the  first  class,  as  itch,  syphilis,  &c,  for  most  of  them  are 
also  to  be  taken  a  second  time  ;  yet  they  are  acknowledged 
by  all  to  be  contagious  diseases.  In  the  same  manner,  many 
persons  make  the  smallpox  a  standard,  and  conclude  that  yel- 
low fever  is  not  contagious,  because  it  is  not  communicated 
under  the  same  circumstances  of  atmosphere  and  season, 
and  governed  by  the  same  laws  with  that  disease. 

"  They  might  with  the  same  propriety  conclude  that  the 
scarlet  fever  is  not  contagious,  because  it  is  not  attended 
with  the  pustules  of  smallpox.  This  teaches  us  the  im- 
portance of  correct  language  to  convey  the  several  degrees 
of  contagion  which  have  been  noticed,  and  that,  while  we 
may  make  use  of  the  terms  now  in  use,  we  should  annex 
to  them  such  explanations  as  will  convey  those  different 
laws  of  communication  which  have  been  enumerated.  With 
those  precautions  in  the  use  of  the  language  we  employ,  I 
believe  the  contagionists  and  non-contagionists  will  find 
themselves  very  much  in  the  situation  of  those  theologians 
of  whom  Pascal  speaks,  and  ready  to  adopt  the  expression 
of  one  of  them,  when  he  observes,  'La  difference  qui  est  en- 
tre  nous  est  si  subtile,  qu'a  peine  pouvons  mous  la  marquer 
nous  memes.' 


ployed  the  term  infection,  its  sources  or  agents 
are  numerous  and  diversified.     They  may  be 


"  We  would  then  be  ready  to  admit  that  the  yellow  fever 
is  a  contagious  or  communicable  disease  in  an  impure  at- 
mosphere, but  nof  generally  so  where  the  air  is  preserved 
pure  and  free  from  noxious  materials.  This  doctrine,  too, 
I  believe,  will  better  account  for  the  apparently  contradic- 
tory facts  which  have  been  urged  by  the  advocates  of  the  two 
opposing  opinions  than  any  system  that  has  been  adopted." 
In  a  later  paper,  on  the  "  Laws  of  Contagion,"  read  before 
the  "  Literary  and  Philosophical  Society"  of  New-York, 
June  9th,  1614,  Dr.  Hosack  maintained,  with  much  abili- 
ty and  at  great  length,  the  following  propositions  : 

"  1st.  That  an  impure  atmosphere  is  indispensably  ne- 
cessary to  multiply  and  extend  the  specific  poison  constitu- 
ting plague,  dysentery,  typhus,  and  yellow  fever. 

'  2dly.  That  the  impurities  of  the  atmosphere  do  not  pro- 
duce their  effects  in  the  manner  suggested  by  Dr.  Chis- 
HOLM,  by  increasing  the  susceptibility  of  the  system  to  be 
acted  upon  by  the  peculiar  virus  of  those  diseases. 

"3dly.  That,  instead  of  predisposing  the  budy  to  be  thus 
acted  upon,  the  reverse  is  the  fact ;  that  the  predisposition 
of  those  who  are  most  exposed  to  such  impure  air  is  less, 
while  those  who  reside  in  the  pure  air  of  the  country  are 
most  liable  to  be  infected  when  exposed  to  the  contagion. 

"  4thly.  That  the  impurities  of  the  atmosphere  are  fer- 
mentable materials,  to  be  called  into  action  by  the  specific 
ferment  of  those  diseases,  aided  by  heat,  moisture,  and  a 
calm  state  of  the  atmosphere  ;  and  that,  as  far  as  such  at- 
mosphere extends,  and  trie  circumstances  favourable  to  such 
fermentative  or  assimilating  process  continue,  so  far  those 
diseases  become  epidemic,  but  no  farther." 

On  page  1131,  vol.  i.  (Art.Continued  Fever),  we  have  given 
Dr.  Edward  Miller's  classification  of  Infections,  and  also 
the  modification  proposed  by  Dr.  Joseph  M.Smith,  of  New- 
York.  Dr.  Miller,  in  his  Attempt  to  deduce  a  Nomencla- 
ture of  certain  Febrile  end  Pestilential  Diseases  from  the 
Nature  and  Origin  of  their  remote  Causes,  1809,  "divided 
the  miasmal  poisons  into  two  species  ;  the  first,  comprising 
the  exhalations  of  the  soil,  and  the  second,  the  effluvia  gen- 
erated by  personal  and  domestic  filth.  These  noxious  prin- 
ciples, he  says,  'must  be  considered  as  gaseous  Hauls  float- 
ing on  the  surfaces,  or  surrounding  tbe  bodies,  from  which 
they  are  respectively  exhaled  ;  and  hence,  like  the  ethereal 
fluids  of  magnetism  and  electricity,  they  may  properly  be 
called  miasinatic  atmospheres. 

"  '  In  order  to  distinguish  these  two  miasmatic  atmo- 
spheres,' he  observes,  '  and,  at  the  same  time,  to  duly  fix  in 
the  mind  the  impression  of  the  origin  and  production  of 
them;  it  is  judged  expedient  to  designate  each  by  terms 
which  will  invariably  express  the  process  of  nature  in  their 
formation.  As  the  Greek  language  has  been  generally  re- 
sorted to  in  the  framing  of  scientific  nomenclature,  I  shall 
employ  the  adjective  notvoe,  common  or  public,  to  denote 
one  species  of  miasma,  and  iftioc,  personal  or  private,  to  de- 
note the  other.  The  application  of  these  terms  will  be 
readily  understood.  That  portion  of  air  charged  with  mi- 
asmata, exhaled  by  solar  heat  from  the  surface  of  swampy 
grounds,  or  from  masses  of  filth  overspreading  the  open 
area  of  cities,  according  to  this  distinction,  is  denominated 
Atmosphera  koino-miasmaiica.  And  that  other  small  por- 
tion of  air,  contaminated  by  miasmata  emitted  from  and 
surrounding  the  body,  clothes,  bedding,  and  furniture  of 
persons  immersed  in  the  filth  of  their  own  excretions,  and 
of  those  associated  in  the  same  family  with  them,  accumu- 
lated, long  retained,  and  acted  upon  by  animal  heat,  is  de- 
nominated Atmosphera  idio-miasTnalica."' 

Dr.  M.  supposed  that  these  two  kinds  of  poison  produce 
corresponding  kinds  of  febrile  disease,  one  of  which  he  pro- 
posed to  distinguish  by  the  title  of  Pyrexia  komo-miasmat- 
ica,  tbe  other  by  that  of  Pyrexia  idio-miasmatica.  Dr. 
Smith  supposes  that  these  two  miasmal  poisons  may  com- 
bine, and  thus  produce  compound  fevers,  and  that  this  com- 
pound source  of  disease  is  of  such  frequent  occurrence,  so 
well  characterized,  and  so  distinct,  as  to  constitute  a  dis- 
tinct genus  under  the  name  Idig-koiho  Miasma,  being  a 
combination  of  the  exhalations  of  the  soil  with  human  efflu- 
via. The  Bancker-street  fever,  which  occurred  in  New- 
York  in  the  summer  and  autumn  of  1820,  the  Athenian 
plague,  and  the  fever  which  prevailed  in  Philadelphia  in 
1620-21,  are  quoted  as  examples  of  disease  produced  by 
this  morbid  agent.  Dysentery  is  supposed  to  be  a  vicarious 
disease,  and  to  arise  from  any  of  the  infectious  poisons,  as 
in  cities  and  rural  districts,  from  homo  miasma;  in  hospi- 
tals and  chambers  of  the  sick,  from  idio  miasma,  or,  more 
commonlv,  from  Idio-koino  miasma,  the  predisposition  to 
it  depending  on  the  secret  influences  of  the  general  atmo- 
sphere. The  arrangement  of  Dr.  S.,  including  a  synopsis 
of  the  remote  causes  of  disease,  comprehends  that  of  Dr. 
Hosack,  already  given,  and  is  as  follows  :  Order  I.  Con- 
tagion. Genus  1.  Contagion,  communicable  exclusively  by 
contact.  Species  1.  Contagion  of  Itch,  Syphilis,  Sivvens 
of  Scotland,  the  Laanda  of  Africa,  Frambecsia,  or  Yaws, 
Hydrophobia,  Vaccina.  Genus  2.  Contagion  communicable 
both  by  contact  and  by  the  atmosphere.    Species  1.  Conla- 
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arranged,  1st.  Into  idio-infectants,  or  those 
which  produce  diseases  incapable  of  perpetua- 
ting their  kinds,  unless  other  causes  be  super- 
added ;  2d.  Into  those  which  produce  maladies 

^071  of  Smallpox,  Measles,  Chicken-pox,  Scarlet  Fever, 
Hooping-cough.  Order  it.  Infection.  Genus  1.  Koino 
Miasma.  Species  I.  Proto-koino  Miasma,  producing  inter- 
mitteut  and  remittent  fevers.  Species  2.  Per-koino  Miasma, 
producing  yellow  fever  and  plague.  Genus  2.  Idio  Miasma. 
Species  I.  Protidio  Miasma,  producing  the  mild  forms  of  ty- 
phus. Species  2.  Peridio  Miasma,  producing  the  malignant 
forms  of  typhus.  Genus  3.  Idio-koino  Miasma.  Species  1. 
Protidio-koino  Miasma,  producing  the  mild  forms  of  com- 
pound fevers.  Species  2.  Peridio-koirio  Miasma,  produ- 
cing the  malignant  forms  of  compound  fevers.  Order  III. 
Meteoration.  Genus  1.  Sensible  Meteoration,  producing 
croup,  pleurisy,  and  other  phlegmasia!  disorders.  Species 
undefined.  Genus  2.  Epidemic  Meteoration,  producing  in- 
fluenza, pneumonia  typhoides,  angina,  and  various  other 
epidemics.     Species  undefined. 

"The  pathological  phenomena  which  result  from  infec- 
tion afford  the  strongest  evidence  that  there  is  an  affinity 
between  its  diseases.  But  this  affinity  has  its  limits.  The 
dogma  of  the  unity  of  disease  derives  no  support  from  the 
similitude  sometimes  observed  between  different  infectious 
fevers.  ,  Strictly  speaking,  a  unity  of  disease  can  exist  only 
where  there  is  a  unity  of  cause.  If  the  same  poison  oper- 
ate on  individuals  whose  susceptibilities  are  different,  grades 
of  one  disease  will  be  the  consequence.  As  a  general  truth, 
therefore,  it  may  be  said  that  different  poisons  produce 
different  disorders,  each  of  which  has  different  grades  that 
collectively  form  a  unit. 

"  It  has  long  been  a  question  whether  yellow  fever  and 
plague  are  essentially  different  from  intermittent  and  re- 
mittent fevers,  or  grades  of  the  same  disease.  If  our  pre- 
ceding views  be  correct,  the  two  former  must  be  regarded 
as  specifically  distinct  from  the  latter ;  for  yellow  fever  and 
plague  are  produced  by  the  species  perkoino  miasma,  while 
intermittent  and  remittent  fevers  arise  from  Proto-koino 
miasma.  These  species  and  their  varieties  severally  pro- 
duce distinct  fevers  of  various  grades.  This  view  of  the 
subject  is  applicable  to  all  the  species  of  infection. 

"  The  similarity  of  the  different  species  of  infectious  fe- 
vers depends  upon  the  affinity  of  their  poisons,  which,  as  it 
was  said  before,  are  probably  composed  of  the  same  ele- 
mentary principles  varied  in  their  proportions.  Now,  so 
far  as  these  poisons  are  allied  to  each  other,  so  far  only  are 
the  fevers  occasioned  by  them  grades  of  the  same  malady. 
Though  there  are  phenomena  which  are  common  to  all  the 
miasmal  diseases,  yet  there  are  others  peculiar  to  each, 
which  clearly  indicate  a  specific  difference  in  the  poisons 
that  produce  them.  In  every  febrile  complaint  there  is  an 
assemblage  of  symptoms  which  enables  the  experienced  ob- 
server to  ascertain  its  nature,  and  to  discern  its  relations  to 
other  disorders." — (Smith  on  Epidemics,  p.  108-9.) 

We  have  thus  presented  the  views  of  several  American 
writers  on  infection  and  contagion,  and  we  think  it  will  be 
admitted  that  they  serve  to  throw  some  light  on  these  dif- 
ferent subjects,  and  to  reduce  to  order  some  of  the  chaotic 
materials  that  have  hitherto  floated  at  random  in  the  wide 
ocean  of  medical  literature.  So  frequent  has  been  the  oc- 
currence, especially  in  former  years,  of  epidemic  and  pesti- 
lential diseases  in  our  country,  that  extensive  opportunities 
have  been  afforded  to  practitioners  to  investigate  their 
causes  ;  and  in  doing  this  much  sagacity  and  learning  have 
been  displayed,  highly  honourable  to  the  literary  reputation 
of  our  country.  We  have  seen  that  the  first  attempt  to  es- 
tablish a  distinction  between  contagion  and  infection,  and 
to  arrange  the  diseases  arising  from  these  sources,  was 
made  by  Dr.  Batley,  in  1796,  a  distinction,  which  Dr. 
Hosack  assumes,  was  first  pointed  out  by  this  distinguish- 
ed practitioner,  though  afterward  claimed  by  Dr.  Adams, 
of  London,  in  his  work  on  Epidemics,  and  on  Morbid  Poi- 
sons. In  1796-7,  Dr.  S.  L.  Mitchill  published,  in  the 
New-York  Medical  Repository,  his  Doctrines  on  the  Pesti- 
lential Fluids,  usually  denominated  the  Theory  of  Septon. 
In  1804,  Dr.  E.  Miller  published  his  views  on  infection, 
as  already  stated.  In  I6u8,  Dr.  Hosack,  in  a  letter  to  Dr. 
Chisholmn,  of  England,  proposed  a  new  theory  on  the 
laws  governing  "the  communication  of  contagious  and  in- 
fectious diseases  {Ed.  Med.  and  Surg.  Journ.,  vol.  v.),  the 
substance  of  which  we  have  presented  in  his  own  language 
(Blane's  Med.  Logic.  Annual  Med.  Review,  vol.  ii.).  We 
are  not  aware  that  any  additional  light  has  been  recently 
thrown  upon  this  subject.  The  question  of  the  contagious- 
ness of  yellow  fever  is  at  this  moment  (August,  1845)  un- 
dergoing as  warm,  violent  discussion  in  New  Orleans  and 
other  of  our  Southern  cities,  as  it  did  in  New-York  and 
Philadelphia  in  1796,  1800,  and  1822,  and,  so  far  as  we  can 
see,  is  no  nearer  a  satisfactory  settlement.  The  weight  of 
medical  opinion  is  undoubtedly  opposed  to  the  doctrine  of 
Mr.  Copland,  that  it  owes  its  spread  to  a  specific  infection 
of  an  impalpable  nature,  emanating  from  the  bodies  of 
those  already  affected.— (See  Art.  Yellow  Fevep..)] 


which  may  be  propagated  under  favourable  cir- 
cumstances, or  into  conditionally  perpetuating 
infections  ;  and,  3d.  Into  Specific  Infections,  or 
those  which  produce  diseases  which  perpetuate 
their  kinds,  both  immediately  and  mediately, 
by  fomites. 

6.  i.  Under  the  First  Class  may  be  arran- 
ged those  infections  derived  from  (a)  endemic 
sources  ;  (b)  from  the  ingesta ;  and  (c)  from 
morbid  matters  generated  in  the  body,  and  con- 
veyed into  the  circulation,  thereby  contamina- 
ting the  whole  frame.  The  diseases  proceed- 
ing from  these  sources  never  give  rise  to  the 
infection  of  the  healthy  unless  they  are  modi- 
fied in  their  characters  by  superadded  causes, 
or  unless  they  are  materially  influenced  by  de- 
termining or  consecutive  circumstances.— 4. 
The  miasms  or  exhalations  from  the  soil  produce 
a  great  variety  of  diseases,  according  to  the 
temperature  and  humidity  of  the  air,  and  the 
quantity  or  activity  of  the  miasms  floating  in 
it ;  but  the  diseases  thus  produced  will  not 
propagate  themselves.  If,  however,  other 
causes  are  superadded  ;  if  the  persons  labouring 
under  disease  from  this  source  be  confined  in  ill- 
ventilated  apartments,  or  breathe  a  close  air 
loaded  with  animal  exhalations,  the  disease  may 
change  its  form,  and  assume  some  one  or  other 
of  those  which  arise  from  the  second  class  of 
causes^— from  animal  effluvia — and  thus  become 
consecutively  and  conditionally  infectious.  I 
could  adduce  numerous  instances  of  diseases 
originating  in  local  or  endemic  sources  becom- 
ing thus -"infectious.  Livy  adduces  more  than 
one  instance  of  it,  and  numerous  others  are 
furnished  in  the  medical  histories  of  wars  and 
campaigns  ;  but,  unfortunately,  the  circumstan- 
ces connected  with  them  have  rarely  been  re- 
corded with  precision,  and  sometimes  not  even 
with  impartiality. 

7.  B.  The  use  of  unwholesome  food  infects  the 
body  with  disease,  which  is  not  capable  of  being 
communicated  to  the  healthy  under  ordinary 
circumstances.  But  persons  affected  with  dis- 
eases from  this  source  may  be  exposed  to  ad- 
ditional causes  which  will  change  the  charac- 
ter and  course  of  these  diseases,  and  give  rise, 
as  in  the  foregoing  instances,  to  a  truly  infec- 
tious property.  It  is  well  known  that  unwhole- 
some and  scanty  nourishment  will  produce  scur- 
vy, scorbutic  dysentery,  and  low  or  adynamic 
fevers.  These  fevers  are  generally  not  capa- 
ble at  first,  or  as  they  immediately  proceed  from 
this  cause,  of  propagating  their  kinds,  but  they 
frequently  assume  this  character,  owing  to 
states  of  the  air,  to  insufficient  ventilation,  and 
to  the  manners  and  imperfect  civilization  of 
those  among  whom  they  occur.  Proofs  of  this 
were  furnished  in  Italy  and  France  during  1815, 
1816,  and  1817;  at  Marseilles  in  1812  and  1813; 
in  Ireland  during  various  periods,  particularly 
since  the  commencement  of  this  century,  and 
even  in  the  present  day  in  some  parts  of  Eng- 
land. The  disease  which  prevailed  in  the  pen- 
itentiary, and  which  was  so  ably  described  by 
Dr.  Latham,  and  the  fevers  now  prevalent 
among  the  poor,  are  proofs  of  the  infectious 
characters  which  distempers  thus  originating 
generally  assume.  I  am  convinced  that  the 
low  dietaries  assigned  to  the  poor  in  the  Union 
workhouses,  in  connexion  with  crowding,  and 
with  imperfect  ventilation  in  many  of  them, 
have  been  a  chief  cause  of  the  present  preva- 
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lence  of  typhus  throughout  the  country.  And 
although  the  infectious  visitation  may  not  have 
reached  those  who  have  been  the  prime  movers 
in  the  iniquity,  yet  it  may  overtake  some  of 
them  with  no  measured  retribution.  Persons 
who  require  the  aid  of  the  Poor  Law  have  usu- 
ally, as  respects  food  or  drink,  and  sometimes 
as  regards  both,  lived  fully  or  intemperately ; 
and  when  they  are  subjected  to  a  diet  altogether 
insufficient  for  the  continuance  of  health  even 
in  the  temperate,  low  fever,  which  readily  prop- 
agates its  kind  among  the  predisposed,  and 
on  occasions  favouring  communication,  soon 
makes  its  appearance.  This  result  the  more 
certainly  follows  when  numbers  are  similarly 
circumstanced,  and  placed  in  buildings  possess- 
ing no  thorough  ventilation  or  perflation  of  air. 
The  only  recently-erected  Union  workhouses 
which  I  have  seen  are  most  improperly  plan- 
ned, inasmuch  as  they  have  windows  only 
looking  into  the  interior  of  the  court,  of  which 
they  form  three  of  the  sides.  This  is  shame- 
ful if  it  proceed  from  ignorance,  and  flagitious 
if  it  be  done  designedly.  "We  can  hardly  sup- 
pose architects  so  ignorant  of  the  most  gener- 
ally acknowledged  principles  of  their  art  as  to 
neglect  ventilation  where  it  is  most  required. 
Are  we  therefore  to  consider  that  they  have 
been  controlled  by  those  who  have  sacrificed 
feelings  of  humanity  to  the  expediency  of  po- 
litical economy  1 

8.  From  considerable  observation  and  reflec- 
tion, I  infer  that  disease  may  take  place  spo- 
radically, or  from  local  causes  ;  and  owing  to 
various  circumstances,  acting  either  in  close 
succession  or  coetaneously,  the  circulating  and 
secreting  fluids,  and  even  the  soft  solids,  may 
be  so  changed  during  its  course  as  to  emit  an 
effluvium  contaminating  the  surrounding  air, 
and  thereby  infecting  many  of  those  who  breathe 
this  air  in  a  sufficiently  contaminated  state  ; 
and  thus  the  disease  will  be  propagated  to  sev- 
eral, and  from  these  to  others,  especially  under 
favourable  circumstances  of  temperature,  hu- 
midity, electrical  conditions  and  stillness  of  the 
air,  and  of  predisposition  on  the  part  of  those 
who  come  within  the  focus  of  infection.  Thus 
diseases  may  become  infectious,  and,  when  aid- 
ed by  the  constitution  of  the  air  and  other  cir- 
cumstances, even  epidemic.  After  thus  spread- 
ing for  a  time,  they  may  cease  or  entirely  dis- 
appear with  the  circumstances  which  combine 
to  propagate  them. 

9.  C.  The  Self-contaminating  agents  or  mor- 
bid matters  formed  in  a  part,  and  afterward  in- 
fecting the  system  generally,  but  seldom,  per- 
haps, give  rise  to  disease  capable  of  propaga- 
ting its  kind.  When  sanious  or  purulent  mat- 
ters are  carried  into  the  circulation,  the  conse- 
quent alteration  in  the  blood  gives  rise  to  phe- 
nomena closely  resembling  typhoid  or  low  fe- 
vers in  many  cases  ;  but  I  do  not  believe  that 
the  malady  thus  produced  will  infect  the  healthy, 
unless  under  circumstances  peculiarly  favour- 
able to  infection,  as  in  puerperal  females,  in 
the  wards  of  lying-in  hospitals.  I  think  it  ex- 
tremely probable  that  the  sanious  fluid  consti- 
tuting the  lochia  may  be  absorbed  or  imbibed 
from  the  surface  of  the  uterus,  particularly 
when  the  uterus  contracts  imperfectly,  or  when 
the  discharge  is  retained  or  accumulates,  and 
when  vital  power  is  much  depressed,  and  that 
the  consequent  pollution  of  the  circulating  and 


secreted  fluids  will  give  rise  to  an  effluvium 
which  may  produce  puerperal  fever  in  a  femafe 
recently  confined,  if  she  come  within  the  focus 
of  infection.  It  is  not  improbable  that  erysip- 
elas also  may  be  excited  by  the  effluvium  emit- 
ted from  a  person  thus  diseased.  I  attended 
with  another  practitioner  a  case  of  dangerous 
puerperal  fever  of  this  kind.  A  lady  visited 
this  patient,  and  leaned  close  to  her  mouth,  so 
as  to  hear  her  faint  articulations,  but  perceiv- 
ed her  breath  so  offensive,  and  felt  it  produce 
so  unpleasant  a  sensation  on  her  own  face,  as 
to  induce  her  to  remove  to  a  greater  distance. 
This  lady  continued  to  perceive  the  unpleasant 
odour  and  to  feel  the  sensation  in  the  face  un- 
til the  following  day,  when  she  experienced 
chills,  with  swelling  and  redness  about  the 
nose,  extending  over  the  face  :  a  complete  at- 
tack of  erysipelas  followed.* 

10.  That  the  morbid  secretions  of  persons 
affected  with  low  fever,  consequent  on  the  ab- 
sorption of  morbid  matters  into  the  circulation, 
will  infect  the  healthy  frame  when  inserted 
into  a  wound  or  under  the  cuticle,  or  even 
when  applied  to  a  mucous  surface,  is  by  no 
means  improbable.  I  have  seen  the  most 
dangerous  diseases  arise  from  the  inoculation, 
and  even  from  the  contact  of  the  fluids  during 
the  examination  of  the  bodies  of  females  who 
had  died  of  puerperal  disease,  caused  by  the 
passage  of  sanious  or  morbid  secretions  into 
the  circulation,  as  well  as  by  the  influence  of 
an  impure  air.  The  danger  of  infection  or  in- 
oculation from  these  cases  is  great  in  propor- 
tion to  the  shortness  of  time  that  has  elapsed 
from  dissolution,  and  it  is  particularly  great 
when  the  body  still  retains  some  of  its  warmth. 
The  above  considerations  and  facts  prove  that, 
although  the  several  orders  of  agents  compri- 
sed under  the  first  class  produce  merely  a  spo- 
radic form  of  infection,  or  infect  merely  those 
exposed  to  their  sources,  and  give  rise  to  dis- 
eases generally  incapable  of  propagating  their 
kind,  yet  the  concurrence  of  additional  causes 
or  influences  during  their  course  will  develop 
a  disease  capable  of  being  communicated  to 
the  healthy  under  circumstances  of  predisposi- 
tion, and  in  similar  modes,  as  well  as  by  the 
same  media  as  the  diseases  produced  by  the 
class  of  agents  next  to  be  noticed. 

11.  ii.  The  second  class  of  agents. — A.  Efflu- 
via from  animal  exuvia  and  a?iimal  secretions  and 
excretions  directly  occasion  those  forms  of  dis- 
ease which  infect  the  healthy  by  contaminating 
the  surrounding  air.  The  particular  form  or 
species  of  malady  thereby  produced  depends 
much  upon  the  nature  of  concurrent  causes  ; 
upon  the  concentration  or  accumulation  of  the 
effluvium ;  upon  its  sources ;  upon  its  admix- 
ture with  miasms  from  decayed  vegetable  sub- 
stances ;  upon  the  temperature,  humidity,  and 
electrical  states  of  the  air;  upon  the  suscepti- 
bility or  state  of  predisposition  of  those  exposed 
to  it,  and  upon  pre-existing  disorder.  The 
operation  of  some  of  the  sources  of  infection 
falling  under  this  head  has  been  disputed.    Dr. 

*  [We  believe  it  to  be  w^ll  ascertained  that  the  same 
morbid  principle  that  gives  rise  to  epidemic  erysipelas  also 
occasions -puerperal  fever,  and  vice  versa.  We  could  relate 
numerous  examples  of  this  kind  that  have  fallen  under  our 
own  observation,  were  it  necessary.  The  extensive  coex- 
istence of  these  two  diseases  in  many  sections  of  the  United 
Stales,  during  the  last  few  years,  have  led  many  practition- 
ers to  the  same  conclusion, — (See  Art.  Erysipelas.)] 
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Bancroft,  by  a  laboured  special  pleading,  has 
denied  the  injurious  influence  of  putrefying  an- 
imal substances  •  but  much  depends  upon  the 
temperature  in  which  this  process  takes  place, 
the  concentration  of  the  emanations  arising 
from  this  source,  and  epidemical  states  of  the 
air.  When  the  temperature  is  low,  and  venti- 
lation is  preserved,  no  very  acute  or  sudden 
disease  results  from  this  cause,  particularly  to 
those  accustomed  to  it,  although  a  gradual  loss 
of  health  generally  follows  its  continued  or  fre- 
quent influence.  But  in  other  circumstances, 
particularly  when  aided  by  concurrent  causes 
and  marked  susceptibility,  febrile  diseases  of  a 

jow  or  adynamic  form,  and  of  an  infectious 
character,  where  free  ventilation  is  not  pre- 
served, generally  appear.  The  emanations 
from  the  lower  animals,  as  horses  and  cattle, 
crowded  in  ill- ventilated  places,  produce  infec- 
tions diseases,  not  only  among  them,  but  also 
in  those  of  the  human  species  who  may  breathe 
for  some  time  the  air  which  is  thus  contamina- 
ted. Livy,  Dionysius  of  Halicarnassus,  and 
Orosius  mention  a  destructive  disease  which 
appeared  in  Rome  464  years  before  Christ. 

•  Livy  states  that  it  occurred  in  autumn  from 
the  crowds  of  countrymen  and  herds  of  cattle 
received  within  the  walls  of  the  city  ;  that  it 
was  aggravated  by  the  infection  arising  from 
the  crowded  state  of  the  close  buildings,  by  the 
heat  and  want  of  rest ;  and,  moreover,  that  the 
disease  was  propagated  by  contagion  and  by 
the  attendants  on  the  sick.  The  same  histo- 
rian records  that,  in  the  325th  year  from  the 
foundation  of  "Rome,  a  remarkable  drought  and 
•famine  extended  throughout  the  Roman  terri- 
tory ;  that  diseases  followed,  first  invading  cat- 
tle, and  afterward  infecting  the  rustics  and 
lower  classes  of  people,  and  then  extending  to 
the  city.  That  diseases  of  an  infectious  nature 
may  be  developed  in  the  lower  animals  by  their 
confinement  in  close  or  ill-ventilated  places  has 
been  proved  on  numereus  occasions,  and  there 
is  no  reason  to  doubt  the  possibility  of  the  dis- 
temper thus  produced  being  communicated  to 
the  human  species.  A  number  of  horses  shut 
up  in  the  hold  of  a  transport  will  generate  glan- 
ders in  some  of  them,  the  morbid  secretion  of 
which  will  communicate  a  similar  disease  to 
persons  employed  about  those  which  are  affect- 

'  ed,  especially  if  it  come  in  contact  with  the 
mucous  surfaces.  It  may  be  stated  as  an  ax- 
iom that  the  foul  air  generated  by  the  crowding 
of  many  persons  or  animals  into  a  confined 
space,  even  in  health,  but  more  especially  in 
disease,  as  in  the  wards  of  hospitals,  &c.  ;  or 
by  a  few  persons  only  in  the  same  apartment, 
if  their  diseases  be  attended  by  copious  dis- 
charges, will  infect  those  who  breathe  it  in  a 
state  of  predisposition,  with  low  fever,  dysen- 
tery, &c. ;  and  that  the  persons  thus  infected 
will  communicate  the  malady  to  others  similar- 
ly predisposed.  Although  animal  effluvia  infect 
the  healthy  chiefly  by  their  diffusion  in  the  at- 
mosphere, yet  the  infection  will  not  take  place 
unless  near  their  sources,  or  in  situations  where 
they  become  concentrated.  Much,  however, 
will  depend  upon  the  predisposition  or  suscep- 
tibility of  persons  exposed  to  them.* 

*  [A  very  good  example  of  this  kind  of  infection  may  be 
found  in  the  purulent  ophthalmia,  which  is  invariably  gen- 
grated  where  children  are  crowded  together  in  poorly  ven- 
tilated apartments,  and  fed  on  innutritious  diet.    Again 


12.  B.  Certain  maladies  do  not  perpetuate 
themselves  by  effluvia  or  by  an  impalpable  em- 
anation, but  by  the  contact  of  the  secretions  form- 
ed in  their  course  ;  and  these  secretions  will 
seldom  induce  disease  unless  they  be  inocula- 
lated,  or  come  in  contact  with  a  mucous  sur- 
face. Other  secretions,  particularly  from  dis- 
eased animals,  when  brought  in  contact  with 
the  unabraded  skin,  will  sometimes  produce 
serious  distempers.  Instances  of  this  fact  are 
furnished  by  the  malignant  pustule,  and  by 
other  maladies  already  noticed.  The  inocula- 
tion of  putrid  animal  matters,  and  the  bites  of 
poisonous  reptiles,  infect  or  contaminate  the 
whole  frame  in  a  sufficiently  remarkable  man- 
ner, the  former  agents  producing  a  low,  irrita- 
tive, or  adynamic  state  of  fever ;  but  the  dis- 
eases thus  produced  seem  incapable  of  propa- 
gating their  kind,  unless  by  the  inoculation  of 
morbid  matters  formed  in  their  course,  or  taken 
from  the  body  after  death  ;  and  then  the  effects 
will  probably  vary  with  the  previous  state  of 
health  of  the  person  thus  infected,  and  with 
various  concurrent  circumstances. 

13.  iii.  Of  the  third  class  of  infectious  agents.— 
It  is  unnecessary  to  add  anything  to  the  state- 
ment contained  in  the  classification  of  these 
agents  which  I  have  attempted.  The  impalpa- 
ble emanations  and  consistent  secretions  of 
which  they  consist  produce  specific  forms  of 
disease,  whether  they  operate  directly,  or  by 
various  media,  or  fomites.  But,  although  the 
chief  characters  of  these  maladies  are  uniform- 
ly preserved  in  all  of  them  during  their  trans- 
mission, yet  several  of  them  are  much  modified 
by  concurrent  causes,  by  the  circumstances  or 
existing  states  of  the  affected,  and  by  endemic 
and  epidemic  influences. 

14.  II.  Of  the  Proofs  of  Infection,  or  the 
circumstances  proving  a  disease  to  be  capable  of 
propagating  its  kind. — It  has  been  asserted  by 
some  recent  writers  that  the  doctrine  of  infec- 
tion, by  contact  or  otherwise,  is  a  comparative- 
ly modern  invention.  These  assertions  have 
been  made  by  persons  possessed  neither  of  suf- 
ficient medical  learning  nor  practical  informa- 
tion to  attach  any  degree  of  importance  to  their 
opinions.  It  has  been  satisfactorily  shown  by 
Dr.  Yeats  in  this  country,  by  Dr.  Marx  in  Ger- 
many, and  Dr.  Omodei  in  Italy,  that  the  doc- 
trine of  contagion  was  recognised  by  the  an- 
cient Egyptians  and  Jews,  by  the  Greeks  and  by 
the  Romans  ;  and  that  it  was  equally  believed 
in  during  the  middle  ages,  although  the  notions 
of  many  respecting  it,  even  among  professional 
writers,  were  often  loose  and  inaccurate.  It  is 
unnecessary  to  adduce  proofs  of  the  acquaint- 
ance of  the  ancients  with  contagion,  as  this  has 
been  done  so  satisfactorily  by  the  writers  just 
mentioned.  Some  evidence,  also,  on  this  sub- 
ject will  be  found  in  the  article  Epidemic  In- 
fluence. Indeed,  the  matter  would  never 
have  been  questioned  had  not  commercial  men,, 
in  order  to  remove  some  impediments  in  the 
way  of  their  traffic,  properly  imposed  for  the 
public  good,  employed  persons  to  write  in  fa- 
vour of  their  interests,  but  with  an  ability  and 
success  quite  commensurate  with  the  truth  and. 
justice  of  their  cause.     The  question,  however, 


and  again  has  this  disease  broken  out  among  the  pauper- 
children  of  New- York,  at  the  Long  Island  Farms,  and  the 
danger  of  its  spread  by  contagion,  when  so  originating,  is-- 
too  well  known  to  need  remark.] 
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as  lately  agitated,  is  not  so  much  the  existence 
or  non-existence  of  infection  or  contagion  in 
any  circumstances,  and  as  respects  all  diseases, 
for  proofs  of  the  possession  of  these  properties 
by  certain  maladies  are  so  incontrovertible  as 
not  to  be  doubted  ;  it  is  principally  with  re- 
spect to  the  infectious  nature  of  pestilential 
epidemics,  as  plague,  yellow  fever,  and  epidemic 
cholera,  that  the  subject  has  created  so  much 
interest  and  discussion  at  the  present  day. 
When  we  consider  the  extent  to  which  the 
dread  of  the  importation  of  these  maladies  im- 
pedes commercial  undertakings,  in  connexion 
with  the  little  consideration  human  life  receives 
in  the  prosecution  of  commercial  objects,  it  is 
not  likely  that  the  contingent  importation  of 
infection  will  operate  in  such  a  manner  as  long 
to  prevent  attempts  at  the  removal  of  existing 
salutary  restrictions,  although  the  proofs  as  to 
the  existence  of  an  infectious  property  in  these 
distempers  are  considered  quite  conclusive  by 
all  candid  inquirers. 

15.  i.  There  are  various  circumstances  which, 
singly  or  conjoined,  prove  a  disease  to  be  truly 
infectious,  or  capable  of  propagating  itself.  1st. 
The  arrival  in  places  which  are  healthy  of  per- 
sons from  districts  in  which  a  disease  is  prev- 
alent, and  the  spread  of  such  disease  soon 
afterward  in  the  previously  healthy  place. 
2dly.  The  extension  of  such  disease  in  this 
place,  in  proportion  to  the  intercourse  between 
the  affected  and  the  healthy.  3d.  The  greater 
prevalence  of  such  disease  among  persons  who 
devote  themselves  to  its  alleviation,  as  among 
medical  attendants,  nurses,  and  the  friends  of 
the  sick.  4th.  The  absence  of  any  other  cause 
to  which  the  malady  may  be  attributed,  the 
soil,  the  climate,  the  season  of  the  year,  the 
weather,  neither  singly  nor  conjointly,  serving 
to  account  for  it.  5thly.  The  immunity  ob- 
tained by  seclusion  and  by  avoiding  communi- 
cation with  the  sick  and  those  who  have  visited 
them,  as  well  as  by  the  careful  exclusion  of  all 
substances  which  may  have  imbibed  and  re- 
tained the  emanations  from  the  affected.  6thly. 
The  success  of  measures  taken  to  prevent  the 
extension  of  the  malady,  as  the  early  removal 
of  the  sick  to  places  where  communication  with 
the  healthy  is  prevented.  Besides  these  there 
are  other  proofs  which  are  even  more  conclu- 
sive. When  we  perceive  the  healthy  become 
affected  with  a  malady  soon  after  proximity  to, 
or  contact  with  a  person  labouring  under  a 
similar  malady,  or  after  having  been  exposed 
to  substances  which  have  imbibed  the  effluvium 
from  the  sick,  as  bed  and  body  clothes,  &c., 
the  evidence  of  infection  from  these  sources, 
although  not  amounting  to  complete  certainty, 
yet  nearly  approaches  it.  Instances  of  conta- 
gion by  inoculation,  and  by  immediate  or  direct 
communication  with  the  sick,  are  sufficiently 
numerous  in  respect  of  several  maladies,  and 
are  familiar  to  all ;  and  the  evidence  of  infec- 
tion by  substances  which  have  imbibed  a  mor- 
bid effluvium  or  secretion— by  fomitcs — is  not 
less  strong,  although  it  is  in  some  cases  not  so 
conclusive,  and  hence  it  has  been  more  fre- 
quently impugned.  It  has  been  satisfactorily 
shown  to  all  candid  minds,  and  numerous  in- 
stances have  occurred  to  my  own  observation, 
of  a  disease  having  been  conveyed  in  the 
clothes  of  a  second  person,  and  communicated 
to  a  healthy  individual.    That  this  has  occur- 


red with  respect  to  certain  maladies  acknowl- 
edged infectious  cannot  be  disputed  by  the 
most  captious  objector.  The  only  questions 
admitting  of  doubt  are,  to  what  diseases  should 
this  capability  of  propagation  be  extended,  and 
for  how  long  a  period,  and  under  what  circum- 
stances may  the  infectious  effluvium  be  thus 
retained  and  conveyed  1  Some  answer  to  the 
first  of  these  questions  will  be  obtained  by  what 
is  hereafter  to  be  advanced  ;  as  to  the  second, 
it  is  impossible,  from  the  nature  of  the  subjects 
involved  in  it,  to  furnish  precise  information. 
There  is  every  reason,  however,  to  state  that 
the  body-clothes  or  bedding,  used  by  a  person 
while  sick  of  an  infectious  disease,  may  com- 
municate the  same  malady  several,  or  even 
many  months  afterward,  if  they  have  been  shut 
up  from  the  air  ;  and  I  have  known  several  in- 
stances of  a  disease  being  conveyed  from  the 
sick  to  the  healthy,  the  person  who  has  been 
the  medium  of  communication  having  walked 
a  distance  of  upward  of  two  miles  in  thus  con- 
veying it. 

16.  ii.  Of  the  media  ly  which  infectious  agents 
are  communicated  to  the  healthy  frame. — a.  The 
miasms  or  mephitic  vapours  exhaled  from  the 
sources  already  enumerated  are  evidently  sus- 
pended and  rendered  active  by  the  humidity  of 
the  atmosphere  in  the  situations  in  which  they 
are  disengaged  ;  for  it  has  been  repeatedly 
shown  that  these  miasms  are  active  in  propor- 
tion to  the  grade  of  atmospheric  humidity,  and 
to  the  circumstances  which  augment  that  hu- 
midity. Their  presence  in  the  air  brings  them 
in  contact  with  that  part  of  the  animal  econo- 
my presenting  the  greatest  extent  of  surface, 
the  greatest  vascularity,  and  the  freest  com- 
munication with  the  circulating  system.  Al- 
though the  atmosphere,  aided  by  humidity  and 
a  moderate  or  high  range  of  temperature,  is 
the  usual  medium  of  infection,  especially  in 
respect  of  those  maladies  which  emit  an  offen- 
sive effluvium  or  emanation,  yet  there  are  oth- 
er media  which  observation  has  shown  to  be 
not  infrequent  means  of  communication.  Nu- 
merous substances  imbibe,  retain  for  a  consid- 
erable time,  and  convey  the  invisible  or  infec- 
tious emanations,  as  well  as  the  palpable  and 
contagious  virus,  or  consistent  secretions  of 
the  sick,  and  become  media  by  which  in- 
fection is  conveyed  from  one  person  or  from 
one  country  to  another,  between  whom  a  great- 
er or  less  distance  is  interposed.  Of  the  vari- 
ous materials  which  may  thus  be  the  means 
of  transmitting  infectious  diseases,  animal  pro- 
ductions, particularly  woollen  and  hairy  sub- 
stances, bedding  and  body-clothes,  furs  and 
feathers,  have  the  greatest  disposition  to  im- 
bibe and  to  retain  the  morbid  effluvium.  The 
length  of  time  during  which  the  morbid  seminium 
may  thus  be  retained  and  still  be  operative  has 
never  been  accurately  determined.  Probably 
the  period  varies  with  the  disease  from  which 
it  proceeds.  There  can  be  no  doubt  that  it 
depends  much  on  the  exclusion  of  the  atmo- 
sphere, and  upon  the  temperature  to  which  it 
has  been  exposed. 

17.  b.  When  infection  is  produced  by  sub- 
stances which  imbibe  and  retain  the  morbid  ef- 
fluvium or  secretion,  it  does  not  arise  from  ac- 
tual contact  with  the  substance  which  is  thus 
the  medium  of  communication,  unless  it  con- 
veys a  more  or  less  consistent  virus  or  secre- 
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tion.  The  substance  imbued  with  the  morbid 
effluvium  retains  it  while  shut  up  from  the  air 
for  a  longer  or  shorter  period,  but  more  or  less 
readidly  imparts  it  when  exposed  to  the  atmo- 
sphere, which  now  becomes  the  infecting  medi- 
um. Even  the  clothes  of  an  attendant  upon  a 
person  labouring  under  an  infectious  disease 
will  retain  the  morbid  emanation  much  longer 
than  is  generally  supposed.  There  are  few  who 
will  dispute  the  fact  of  infectious  diseases  be- 
ing often  communicated  in  the  clothes  of  med- 
ical men,  and  other  attendants  on  the  sick.  I 
have  known  several  instances  of  smallpox, 
puerperal  fever,  and  pestilential  cholera  being 
thus  propagated.  I  was  recently  called  to  the 
wife  of  a  physician  in  the  most  malignant  form 
of  smallpox,  conveyed  to  her  by  her  husband 
while  he  was  in  attendance  on  a  case  of  this 
disease  at  a  considerable  distance  from  his  own 
residence.  Some  time  ago  I  was  requested  by 
a  practitioner  in  extensive  midwifery  practice 
to  see  a  case  of  true  puerperal  fever.  He  had, 
within  a  few  days,  lost  five  patients  from  this 
malady.  I  asked  him  to  consider  whether  he 
might  not  have  been  the  medium  of  communi- 
cating the  disease  to  most  of  them.  Before  my 
attendance  on  this  case  terminated,  he  express- 
ed his  conviction  that  he  had  communicated 
the  malady  to  four  at  least  of  the  six.  Similar 
instances  have  been  mentioned  to  me  by  other 
obstetric  practitioners.  -  I  am  convinced  of  hav- 
ing conveyed  the  infection  of  pestilential  chol- 
era in  my  clothes  in  two  instances. 

18.  c.  The  infection  or  contamination  caused 
by  ingesta,  or  by  substances  used  as  food  and 
drink,  is  generally  not  so  rapid  in  its  progress, 
or  so  dangerous  as  when  the  infectious  agent 
acts  through  the  medium  of  the  air  upon  the 
lungs,  or  when  it  is  conveyed  into  the  system 
by  inoculation.  Some,  however,  of  the  more 
active  poisons  may  be  said  to  furnish  excep- 
tions to  this  law,  but  they  hardly  come  within 
the  present  category.  Unwholesome  articles 
of  food  generally  infect  the  system  by  a  suc- 
cession of  morbid  changes  requiring  more  or 
less  time  for  their  development ;  and  much  of 
their  baneful  effects  is  counteracted  by  the  vi- 
tal influence  and  resistance  of  the  stomach,  and 
by  the  changes  produced  by  the  gastric  juices. 
Still,  in  proportion  to  the  injurious  nature  of 
the  substances  received  into  the  stomach  will 
the  organic  nerves  be  morbidly  impressed,  or 
the  chyle  and  blood  contaminated  by  the  nox- 
ious fluids  or  matters  absorbed  from  the  digest- 
ive canal,  or  both  kinds  of  disorder  be  induced, 
the  effects  varying  with  the  activity  of  the  in- 
jurious agent,  and  the  duration  or  repetition  of 
its  operation.  A  morbid  emanation,  which 
would  produce  an  immediate  effect  upon  being 
inspired  with  the  air,  will  be  quite  inoperative 
when  received  into  the  stomach  mixed  with 
the  saliva  ;  and  a  morbid  secretion  or  virus, 
which  would  be  followed  by  the  most  danger- 
ous results  when  inserted  under  the  cuticle, 
may  be  swallowed  with  impunity.  The  matter 
of  smallpox  will  produce  no  effect  when  convey- 
ed into  the  stomach  of  a  person  who  will  be 
readily  infected  by  the  effluvium  or  the  virus  of 
the  disease  ;  and  the  same  obtains  with  respect 
to  other  contagious  maladies.  The  immunity 
from  the  one  medium  of  communication,  and 
the  ready  operation  of  the  others,  are  account- 
ed for  by  the  structure  and  functions  of  the  or- 
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gans  and  parts  to  which  the  infecting  agent  is 
applied.  From  this  the  ignorance  of  patholo- 
gical principles  displayed  in  the  silly  and  disgust- 
ing attempts  to  prove  certain  maladies  to  be 
non-infectious  or  non-contagious,  by  tasting  or 
swallowing  the  secretions  to  which  they  give 
rise,  will  be  sufficiently  evident.    . 

19.  d.  In  cases  of  general  infection  of  the 
frame,  resulting  from  a  local  source  of  contam- 
ination existing  in  the  body  itself,  the  media  of 
infection  may  be  readily  inferred.  Cancerous, 
sanious,  or  purulent  matters  may  be  formed  in 
a  part  of  the  body  ;  and  as  long  as  nervous  pow- 
er and  vital  resistance  are  not  materially  de- 
pressed, either  the  mischief  is  limited,  or  at- 
tempts are  made  at  throwing  it  off;  but  as  the 
system  becomes  weakened,  the  disease  extends, 
absorption  takes  place,  the  morbid  matter  car- 
ried into  the  circulating  vessels  vitiates  the 
blood,  and  hence  arise  imperfect  and  disorder- 
ed secretion  and  excretion,  insufficient  diges- 
tion and  assimilation,  and  a  general  infection 
of  the  fluids  and  solids  of  the  body. 

20.  e.  The  effluvia  or  emanations  from  a  num- 
ber of  persons,  even  in  health,  shut  up  in  a  con- 
fined space,  or  in  ill-ventilated  apartments — 
from  the  lower  animals  similarly  circumstanced 
— from  the  sick  in  crowded  wards,  &c. — and 
from  those  With  infectious  or  contagious  dis- 
eases, generally  operate  almost  entirely  through 
the  medium  of  the  atmosphere,  and  with  an  ac- 
tivity in  proportion  to  the  humidity  of  the  air, 
and  to  the  accumulation  of  the  noxious  effluvi- 
um, relatively  to  the  susceptibility  or  degree  of 
predisposition  of  those  exposed  to  its  action. 
But  as  all  the  emanations  from  the  sick  con- 
sist in  a  great  part  of  watery  vapour,  even  a 
dry  air,  if  it  be  not  quickly  renewed,  will  at 
length  become  so  moist  as  to  be  soon  as  inju- 
rious as  that  which  was  already  humid.  Moist- 
ure favours  the  development  of  infectious  em- 
anations, increases  the  activity  of  all  of  them,, 
and  heightens  the  predisposition  of  persons  ex- 
posed to  them.  Experience  has  shown  that  the 
emanations  from  the  sick  seldom  infect  the 
healthy  while  the  air  is  dry,  coo],  and  freely 
renewed ;  that  infectious  diseases  seldom  occur, 
or  appear  only  sporadically  in  such  circumstan- 
ces ;  and  that  these  diseases  generally  prevail 
or  become  epidemic  in  warm,  humid,  and  stag- 
nant states  of  the  atmosphere.  The  crowded 
wards  of  hospitals,  ships  of  war,  and  transports 
generally  continue  healthy  as  long  as  dryness 
and  freshness  of  the  air  are  preserved.  But  as 
soon  as  these  requisites  to  health  are  neglected  ; 
when  the  floors  of  the  former  or  the  decks  of 
the  latter  are  frequently  washed,  so  as  to  ren- 
der the  air  moist,  the  emanations  from  the 
healthy  as  well  as  from  the  sick  readily  accu- 
mulate or  acquire  activity.  Fevers,  dysentery, 
scurvy,  erysipelas,  and  even  hospital  gangrene, 
or  phagedenic  ulceration  and  phlebitis,  will  thus 
be  developed  or  rendered  prevalent. 

21.  /.  Although  there  are  various  agents 
which  infect  the  body  in  a  certain  determinate 
mode  or  medium — as  typhoid  and  exanthema- 
tous  fevers,  by  the  emanations  proceeding  from 
those  affected  by  them  floating  in  the  air — syph- 
ilis, by  contact,  rabies,  by  inoculation,  &c. — 
yet  there  are  others,  as  arranged  above,  which 
operate  in  more  than  one,  or  by  all  these  modes. 
There  are  some  sources  of  infection  respecting 
which  we  are  still  insufficiently  informed  as  to 
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the  several  modes  or  media  of  their  action.  A 
person,  on  opening  a  recent  body  that  has  died 
of  peritonitis,  may  have  a  pustular  or  erysipela- 
tous inflammation  of  the  skin  of  his  hands,  with 
smart  fever  produced,  although  there  has  been 
neither  puncture  nor  abrasion  of  the  cuticle, 
and  if  either  has  existed  his  life  will  be  placed 
in  the  utmost  jeopardy.  Mr.  Kiernan  informs 
me  that  he  has  even  seen,  from  the  inspection 
of  cases  of  this  description,  very  severe  consti- 
tutional disorder  produced  in  those  who  had 
never  touched  the  bodies  which  were  examined. 
In  these  instances,  the  effluvium  exhaled  from 
the  peritoneal  cavity  or  from  other  internal 
parts,  upon  first  exposing  them,  must  have  in- 
fected the  system. 

22.  III.  The  Effects,  ot»  the  Diseases,  pro- 
duced by  Infection  vary  with  the  sources  and 
modes  of  infection,  with  the.  concentration  or 
intensity  of  the  infectious  agents,  and  with  the 
predisposition  or  susceptibility  of  the  persons 
exposed  to  them.  Certain  of  these  agents  pro- 
duce a  determinate  effect,  or  a  specific  form  of 
disease,  particularly  those  comprised  under  the 
third  class. — A.  It  has  been  supposed  that  the 
terrestrial  miasms  or  mephitic  vapours,  emitted 
by  marshes  and  otlrer  sources  of  malaria,  pro- 
duce only  intermittent  and  remittent  fevers. 
Some  writers,  however,  have  Contended  that 
true  yellow  fever,  and  even  plague,  also  spring 
from  these  sources,  aided  by  the  influence  of 
high  ranges  of  temperature  and  an  epidemic 
state  of  the  air.  That  terrestrial  miasms  are 
capable  of  producing,  under  these  circumstan- 
ces, pernicious  or  malignant  forms  of  fever, 
which  assume  either  a  remittent  or  a  contin- 
ued type,  according  to  concurring  causes  and 
the  state  of  the  patient,  I  will  readily  admit  ; 
but  that  they  occasion  either  true  yellow  fever 
or  plague  is  an  assumption  founded  on  precon- 
ceived and  fallacious  views,  which  every  cir- 
cumstance connected  with  the  origin  and  path- 
ological relations  of  these  maladies  fully  dis- 
prove.    (See  Art.  Pestilences.) 

23.  That  malaria,  however,  produces  a  wider 
range  of 'diseased  action  than  has  been  long 
supposed,  I  will  allow  ;  for  I  agree  with  much 
that  has  been  advanced  by  Dr.  Macculloch  on 
this  subject,  and  believe  that  the  less  concen- 
trated states  of  terrestrial  exhalation,  particu- 
larly in  low  grades  of  atmospheric  temperature, 
will  give  rise  to  several  diseases  usually  impu- 
ted to  other  causes,  as  to  catarrhs  or  catarrhal 
fevers,  rheumatism,  neuralgic  affections,  sciat- 
ica, obstructions  of  glandular  organs,  and  pre- 
mature decay.  "When  terrestrial  exhalations 
are  concentrated  or  rendered  more  active  by  a 
warm  and  humid  air,  bilious  inflammatory  re- 
mittents, gastric  or  mucous  fevers,  cholera, 
dysentery,  and  visceral  diseases  will  frequently 
result,  according  to  the  existing  disposition  or 
states  of  those  exposed  to  them. 

24.  B.  The  contaminating  effects  of  unwhole- 
some kinds  of  food  and  drink  frequently  declare 
themselves  in  specific  forms  and  modes.  Er- 
gotism, gangrenous  ergotism,  scurvy,  scorbutic 
dysentery,  adynamic  dysentery,  &c,  are  illus- 
trations of  this.  On  many  occasions,  however, 
the  ingesta  constitute  only  one  of  the  sources 
of  infection,  or  other  causes  concur  with  this  in 
producing  the  effect.  Mucous,  gastric,  and  pu- 
tro-adynamic  fevers  and  dysenteries,  even  when 
chiefly  occasioned  by  septic  or  diseased  articles 


of  food,  or  by  water  containing  putrid  animal 
matter,  are  often  aided  in  their  appearance  by 
additional  causes  ;  when  foul  water  is  concern- 
ed in  the  production  of  septic  or  adynamic  mal- 
adies, animal  or  vegetable  exhalations,  or  both, 
and  unwholesome  food  frequently  co-operate 
with  it.  The  fevers  and  dysenteries  so  gener- 
ally developed  in  armies,  in  besieged  towns,  &c., 
seldom  proceed  from  a  single  source  of  contam- 
ination only.  When  they  assume  highly  infec- 
tious and  typhoid  forms,  it  will  generally  be 
found  that  putrid  and  impure  food  and  water, 
exhalations  from  animal  exuviae,  and  from  the 
surrounding  soil  containing  numerous  dead  bod- 
ies imperfectly  covered  with  the  earth,  famine, 
fatigue,  and  the  depressing  passions,  first  con- 
taminate the  frame  ;  and  that  the  exhalations 
from  persons  confined  in  close  places,  and  from 
those  first  affected  by  those  causes,  heighten 
still  farther  the  morbid  effects,  until  a  most  ma- 
lignant malady  is  produced.  It  is  extremely 
probable  that  the  air  of  a  place  thus  circum- 
stanced, and  especially  the  moisture  floating  in 
it,  may  become  so  saturated  with  noxious  efflu- 
via derived  from  these  sources  as  to  assume  a 
pestilential  character,  the  infection  extending 
to  nearly  all  who  breathe  it,  but  becoming  less 
remarkable  as  the  distance  from  the  focus  of 
infection  increases.  Hence  it  is  that  in  large, 
crowded,  or  populous  cities,  particularly  in  sea- 
sons when  the  temperature  is  high  and  the  air 
humid,  and  is  already  contaminated  by  the  cir- 
cumstances which  necessarily  attach  to  them, 
and  especially  by  exhalations  from  animal  ex- 
uviae and  burying  places,  the  infectious  ema- 
nations from  the  persons  first  attacked  by  the 
resulting  febrile  maladies  heighten  the  existing 
aerial  contamination,  produce  a  more  marked 
effect,  and  more  readily  spread  the  malady  in 
these  places  than  in  those  differently  circum- 
stanced. During  the  pestilence  in  Home,  du- 
ring 262  and  263,  the  air  is  stated  by  Eusebius 
and  Cedrenus  to  have  been  so  contaminated  by 
the  emanations  from  the  sick  and  dead,  that  the 
dew  which  fell  in  the  mornings  and  evenings 
presented  a  sanious  or  putrid  appearance  on  the 
surface  of  objects.  It  is  chiefly  owing  to  this 
circumstance  that  when  an  infectious  disease 
becomes  very  destructive,  or  assumes  a  pesti- 
lential form  in  crowded  cities,  it  seldom  spreads 
extensively  in  districts  far  removed  from  them, 
although  it  is  generally  communicated,  to  a 
greater  or  less  extent,  to  the  healthy  by  those 
who  have  left  the  source  of  infection,  and  by 
fomitcs ;  for  the  circumstances  favourable  to 
the  infection  are  there  wanting. 

25.  That  continued  fevers  of  alow,  adynamic, 
typhoid,  or  putro-adynamic  character,  dysen- 
tery, erysipelas,  hospital  gangrene,  phlebitis, 
puerperal  fever,  diffusive  or  disorganized  in- 
flammation of  cellular  parts,  and  the  diseases 
enumerated  in  the  Classification,  as  the  results 
of  the  various  kinds  of  contaminating  or  infec- 
tious agents  comprised  under  the  second  class 
of  my  arrangement,  arise  from  these  sources, 
may  appear  paradoxical  to  many.  But  an  ex- 
tensive examination  into  the  subject  will  show 
that  animal  affluvia  produce  those  diversified 
effects,  according  to  the  nature  of  the  effluvia, 
to  concurrent  circumstances,  and  to  the  pecu- 
liarities of  the  persons  affected ;  and  that  the 
resulting  maladies  perpetuate  their  kinds  when 
the  conditions  favouring  this  occurrence  are 
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present.  That  morbid  actions,  often  of  a  most 
dangerous  and  malignant  kind,  follow  the  inoc- 
ulation of  morbid  secretions  and  septic  animal 
matters,  although  these  secretions  may  not  have 
been  taken  from  a  person  labouring  under  a  dis- 
ease generally  recognised  as  being  infectious  or 
contagious,  has  been  evinced  on  various  occa- 
sions, and  shown  even  by  experiments.  Much, 
however,  in  these  cases,  depends  upon  the 
health  of  the  persons  who  may  be  thus  inocula- 
ted. The  general  persuasion  that  diseases  usu- 
ally recognised  as  contagious  alone  can  be 
communicated  in  this  way  is  by  no  means  cor- 
rect, for  the  range  of  infection  by  inoculation 
is  much  wider.  Indeed,  I  consider  it  as  a  path- 
ological principle,  that  morbid  secretions  and 
septic  animal  matters,  from  whatever  source, 
will,  if  applied  to  an  abraded  or  divided  living 
surface,  or  allowed  to  remain  in  contact  with  a 
mucous,  or  even  with  the  external  surface,  give 
rise  to  some  one  of  the  maladies  assigned  in 
the  Classification  to  this  order  of  agents  ;  and 
that  the  morbid  matters  generated  by  these 
maladies  will  produce  similar  effects  in  others, 
if  applied  in  the  same  way,  provided  that  a  pre- 
disposition to  the  infection  exists.  This  pre- 
disposition manifestly  consists  of  depressed 
constitutional  power,  and  weakened  vital  re- 
sistance, often  in  connexion  with  disorder  of 
the  digestive  organs,  and  sometimes  with  gen- 
eral cachexia. 

26.  The  maladies  which  are  produced  by  the 
third  class  of  agents,  or  by  specific  infections  and 
contagions,  ar,e,  with  few  exceptions,  so  gener- 
ally recognised  as  the  results  of  the  operation 
of  these  agents,  as  to  require  no  remark.  The 
diseases  that  may  be  viewed  as  exceptions  to 
this  mode  of  origin  by  some  writers,  whose 
powers  of  argumentation  and  knowledge  of  the 
sources  and  course  of  morbid  actions  have  se- 
cured for  them  but  slight  reputation  with  com- 
petent judges,  cannot  be  more  particularly  al- 
luded to  in  connexion  with  their  sources  atthi& 
place. 

27.  C.  The  diseases  produced  by  infectious  or 
contagious  agents  may  be  modified  or  aggravated 
by  superadded  or  consecutive  causes.  This  is  es- 
pecially the  case  with  those  febrile  maladies 
which  arise  from  endemic  sources,  and  from 
animal  effluvia.  The  emanations  from  the  sick 
of  these  maladies,  if  allowed  to  accumulate 
around  the  patient,  particularly  where  several 
are  confined  in  ill-ventilated  places,  will  aggra- 
vate the  disease,  impart  to  it  new  characters, 
and  an  infectious  atmosphere  maybe  thus  gen- 
erated capable  of  producing  a  modified,  or  even 
a  different,  but  generally  a  much  more  malig- 
nant malady  than  that  which  originally  existed. 
The  aggravation  of  diseases  by  the  accumula- 
tion of  the  emanations  from  the  sick,  or  from 
any  other  source  productive  of  infection,  ob- 
tains generally.  On  the  other  hand,  free  ven- 
tilation exerts  a  beneficial  influence,  and  pre- 
vents the  contamination  of  the  circulating  flu- 
ids, as  well  as  the  depression  of  vital  power 
that  would  otherwise  result. 

28.  Humidity  and  dryness  of  the  atmosphere- 
have  much  influence  upon  infectious  maladies. 
The  former  not  only  gives  activity  to  infectious 
agents,  but  also  aggravates  their  effects,  and 
predisposes  the  human  frame  to  their  operation. 
Infection  is,  in  the  first  instance,  thereby  fa- 
Toured  and  accelerated ;  and  it  is  subsequently 


aggravated  in  the  whole  progress  of  its  result- 
ing phenomena.  Dryness  of  the  air,  on  the 
other  hand,  either  prevents  infection  or  delays 
the  development  of  its  effects.  The  depress- 
ing passions,  fear,  and  whatever  lowers  vital 
energy,  are  most  influential  and  powerful  con- 
curring and  aggravating  causes  of  infection, 
both  before  it  is  fully  developed  and  during  the 
course  of  its  effects. 

29.  IV.  Of  the  Period  which  elapses  from 
the  First  Impression  or  Operation  of  Infec- 
tious Agents  till  the  Development  of  theie 
Effects. — The  period  which  elapses  from  ex- 
posure to  the  agents  of  infection  until  the  de- 
velopment of  their  effects  varies  remarkably 
in  its  duration,  as  respects  not  only  different 
infectious  maladies,  but  also  different  persons 
exposed  to  the  impression  of  the  same  agent. 
This  period  has  been  denominated  the  latent 
period  and  the  period  of  incubation  by  French 
pathologists.  I  have,  in  the  articles  Disease 
and  Fever,  called  it  the  formative,  premonitory, 
or  precursory  stage,  or  the  period  of  premonition, 
because  the  changes  taking  place  in  the  con- 
stitution during  this  stage  are  productive  of  the 
subsequent  phenomena,  and  are  generally  mani- 
fested by  certain  symptoms,  attention  to  which 
may  often  prove  of  essential  service  in  the  pre- 
vention or  treatment  of  the  consecutive  disease. 
The  duration  of  this  period  has  been  differently 
stated  by  different  writers,  as  respeets  almost 
every  infectious  disease.  In  some  of  these  dis- 
eases it  is  quite  indeterminate  ;  but,  as  regards 
others,  it  is  more  uniform. — a.  The  precursory 
period  of  diseases  which  proceed  from  terres- 
trial or  paludal  emanations  varies  from  six  or 
seven  days  to  as  many  months.  From  data 
obtained  by  Dr.  Gregory,  it  would  appear,  that 
of  a  number  of  persons  exposed  to  malaria  pro- 
ceeding from  the  same  source  at  a  precise  per 
riod,  thirteen  days  was  the  shortest,  and  thirty- 
nine  days  the  longest  duration  of  this  period ; 
and  that  in  the  greatest  number,  agues  and  re- 
mittents were  developed  on  the  20th  and  22d 
days  after  infection.  In  some  cases,  where  I 
had  an  opportunity  of  observing  this  period,  re- 
mittent fever  appeared  in  some  six  or  seven 
days,  and  in  others  a  few  days  later,  after  ex- 
posure to  the  cause.  Dr.  Marsh  infers,  from 
numerous  instances  furnished  him  in  Ireland, 
that  this  period  may  be  protracted  to  eight  or 
nine  months. 

30.  b.  The  duration  of  the  formative  period 
in  typhoid  fevers  has  not  been  observed  with 
sufficient  precision.  Dr.  Haygarth  declared 
that  the  minimum  was  seven  days,  and  the 
maximum  seventy-two  days.  Dr.  Bancroft 
inferred  the  minimum  period  to  be  thirteen 
days ;  but  the  observations  of  Sir  W.  Burnett, 
Dr.  Marsh,  and  others  prove  that  the  period  is 
much  shorter.  Dr.  Marsh,  indeed,  endeavours 
to  show  that  the  febrile  rigour  may  succeed  al- 
most immediately  to  the  exposure  to  the  infec- 
tious effluvium.  But  in  many  of  the  instances 
which  he  adduces  there  is  every  reason  to^up- 
pose  that  a  previous  exposure  to  infection  had 
occurred,  that  which  seemed  to  have  made  the 
morbid  impression  having  only  been  a  consecu- 
tive or  determining  cause  of  the  disease.  Dr. 
Williams  thinks  that  this  period  may  extend 
from  a  few  hours  to  a  few  weeks,  or  perhaps  to 
a  few  months.  I  have  stated  that  it  may  not 
continue  beyond  twenty-four  hours  in  the  worst 
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forms  of  these  fevers,  and  that  the  most  com- 
mon duration  is  from  three  to  fourteen  days. 
This  agrees  with  some  observations  which  I 
have  lately  had  an  opportunity  of  making.  Dr. 
Gregory  considers  that  the  medium  duration 
of  this  period  in  these  fevers  is  ten  days. 

31.  c.  The  precursory  or  formative  period 
in  measles  generally  continues  from  seven  or 
eight  to  fifteen  or  twenty  days.  Dr.  Bateman 
states  it  to  vary  from  ten  to  fifteen  days.  Dr. 
Gregory  from  eight  to  twenty-one  days.  Dr. 
Williams  remarks  that  the  time  which  this 
poison  might  remain  latent  has  been  determined 
to  vary  from  ten  to  sixteen  days.  This  agrees 
with  the  observations  of  Dr.  Heberden  and  Dr. 
Hoe.  Dr.  Home,  who  first  tried  the  inoculation 
of  measles,  observed  that  the  eruption  appear- 
ed on  the  sixth  day  afterward.  The  experi- 
ments of  inoculation  in  measles  by  Vogel, 
Monro,  Tissot,  Collen,  Speranza,  and  others 
furnish  no  additional  information  on  this  sub- 
ject. M.  Guersent  is  of  opinion  that  hooping- 
cough  appears  five  or  six  days  after  infection. 
I  have  stated  that  it  is  generally  from  five  to 
nine  days,  or  even  longer,  after  exposure  to  in- 
fection before  the  cough  commences. 

32.  d.  In  scarlet  fever,  the  formative  period 
varies  in  duration  from  one  to  twenty  or  twen- 
ty-five days.  Dr.  Williams  considers  that  it 
continues  from  a  few  hours  to  about  ten  days. 
Dr.  Binns  assigns  two  days  as  the  shortest  pe- 
riod ;  Dr.  Withering  three  or  four  days ;  and 
Dr.  Heberden  and  Dr.  Frank  five  days ;  Dr. 
Blackburn  believes  that  the  period  varies  from 
four  to  seven  days;  and  Dr.  Willan  that  it 
rarely  continues  longer  than  six  days.  The 
duration  of  this  period  depends  much  on  the 
character  of  the  epidemic.  Dr.  Maton  observ- 
ed, in  one  epidemic,  this  stage  prolonged  to 
twenty-five  or  twenty-six  days.  In  a  most  ma- 
lignant case  of  the  disease  which  I  recently  at- 
tended, infection  was  produced  by  some  of  the 
secretion  from  the  mouth  of  a  patient  having 
been  conveyed  by  the  hand  to  the  glans  penis 
of  a  different  person.  Most  violent  asthenic 
inflammation  and  excoriation  extended  thence 
over  the  genitals,  to  the  groins,  abdomen,  and 
inside  of  the  thighs. 

33.  e.  In  smallpox,  the  duration  of  the  pre- 
cursory period  varies  from  six  to  twenty  or 
twenty-one  days.  When  the  disease  appears 
in  the  natural  way,  or  by  the  medium  of  the  air, 
Dr.  Gregory  thinks  twelve  days  to  be  then  the 
usual  period.  When  smallpox  is  inoculated, 
the  eruptive  fever  commences  seven  days  after- 
ward, but  it  may  be  delayed  a  day  or  two  long- 
er. Indeed,  cases  occasionally  appear  in  which 
this  period  is  either  shorter  or  longer  than  that 
now  stated. 

34.  /.  In  plague,  the  precursory  period  may 
be  very  short.  Sir  Brooke  Faulkner  has  men- 
tioned some  cases  in  which  the  attack  seemed 
to  follow  almost  immediately,  or  within  a  few 
hours,  upon  the  impression  of  the  infectious  ef- 
fluvium. Some  writers  have  stated  this  period 
to  vary  from  two  to  fifteen  days,  five  days  being 
its  medium  duration.  The  disease  has  occur- 
red on  the  fourth  day  after  its  inoculation. 
True  yellow  fever  usually  appears  from  two  to 
twelve  days  after  infection ;  but  it  may  take 
place  in  a  few  hours  after  the  impression  of  the 
morbid  effluvium,  when  concentrated.  In  pes- 
tilential cholera,  the  precursory  period  varies 


from  one  to  six  days,  according  to  my  own  ob- 
servations ;  and  this  agrees  with  the  statements 
of  others.  This  period  may,  however,  be  some- 
what shorter  or  much  longer  than  now  stated. 
True  or  malignant  puerperal  fever  usually  occurs 
from  one  to  five  days  after  infection,  but  it  may 
be  delayed  beyond  this  period. 

35.  g.  The  time  that  the  infection  of  erysip- 
elas takes  to  develop  itself  has  not  been  accu- 
rately determined.  Dr.  Williams  thinks  that 
it  may  vary  from  two  to  fourteen  days.  In  the 
instance  above  alluded  to,  and  in  some  others 
that  I  have  seen,  the  period  was  not  longer 
than  thirty-six  hours.  In  the  various  forms  of 
infection  proceeding  from  the  inoculation  of 
morbid  matters,  or  from  injuries  during  the 
dissection  of  recent  or  of  putrid  bodies,  the 
constitutional  effects  are  usually  manifested 
within  three  days,  sometimes  in  the  course  of 
a  few  hours,  and  very  rarely  after  four  days. 

36.  h.  The  morbid  secretions  productive  of 
the  various  forms  of  venereal  disease  evince  their 
effects  at  various  periods,  between  one  or  two 
days  and  two  months.  The  gonorrheal  affec- 
tion generally  appears  much  earlier  than  the 
syphilitic ;  the  former  most  frequently  show- 
ing itself  from  two  or  three  days  to  ten  or 
twelve,  the  latter  from  six  or  seven  days  to 
two  or  three  weeks. 

37.  i.  The  virus  of  rabies  takes  a  longer  time 
in  developing  itself  than  any  other  infectious 
agent.  There  can  be  no  doubt  of  the  precur- 
sory period  of  this  malady  being  sometimes 
prolonged  much  beyond  what  is  generally  be- 
lieved, although  the  very  long  intervals  stated 
to  have  elapsed  in  some  instances  are  quite 
apocryphal.  There  are,  however,  well  attested 
cases  of  two  years  having  passed  from  the  in- 
sertion of  the  virus  until  the  appearance  of  the 
malady.  Instances  of  from  four  to  twelve 
months  having  thus  elapsed  are  by  no  means 
rare.  The  shortest  period  of  premonition  in 
rabies  may  be  stated  to  be  twenty-one  days. 
In  the  greatest  number  of  cases,  the  disease 
appeared  from  thirty -one  to  sixty-three  days  af- 
ter the  inoculation  of  the  morbid  secretion., 

38.  After  the  first  impression  of  an  infectious 
agent  until  the  development  of  its  effects,  or 
during  the  whole  of  this  precursory  period,  the 
change  produced  in  the  economy  presents  cer- 
tain general  features,  which  are  of  _ the  utmost 
importance  to  recognise  and  to  estimate  aright. 
These  changes  are  not  materially  different  in 
the  different  infectious  maladies :  they  vary, 
however,  in  intensity  as  much  as  in  duration  ; 
but  they  often  possess  very  nearly  the  same 
characters,  which  always  manifest  the  produc- 
tion of  a  more  or  less  noxious  effect  upon  the 
economy— as  depression  of  nervous  and  mental 
energy,  and  of  all  the  manifestations  of  life. 
These  manifestations  are,  however,  severally 
depressed  in  different  degrees  in  different  mal- 
adies during  this  period ;  and  certain  organs 
experience  this  effect  more  than  others,  as  well 
as  betray  a  specific  or  peculiar  mode  of  affec- 
tion, according  to  the  nature  of  the  infectious 
agent.  In  those  distempers  which  proceed  from 
the  more  intense  or  concentrated  agents,  and 
in  which  the  precursory  period  is  short  and  se- 
vere,-the  effect  produced  upon  the  nervous  sys- 
tem is  generally  immediate  and  remarkable. 
Not  only  are  the  physical  functions  depressed 
and  embarrassed,  but  the  mental  and  moral 
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powers  are  remarkably  weakened  or  nearly  an- 
nihilated. In  true  yellow  fever,  in  plague,  and 
in  puerperal  fever  the  patients  become  indif- 
ferent to  their  fate,  and-care  not  for  the  most 
intimate  relations.  The  sensibilities  are  not 
merely  blunted,  they  are  almost  destroyed ; 
and  a  similar  effect  is  observed  in  many  oth- 
er infectious  maladies,  although  not  in  so  re- 
markable a  degree.  Much  of  the  calmness 
displayed  by  persons  in  this,  as  well  as  in 
the  more  advanced  stages  of  these  diseases, 
results  not  so  much  from  a  philosophical  or 
stoical  suppression  of  the  sentiments  and  emo- 
tions, as  from  a  generally  impaired  power  of 
the  organic  nervous  system,  and  a  consequent 
impairment  or  loss  of  the  general  sensibility, 
and  of  the  cerebral  energy.  Hence  the  phys- 
ical change  is  often  such  that  those  parts  of 
the  frame  which  are  the  most  intimately  rela- 
ted to  the  manifestations  of  mind,  or  which 
either  minister  to  them  or  are  their  instru- 
ments, are  more  or  less  incapable  of  dischar- 
ging their  offices. 

39.  V.  The  Symptoms  or  Indications  op,  In- 
fection vary  remarkably  in  the  rapidity  of 
their  production,  in  their  intensity,  and  in  their 
numbers,  forms,  and  modes  of  grouping.  But 
it  is  of  importance  that  they  should  be  recog- 
nised by  the  physician.  When  the  infecting 
agent  is  intense,  as  when  a  concentrated  ani- 
mal effluvium  or  an  accumulated  emanation 
from  the  bodies  of  the  sick  is  directed  upon  a 
susceptible  person,  then  the  effect  may  be  as 
instantaneous  as  electricity,  as  well  as  most 
intense.  In  some  rare  cases  of  this  kind,  as 
in  plague  and  in  other  pestilential  maladies, 
life  may  be  destroyed  in  a  few  hours  by  the 
morbid  impression  which  it  has  been  quite  in- 
capable of  opposing,  and  against  which  it  has 
been  unable  to  react.  I  have  seen  the  emana- 
tions from  typhoid  fever,  from  yellow  fever, 
and  from  pestilential  cholera  immediately  pro- 
duce sickness,  vomiting,  pain,  sinking  and  anx- 
iety at  the  epigastrium,  faintness,  oppression 
at  the  chest,  remarkably  weak  pulse,  head- 
ache, and  general  vital  depression,  with  pale 
countenance  and  shrunk  surface  ;  and  from 
these  the  patient  has  never  rallied,  the  symp- 
toms increasing  in  severity,  and  others  super- 
vening, until  death  has  occurred  in  a  very  few 
hours. 

40.  Where  the  agents  are  less  active  or  less 
concentrated,  or  where  the  predisposition  is 
not  so  great,  a  much  longer  time  is  taken  in 
the  development  of  the  changes  constituting 
the  precursory  period  of  infectious  maladies  ; 
and  in  the  majority  of  those  the  vital  powers 
resist  the  farther  progress  of  these  changes  in 
that  particular  direction,  and  a  salutary  reac- 
tion is  established.  In  many  instances,  little 
or  no  complaint  is  made  after  exposure  to  in- 
fectious agents,  although  a  morbid  impression 
has  actually  been  made  by  them.  In  some 
only  a  slight  malaise,  or  an  indefinite  feeling  of 
indisposition,  indicative  of  depression  of  vital 
power,  only  is  complained  of.  In  others  the 
depression,  is  much  more  manifest,  and  is  at- 
tended with  a  weak  or  slow  pulse,  or  with  un- 
usual acceleration  of  the  pulse  upon  slight  ex- 
ertion ;  with  chills,  alternating  with  flushings 
or  heat  of  skin,  depression  of  spirits,  and  pallor 
of  the  countenance,  great  weakness  of  the 
joints,  and  impaired  power  of  the  digestive,  se- 


creting, and  excreting  functions.  When  in- 
fection is  produced  through  the  medium  of  the 
respiratory  organs,  the  earliest  effect  that  is 
observed  is  a  feeling  of  constriction  or  oppres- 
sion in  the  chest,  or  at  the  praecordia  and  epi- 
gastrium, attended  by  frequent  sighing,  gaping, 
forced  and  deep  inspirations,  and  by  uneasy 
sinking,  depression,  or  nausea,  and  sometimes 
by  pain  at  the  stomach,  and  by  vomiting.  The 
natural  and  acquired  appetites  and  desires  are 
diminished  or  nearly  abolished ;  nausea  is  read- 
ily excited  by  food,  and  the  bowels  are  either 
costive  or  relaxed,  or  easily  acted  upon  by  pur- 
gatives. All  the  organic  functions  are  im- 
paired, and  the  sexual  desire  suppressed.  The 
patient  feels  debilitated  and  fatigued ;  com- 
plains of  headache,  vertigo,  or  confusion  of 
ideas  ;  is  morose,  low-spirited,  sluggish,  indo- 
lent, or  incapable  of  exertion,  or  of  directing 
his  attention  long  to  any  object ;  he  readily 
perspires,  and  his  breathing  becomes  short  and 
quick  on  the  least  exertion.  His  sleep  is  un- 
sound and  unrefreshing,  and  he  wakens,  com- 
plaining of  lassitude  or  of  pains  in  his  back  and 
limbs.  All  the  cerebro-spinal  functions  are 
weakened  or  disordered.  The  countenance 
and  skin  are  unusually  pale,  sallow,  or  un- 
healthy ;  more  rarely  red  ;  the  eyes  are  lan- 
guid and  deficient  in  brilliancy ;  the  breath  is 
fcetid  or  cool,  and  the  tongue  is  often  loaded, 
occasionally  red  or  flabby.  The  urine  is  some- 
times pale  and  copious,  and  the  cutaneous  sur- 
face is  dry,  cool,  and  harsh  or  constricted. 
These  symptoms  are  sometimes  so  slight  as  to 
escape  particular  attention,  and  are  often  in- 
sufficient to  induce  the  patient  to  confine  him- 
self. They  are  frequently  much  more  intense, 
without  being  different  as  to  kind ;  their  inten- 
sity increasing  more  or  less  rapidly,  until  a 
sensation  of  cold  running  down  the  back,  with 
formication,  chills,  or  rigours  supervene,  indi- 
cating the  approaching  development  of  the  mal- 
ady. 

.41.  When  infection  is  produced  by  inocula- 
tion, the  more  immediate  effects  are  somewhat 
differently  manifested,  according  to  the  nature 
of  the  morbific  agent ;  and  in  those  maladies 
which  require  a  long,  precursory  period  for 
their  full  formation,  several  of  the  above  symp- 
toms are  either  altogether  wanting,  or  are  so 
slight  as  to  escape  detection.  In  some  instan- 
ces, persons  actually  infected  may  complain 
but  little,  or  may  experience  merely  slight  de- 
bility, inaptitude  for  exertion,  various  dyspep- 
tic symptoms,  and  depression  of  spirits.  At 
last,  some  consecutive  or  determining  influ- 
ence comes  in  operation,  and  the  infectious 
agent,  thus  re-enforced,  soon  produces  its  full 
effects. 

42.  In  some  instances  the  premonitory  pe- 
riod is  characterized  by  remarkable  mental  de- 
pression, by  a  reserved  manner,  and  by  the  an- 
ticipation of  an  approaching  calamity,  or  even 
death.  When  a  person  who  has  been  exposed 
to  infectious  agents,  particularly  those  which 
are  liable  to  become  epidemic,  is  possessed 
with  the  idea  of  his  impending  dissolution,  this 
unfortunate  termination  generally  takes  place. 
This  symptom,  more,  perhaps,  than  any  other, 
indicates  a  dangerous  functional  lesion  of  the 
nervous  system. 

43.  There  are  various  circumstances  which  fa- 
vour or  retard  the  development  of  infection.    Sev- 
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eral  of  them  have  been  already  noticed  (^  27). 
Many  of  those  which  favour  the  development 
of  infection  not  only  render  the  consequent 
disease  much  more  severe  than  it  would  oth- 
erwise have  been,  but  also  complicate  that  dis- 
ease, and  impart  to  it  a  fatal  tendency.  Expo- 
sure to  wet  and  cold,  unpleasant  or  distressing 
intelligence,  a  debauch,  excessive  fatigue,  and 
exhaustion  from  any  cause  during  the  precur- 
sory period,  will  not  only  accelerate  the  effects 
of  infectious  agents,  but  also  give  rise  to  in- 
flammation, or  congestion,  or  obstruction  of 
some  vital  organ.  This  often  occurs  in  mea- 
sles, scarlet  and  typhoid  fevers,  hooping-cough, 
smallpox,  &c.  Dr.  Marsh  justly  remarks  that 
a  principal  reason  of  the  danger  and  fatality  of 
fever  among  medical  practitioners  is,  that  du- 
ring the  latent  period  they  make  an  effort,  day 
after  day,  to  discharge  their  laborious  duties, 
until  at  length  they  are  reluctantly  compelled 
to  yield,  the  disease  having  gathered  strength 
in  the  same  proportion  as  they  have  made 
strong  but  ineffectual  efforts  to  resist  it.  A 
slight,  illness  may  be  prevented  by  a  strong  ef- 
fort, but  a  severe  one  is  thereby  greatly,  often 
fatally  aggravated  ;  and  this  is  not  the  case 
merely  in  respect  of  fever,  but  of  every  malady 
produced  by  infection.  The  circumstances 
which  retard  or  prevent  the  development  of 
infection  will  be  considered  hereafter,  when 
the  pathological  views  here  stated  will  be  ap- 
plied to  practical  purposes. 

44.  VI.  The  Manner  in  which  Infections 
and    Contagions    invade    the    Economy,    and 

THEIR     IMMEDIATE     AND     DIRECT     EFFECTS,    have 

lately  excited  some  discussion.  And  let  it  not 
be  supposed  that  the  subject  is  devoid  of  im- 
portance ;  for  correct  views  respecting  it  will 
lead  to  the  adoption  of  means  for  the  protec- 
tion of  the  system,  both  at  the  time  of  expo- 
sure and  in  the  period  which  more  immediately 
follows  it,  that  will  often  prove  successful  in 
counteracting  its  earlier  effects,  or  in  render- 
ing the  course  of  the  disease  more  mild. — A. 
It  is  now  about  twenty  years  since  I  endeav- 
oured to  show,  by  anatomical  connexions,  by 
functional  relations,  and  by  intimate  observa- 
tion of  the  effects  produced  by  the  more  ener- 
getic morbific  agents,  that  their  impression  is 
first  made  chiefly  upon  the  organic  nervous  sys- 
tem,  although  the  change  or  effect  thereby  pro- 
duced necessarily  soon  extends  to  the  vascular 
system,  and  even  to  the  circulating  fluids,  and 
that  this  takes  place  when  the  infectious  agent 
is  inserted  into  a  wound,  as  well  as  when  it  is 
inhaled  into  the  lungs  with  the  air.  At  the 
same  time,  I  endeavoured  to  show  that  certain 
agents  may  more  especially  affect  the  circula- 
tion by  their  imbibition  or  absorption  into  the 
blood.  This  is  more  especially  the  case  when 
the  infectious  agent  is  received  into  the  ali- 
mentary canal  with  the  solid  or  fluid  ingesta, 
or  when  it  consists  of  morbid  secretions  formed 
in  an  organ  or  part  admitting  of  their  passage 
into  the  circulation.  There  can  be  no  doubt 
of  the  respiratory  organs  being  generally  im- 
mediately affected  by  all  those  agents  which 
are  conveyed  through  the  medium  of  the  atmo- 
sphere. The  cutaneous  surface  is  sufficiently 
protected  from  the  operation  of  the  impalpable 
emanations  constituting  the  most  common  and 
the  most  numerous  infectious  agents.  The  di- 
gestive mucous  membrane,  although  less  guard- 


ed than  the  cutaneous  surface,  is  still  less  ex- 
posed than  it  to  their  action.  It  is  chiefly, 
therefore,  through  the  medium  of  the  respira- 
tory surfaces  that  these  agents  make  their  di- 
rect impression.  On  these  surfaces  the  air 
may  be  said  to  undergo  a  process  of  digestion, 
certain  elements  or  portions  of  it  entering  in 
the  circulation,  combining  for  a  time  with  the 
circulating  fluids,  and  promoting  their  perfect 
sanguifaction  and  assimilation ;  and  from  those 
surfaces  certain  gaseous  fluids  and  elementary 
principles  are  given  off  which  have  served  their 
purposes  in  the  economy.  There  is  every  rea- 
son to  infer  that,  during  this  process,  noxious 
matters  floating  in  the  air,  or  dissolved  in  the 
moisture  of  the  atmosphere,  produce  a  morbid 
impression  upon  the  nerves  supplying  these 
surfaces,  and  upon  the  respiratory  organs  gen- 
erally ;  and  that  this  impression  is  more  or 
less  rapidly  transmitted  throughout  the  organic 
nervous  system,  the  other  organs  and  general 
systems  of  the  body,  more  immediately  de- 
pendant upon  this  system,  soon  manifesting 
the  effects  thus  produced.  At  the  same  time, 
the  noxious  emanations,  thus  conveyed  to  the 
lungs  in  the  course  of  the  respiratory  func- 
tions, most  probably  affect  the  condition  of  the 
circulating  organs  and  of  the  blood  itself,  both 
these  orders  of  effects  taking  place  co-ordi- 
nately, or  either  of  them  in  a  more  or  less  spe- 
cial manner.  That  certain  infectious  agents 
impress  the  organic  nervous  system  directly 
and  chiefly,  is  shown  by  the  suddenness  of  the 
effects  ;  by  the  sensations  experienced  at  the 
time  of  exposure  to  those  agents,  especially  to 
the  emanations  conveyed  in  the  air  ;  by  the 
sense  of  constriction  and  oppression  produced 
in  the  chest ;  by  the  frequent  and  forcible  ef- 
forts made  to  dilate  or  fill  the  lungs,  as  if  the 
impression  of  the  infectious  emanation  had 
impaired  the  vital  resiliency  of  these  organs  ; 
by  the  offensive  odour  frequently  perceived  at 
the  time  of  infection  ;  by  the  sickness,  fear, 
and  alarm  instantly  afterward  felt,  and  by  the 
other  phenomena  already  enumerated. 

45.  B.  Next  to  the  impression  and  change 
in  the  nervous  system  of  organic  life,  the  al- 
terations in  the  circulating  organs  and  fluids, 
consequent  upon  infection,  deserve  attention. 
When  infectious  effluvia  are  inhaled  into  the 
lungs,  the  weak  action  of  the  heart  soon  indi- 
cates the  depression  of  this  system.  The  im- 
pulse of  the  heart  is  feeble,  slow,  or  irregular 
and  oppressed.  The  pulse  is  weak,  soft,  com- 
pressible, or  small — sometimes  irregular.  It 
indicates  a  want  of  tone ;  and  when  the  in- 
fectious agent  has  acted  with  much  intensity, 
absolutely  or  relatively,  the  sensation  imparted 
by  the  artery  suggests  the  idea  that  the  con- 
tractility of  the  coats  of  the  vessel  is  much  im- 
paired. From  this  defect  of  the  contractility 
and  tone  of  the  blood-vessels  arises,  during  the 
precursory  period  of  diseases  produced  by  the 
more  energetic  infections,  the  remarkable  ten- 
dency to  congestion  of  those  parts  of  the  cir- 
culating system,  and  of  those  vessels  which 
are  the  most  removed  from  the  influence  of 
the  heart's  action.  Hence  the  congestions  of 
the  spleen,  of  the  portal  vessels  and  hepatic 
veins,  and  of  the  sinuses  within  the  cranium  ; 
and  hence  the  retarded  circulation  through  the 
lungs,  and  the  fulness  of  the  auricles  and  sinu- 
ses of  the  heart,  giving  rise  to  the  sense  of 
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oppression  at  the  praecordia  and  in  the  chest, 
and  to  the  frequent  sighing  and  forced  inspira- 
tions attending  this  stage  of  disorder. . 

46.  The  etfects  produced  by  infection  on  the 
blood  are  not  so  immediately,  or,  at  least,  not 
so  sensibly  evinced  as  those  induced  in  the 
functions  of  organs  actuated  by  the  organic 
nervous  system.  The  blood  may,  however,  be 
affected  without  the  alteration  being  percepti- 
ble to  the  senses  ;  and  changes  in  the  appear- 
ances of  this  fluid  are  usually  visible  before  al- 
terations in  its  constitution  can  be  detected  by 
chemical  tests  or  analysis.  The  pathological 
conditions  of  the  blood  during  the  earlier  sta- 
ges of  the  disease  consequent  upon  infection 
have  not  been  sufficiently  observed,  and  far 
less  satisfactorily  investigated.  Those  which 
have  been  described  are  the  results  of  pro- 
longed or  intense  morbid  action,  probably  aid- 
ed, in  some  cases,  by  treatment  and  regimen. 
I  have  given,  in  the  article  Blood,  a  full  view 
of  those  alterations,  and  explained  their  sour- 
ces. But  the  subject,  with  all  its  interest  and 
importance,  has  not  since  received  any  farther 
elucidation.  The  state  of  vital  depression,  im- 
mediately produced  by  infectious  agents,  gen- 
erally precludes  the  abstraction  of  blood,  and 
the  opportunity  of  observing  its  states.  I  have, 
however,  seen  some  instances  of  blood  having 
been  taken  from  a  vein  during  this  state,  ow- 
ing to  a  misinterpretation  of  the  headache, 
pain  at  the  epigastrium,  and  oppression  at  the 
chest  then  complained  of,  and  to  the  epidemic 
disposition  to  vascular  depletion  so  prevalent 
among  practitioners,  excited  and  promoted  as 
this  disposition  was  by  inexperienced  writers, 
who  inflicted  their  crudities  and  inanities  upon 
the  public,  as  well  as  upon  the  profession,  soon 
after  the  commencement  of  the  present  centu- 
ry. In  most  of  these  cases  the  blood  flowed 
with  difficulty,  was  of  a  very  deep  or  dark  col- 
our, and  produced  syncope  or  great  depression 
upon  the  loss  of  a  few  ounces.  It  coagulated 
rapidly,  and  separated  into  a  very  dark,  large, 
and  soft  coagulum,  which  sunk  in  the  serum, 
this  latter  being  small  in  proportion  to  the  clot. 
In  some  instances  the  separation  was  very  im- 
perfect, the  coagulum  being  gelatinous  ;  and 
occasionally  no  separation  took  place,  particu- 
larly when  the  powers  of  life  were  remarkably 
depressed.  The  blood  taken  at  the  commence- 
ment of  the  cold  stage  of  agues  often  presents 
the  same  appearances,  but  generally  in  a  less 
degree.  These  appearances  indicate  rather 
the  vital  conditions  of  this  fluid  derived  from 
the  organic  nervous  system  supplying  the  vas- 
cular system  and  vital  organs  than  any  change 
in  its  chemical  constitution.  It  is  not  probable 
that  the  hcematosine  is  materially  altered,  or 
that  the  saline  ingredients  and  albumen  have 
undergone  any  diminution,  as  the  circumstan- 
ces upon  which  these  appearances  depend 
have  not  been  sufficiently  long  in  operation  to 
produce  these  effects.  The  fibrin  is,  however, 
changed  or  diminished,  this  substance  evin- 
cing, by  its  attraction  and  cohesion,  the  state 
of  vital  or  nervous  power.  When  the  fibrin 
contracts  slowly,  firmly,  and  so  as  to  form  a 
firm  clot,  and  allow  the  free  separation  of  the 
serum,  or  to  give  rise  to  a  buffy  or  cupped  sur- 
face of  the  coagulum,  the  nervous  and  vital 
powers  are  unimpaired,  and  vascular  action  is 
increased,  and  generally  increased  in  propor- 


tion as  this  state  of  the  coagulum  becomes 
more  remarkable.  When,  on  the  other  hand, 
the  fibrin  adheres  quickly  but  imperfectly  ; 
when  the  attraction  between  its  molecules  is 
weak,  and  consequently,  when  either  no  coag- 
ulum is  formed,  the  blood  assuming  a  gelatin- 
ous consistence  as  it  cools,  or  when  the  coag- 
ulum is  loose  and  soft,  with  merely  a  slight 
separation  of  the  serum,  this  latter  either  sur- 
rounding it  in  a  small  quantity,  or  partially,  or 
altogether  covering  it,  the  constitutional  pow- 
ers may  be  considered  as  greatly  reduced  ;  and, 
although  the  circulation  may  be  accelerated, 
its  tone  and  energy  are  much  impaired,  the  vi- 
tal contractility  of  the  coats  of  the  vessels  upon 
their  contents  presenting  a  weak  antagonism  to 
the  action  of  the  heart. 

47.  The  occasions  on  which  the  blood  seems 
to  be  more  immediately  contaminated  by  infec- 
tious agents  are,  first,  when  a  specific  virus  or 
morbid  secretion  is  inserted  into  a  wound,  or 
beneath  the  cuticle  ;  and,  secondly,  when  pu- 
trid or  septic  matters  are  similarly  applied. 
The  period  which  elapses  between  the  inocula- 
tion of  a  specific  virus  and  the  development  of 
the  constitutional  affection,  however,  by  no 
means  shows  that  the  immediate  operation  is 
upon  the  blood,  and  that  this  period  is  required 
for  the  production  of  morbid  changes  in  it.  If 
we  examine  the  subject  closely,  we  can  arrive 
at  this  conclusion  only,  that  the  morbid  matter 
affects  first  the  vital  conditions  and  actions, 
and  ultimately  the  intimate  organization  of  the 
part  to  which  it  is  applied,  converting  the  ap- 
pearances and  sensible  properties  of  the  part 
to  states  somewhat  similar  to  those  character- 
izing itself;  and  that  the  contamination  thus 
produced  soon  extends,  either  by  its  immediate 
effects  upon  the  organic  nerves  supplying  the 
vessels  of  the  part,  and  consecutively  on  the 
blood,  or  by  the  imbibition  or  absorption  of  the 
morbid  matter,  or  by  both  these  channels,  to 
the  whole  body,  affecting  more  or  less  the 
blood,  the  secretions,  and  the  soft  solids.  That 
the  organic  nervous  system  is  the  chief  chan- 
nel by  which  the  first  change  induced  in  the 
part  is  communicated  to  the  whole  body  is 
shown  by  the  circumstance  of  the  constitution- 
al effect  being  frequently  as  great  while  the  lo- 
cal change  is  slight  as  afterward,  when  it  has 
become  fully  developed.  Although  the  precise 
channel  of  primary  infection  cannot  easily  be 
demonstrated  in  cases  of  infection  by  inocula- 
tion, yet  the  ultimate  effects,  as  respects  both 
the  solids  and  fluids,  are  sufficiently  apparent. 
The  facts  and  illustrations  contained  in  the  ar- 
ticles Blood  (§  110,  et  seq.)  and  Fever  (§  18, 
526)  render  farther  remark  on  this  topic  almost 
unnecessary.  That  the  blood  undergoes,  at  an 
earlier  or  later  period  of  most  infectious  dis- 
eases, a  remarkable  change  as  respects  its  ap- 
pearance and  sensible  properties,  is  sufficiently 
established.  In  what  the  chemical  or  intimate 
change  may  consist  has  not  been  shown  by 
analysis.*     There  can  be  no  doubt,  however, 


*  [Under  the  art.  Blood  we  have  given  an  account  from 
Andral  (Pathological  Hccmatology,  Phil.,  1844)  of  the  state 
of  the  blood  in  the  pyrexia:,  which  the  reader  may  consult. 
If  fever  is  not  complicated  with  inflammation,  Andral  has 
shown  that  the  fibrin  does  not  augment,  that  it  often  remains 
in  normal  quantity,  and  sometimes  diminishes  to  a  lower 
point  than  we  find  it  in  any  acute  disease.  Where  the 
fibrin  is  much  lessened  the  serum  and  clot  are  imperfectly 
separated  from  each  other,  so  that  there  seems  to  be  but 
little  serum  in  proportion  to  the  clot.     In  these  cases  the 
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that,  in  the  advanced  progress  of  some  of  these 
maladies,  the  saline  principles  of  the  blood  are 
either  diminished  in  quantity  or  altered  in  their 
combinations,  as  shown  by  Dr.  Stevens.  In- 
deed, this  may  be  considered  as  a  necessary 
consequence  of  the  abstraction,  during  the  dis- 
ease, of  the  usual  saline  substances  contained 
in  the  food.  When  the  quantity  of  chloride  of 
sodium  used  by  an  individual  in  the  twenty-four 
hours  is  considered  in  connexion  with  the  fact 
that  the  whole  of  it  passes  into  the  circulation, 
we  must  expect  a  remarkable  diminution  of 
this  salt,  or  of  its  base,  in  the  blood  of  persons 
who  have  been  but  a  few  days  affected  by  feb- 
rile or  infectious  maladies.  The  earliest  chan- 
ges, however,  produced  upon  the  blood  are 
manifestly  those  of  its  vital  conditions. 

48.  It  is  very  reasonable  to  suppose  that  the 
influence  exerted  by  the  organic  nervous  sys- 
tem upon  the  circulating  organs  and  vessels 
throughout  their  whole  extent,  and  thence  upon 
the  contents  of  these  vessels,  will  alter  the  ap- 
pearances and  conditions  of  these  contents,  as 
itself  becomes  altered  by  the  influence  of  infec- 
tious agents  ;  and  that  the  effect  thus  produced 
upon  the  circulating  fluids  will  reciprocate  the 
morbid  affection,  and  heighten  disorder  in  the 
system  more  immediately  and  directly  impress- 
ed ;  that,  in  short,  nervous  influence,  which 
first  experiences  the  morbid  change,  in  commu- 
nicating this  change  to  the  vascular  system  and 
circulating  fluids,  soon  undergoes  a  farther  al- 
teration, owing  to  the  changes  it  has  itself  pro- 
duced in  these  fluids.  In  some  instances,  how- 
ever, and  especially  when  putrid  matters  are 
applied  to  a  wound,  a  more  rapid  contamina- 
tion of  the  circulating  fluids  may  be  inferred. 
When  these  matters,  or  when  morbid  secre- 
tions, or  blood  in  an  advanced  period  of  malig- 
nant or  putrid  diseases,  are  injected  into  the 
circulation,  it  is  but  reasonable  to  infer  that  the 
effects  will  be  more  immediate,  and  that  they 
will  be  in  most  respects  similar  to  the  morbid 
conditions  characterizing  the  advanced  stages 
of  the  malignant  or  putro-adynamic  maladies 
produced  by  self-perpetuating  infections  or  con- 
tagions. The  interesting  experiments  of  Gas- 
pard,  Magendie,  Leuret,  and  Hammond  have 
fully  established  the  truth  of  these  inferences, 
as  shown  in  the  article  just  referred  to. 

49.  C.  The  morbid  impression  made  upon  the 
organic  nervous  system  and  the  change  indu- 
ced upon  the  circulating  organs  by  infectious 
agents  necessarily  affect  the  secretions  and  excre- 
tions. As  the  secreting  and  excreting  organs 
are  actuated  chiefly  by  the  organic  nervous  sys- 
tem, and  as  the  vital  manifestations  of  this  sys- 
tem are  remarkably  depressed  by  infectious 
agents,  the  functions  of  these  organs  must  con- 
sequently be  more  or  less  impaired  soon  after 
iufection.  It  is  chiefly  owing  to  this  circum- 
stance that  the  blood  becomes  altered  in  the 
progress  of  infectious  diseases.  In  the  article 
already  noticed,  I  have  fully  shown  that  the 
imperfect  performance  of  the  functions  of  dep- 


clot  is  voluminous,  often  filling-  the  whole  breadth  of  the 
vessel  in  which  it  is  received;  of  slight  consistence,  and 
easily  reduced  to  a  fluid  pulp  ;  never  elevated  at  its  borders, 
and  often  divided  into  a  number  of  grumous  portions,  which 
mix  with  the  serum  and  colour  it  of  a  more  or  less  deep  red. 
The  large  size  of  the  clot  is  not  alone  owing  to  a  diminution 
of  contractile  power  from  lessening  of  the  quantity  of  fibrin, 
but  also  to  the  comparatively  large  proportion  of  globules  it 
contains.] 


uration  is  a  chief  cause  of  the  morbid  states  of 
the  blood  ;  and  that,  as  these  functions  are  im- 
paired in  proportion  as  vital  power  is  diminish- 
ed, so  must  the  secretions  and  excretions  be 
disordered  both  in  the  early  and  in  the  advan- 
ced stages  of  infectious  maladies.  In  the  for- 
mer of  these  stages,  even  the  period  of  premo- 
nition, the  disorder  of  these  functions  is  oft- 
en manifest,  but  they  are  diminished  rather 
than  vitiated.  In  the  advanced  stages,  they 
are  prominently  vitiated  as  well  as  diminished  ; 
and  sometimes,  even  when  the  vitiation  is  most 
remarkable,  they  are  sufficiently  abundant,  or 
even  remarkably  copious. 

50.  D.  The  alterations  produced  in  the  soft  sol- 
ids by  infection  are  the  latest  in  the  procession 
of  the  consequent  morbid  phenomena,  and  vary 
remarkably  with  the  nature  of  the  infectious 
agent.  Some  of  those  agents  produce  certain 
determinate  or  specific  effects  upon  the  tissues. 
Thus  the  effluvium  of  smallpox  affects  the  skin 
and  mucous  surfaces  especially ;  that  of  scar- 
let fever,  the  throat,  digestive  mucous  surface, 
skin,  and  the  membranes  of  the  brain  ;  that  of 
measles,  the  respiratory  and  cutaneous  surfa- 
ces, &c.  ;  that  of  plague,  the  lymphatic  system 
and  glandular  organs  ;  that  of  erysipelas,  the 
integuments  and  cellular  tissue  ;  that  of  syph- 
ilis, the  absorbent  glands,  the  periosteum,  the 
skin,  bones,  and  joints  ;  and  so  on,  as  respects 
most  kinds  of  infectious  diseases.  These  al- 
terations are,  however,  much  modified,  or  ad- 
ditional lesions  are  developed,  by  consecutive 
changes  or  influences ;  by  the  temperament, 
predisposition,  or  previous  disorder  of  the  pa- 
tient, or  even  by  the  treatment,  as  when  cer- 
tain complications  appear  from  these  or  other 
circumstances,  at  the  commencement  or  du- 
ring the  course  of  infectious  fevers.  Among 
the  changes  induced  in  the  soft  solids  by  infec- 
tious agents,  the  most  important,  and  evident- 
ly the  most  intimately  dependant  upon  the  state 
of  vital  manifestation,  and  the  conditions  of  the 
circulating  and  secreted  fluids,  are  the  discol- 
oration and  the  softening  of  membranous  and 
parenchymatous  structures.  This  discolora- 
tion and  softening,  as  observed  soon  after  death, 
are  perfectly  independent  of  incipient  dissolu- 
tion of  the  tissues,  and  are  generally  great  in 
proportion  as  the  infectious  or  contagious  na- 
ture of  the  agent  is  remarkable.  The  general 
loss  of  the  vital  cohesion  of  the  tissues  is  often 
so  great  that  even  the  most  firm  and  coherent 
structures  are  torn  with  ease,  the  substance 
of  the  heart  and  muscular  parts  also  participa- 
ting in  the  change.     (See  art.  Fevers,  $  527.) 

51.  VII.  The  Circumstances  which  favour 
Infection  are  numerous,  and  it  is  of  impor- 
tance that  they  should  be  recognised  and  well 
understood  by  the  physician.  These  circum- 
stances may  be  grouped,  first,  into  those  which 
are  intrinsic,  which  concern  the  individual,  or 
are  proper  to  the  recipient ;  secondly,  into  those 
which  are  extrinsic,  or  which  concur  or  co-op- 
erate with  the  infectious  agent. — a.  The  cir- 
cumstances proper  to  the  recipient  of  infection 
are  numerous,  but  the  chief  only  of  them  can 
here  receive  particular  notice.  There  is  a  sus- 
ceptibility to  infection  from  birth,  which,  in  re- 
spect to  some  infections,  diminishes  with  age, 
or  is  entirely  exhausted  or  destroyed  by  the 
disease  which  it  produces. '  This  destruction 
of  the  susceptibility  to  infection  is  remarkable 
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as  regards  the  exanthematic  contagions,  yellow- 
fever,  and  hooping-cough ;  and  although  it  is 
not  universal,  yet  the  exceptions  are  very  rare. 
In  certain  infectious  maladies,  as  continued  and 
typhoid  fevers,  the  susceptibility  increases  with 
the  progress  to  puberty,  and  diminishes  gradu- 
ally from  the  twenty-fifth  or  twenty-seventh 
year  to  old  age.  The  danger,  however,  in- 
creases with  this  diminution,  if  infection  actu- 
ally takes  place.  Although  typhoid  fevers  do 
not  entirely  exhaust  the  susceptibility  to  their 
infection,  they  manifestly  weaken  it.  When  a 
person  has  escaped  infection,  upon  the  first  or 
the  earlier  exposures  to  several  infectious  mal- 
adies, he  will,  generally  continue  to  possess  an 
immunity,  unless  circumstances  should  occur 
to  increase  his  predisposition ;  for  the  infec- 
tious emanation  produces  a  more  sensible  and 
marked  effect  on  the  economy,  on  the  first  oc- 
casion of  exposure  to  it,  than  subsequently,  un- 
less long  intervals  have  elapsed  between  the 
periods  of  exposure.  It  is  thus  that  several 
members  of  the  same  family  so  often  escape, 
notwithstanding  the  rest  are  labouring  under 
infectious  maladies,  the  susceptibility  to  them 
diminishing  with  the  frequency  of  exposure,  un- 
less concurrent  causes  or  influences  re-enforce 
the  infecting  agent. 

52.  The  kind  of  susceptibility  which  disposes 
to  infection  varies  much  with  different  infec- 
tious maladies.  In  some,  as  typhoid  fevers, 
youth  and  the  prime  of  life  are  predisposing  cir- 
cumstances ;  and  yet,  fear  of  the  disease,  fa- 
tigue, exhaustion,  and  other  causes  altogether 
of  an  opposite  character,  have  a  similar  influ- 
ence, and  concur  with  it.  In  others,  as  yellow 
fever,  the  seasoning,  pernicious,  and  malignant 
fevers  of  warm  climates,  persons  in  the  prime 
of  life,  and  of  the  most  robust  and  plethoric 
constitutions,  are  the  most  liable  to  infection  ; 
while  remittents  and  agues  usually  affect,  in 
preference,  the  more  debilitated,  and  persons 
of  a  weaker  and  more  delicate  frame.  Most 
of  the  maladies  which  are  capable  of  propaga- 
ting themselves  exhaust  the  susceptibility  to 
reinfection.  The  chief  exceptions  to  this  are, 
venereal  affections,  plague,  and  purulent  oph- 
thalmia ;  whereas,  the  infections  which  are  in- 
capable of  propagating  themselves,  unless  oth- 
er causes  be  superadded,  particularly  those 
which  consist  principally  of  emanations  from 
decayed  vegetable  products,  leave  after  them 
an  increased  disposition  to  reinfection.  A  per- 
son who  has  once  had  an  attack  of  periodic  fe- 
ver is  more  susceptible  of  infection  upon  expo- 
sure to  malaria,  and  a  smaller  dose  of  the  poi- 
son will  take  effect. 

53.  Of  the  other  sources  of  susceptibility  to 
infection,  the  most  important  are,  fear  and  the 
depressing  passions,  disorder  of  the  digestive 
organs,  general  iff  health,  and  whatever  impairs 
the  powers  of  life.  All  infectious  agents  pro- 
duce a  morbid  impression  on  the  nervous  sys- 
tem, and  contaminate  the  circulating  and  se- 
creted fluids  with  a  rapidity,  and  to  an  extent, 
cceteris  paribus,  according  to  the  weakness  of 
vital  power  and  resistance.  When  the  ner- 
vous influence  and  vascular  tone  and  action  are 
insufficient  to  oppose  these  agents,  the  infec- 
tion then  takes  effect ;  the  morbid  influence 
extends  ;  the  circulating  fluids  are  either  early 
contaminated  or  soon  become  deteriorated ; 
and  thus  the  whole  frame  is  brought,  not  only 
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under  the  influence  of,  but  is  actually  polluted 
by  the  disease. 

54.  There  are  other  circumstances  which 
predispose  to  or  increase  the  susceptibility  of 
infection,  but  they  are  so  well  known,  in  re- 
spect both  of  their  nature  and  modes  of  opera- 
tion, that  they  need  not  be  noticed  at  this  place. 
They  are  chiefly  extrinsic  to  the  body ;  and 
either  precede,  or  are  nearly  coetaneous  in 
their  action  with  the  infectious  agent.  Those 
which  subsequently-  come  in  aid  of  this  agent, 
and  aggravate,  modify,  and  complicate  its  mode 
of  operation  and  effects,  have  already  been  al- 
luded to  (§  27).  They  will  be  found  more  fully 
discussed  in  the  articles  Disease  ($  61),  and 
Endemic  and  Epidemic  Influences. 

55.  VIII.  The  Means  which  protect  fkom 
Infection,  and  counteract  its  Impression  and 
Operation,  are  of  the  greatest  importance,  as 
respects  both  the  science  of  the  physician  and 
the  safety  of  the  community.  These  measures 
maybe  divided  into  :  1st.  Those  which  protect 
by  excluding  and  destroying  infectious  agents, 
or  by  preventing  communication  with  infectious 
persons  or  things  ;  and,  2dly,  Those  which  are 
prophylactic,  and  which  guard  or  fortify  the  in- 
dividual against  the  impression  or  contamina- 
tion of  infections  and  contagions.  The  first  of 
these  classes  of  preservative  means  may  be  subdi- 
vided into,  1.  Quarantine,  and  the  separation  of 
the  infected  from  the  healthy ;  2.  The  exclu- 
sion of  infected  articles,  or  the  destruction  of 
all  infection  existing  in  them  ;  and,  3.  The  di- 
lution and  destruction  of  the  infections  floating 
in  the  air,  or  in  any  other  medium. 

56.  A.  The  separation  of  the  infected  from  the 
healthy  is  the  chief  means  by  which  a  distem- 
per can  be  prevented  from  extending.  This 
can  be  enforced  only  by  governments  and  local 
authorities,  when  a  pestilential  or  infectious 
epidemic  threatens  a  country  or  district.  To 
the  neglect  or  imperfect  accomplishment  of  the 
measures  which  belong  to  quarantine  is  chief- 
ly to  be  imputed  the  extension  of  pestilential 
maladies,  particularly  in  countries  bordering  on 
the  Mediterranean.  The  difficulty,  however, 
of  putting  these  measures  in  force,  and  the  fa- 
cilities of  evading  them,  especially  by  the  trans- 
mission of  infected  clothes  and  other  fomites, 
and  as  regards  Continental  countries  having  an 
extended  boundary,  or  populous  cities  or  towns 
having  an  extensive  communication,  are  so 
great,  that  numerous  instances  of  their  infrac- 
tion must  occur,  and  the  chances  of  the  intro- 
duction of  these  maladies  be  thereby  increased. 
The  extension  of  plague,  yellow  fever,  and  pes- 
tilential cholera,  in  different  countries,  has  been 
entirely  owing  to  the  neglect  of  quarantine  and 
of  other  means  of  prevention.  If  these  means 
could  be  duly  enforced  in  all  their  relations,  not 
only  those,  but  other  infectious  maladies,  as 
typhoid  fevers  and  smallpox,  might  be  either 
entirely  excluded  from  certain  localities,  or  re- 
markably limited  in  their  spread,  particularly 
where  the  situation  and  boundaries  of  a  place 
favour  the  application  of  these  means.* 

57.  Next  to  the  exclusion  of  infected  persons 
or  things  from  a  place,  the  removal  of  those 
first  infected  to  suitable  places,  where  they 
may  be  properly  treated,  and  where  the  exten- 


*  [For  some  remarks  on  quarantine  as  connected  with, 
yellow  fever  in  the  United  States,  see  arts.  Yellow  Fe- 
ver and  Pestilential  Cuolera.]j 
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sion  of  the  disease  is  duly  guarded  against,  is 
of  importance.  The  habitations  of  infected 
persons  should  undergo  the  processes  of  clean- 
sing, fumigation,  &c,  about  to  be  noticed  ;  and 
all  intercourse  between  the  infected  house  and 
those  adjoining  ought  to  be  prevented,  or  pla- 
ced under  certain  restrictions.  In  large  com- 
mercial towns,  and  in  populous  districts,  where 
a  strict  quarantine  or  sanatory  measures,  cal- 
culated entirely  to  prevent  a  malady  from  ex- 
tending, cannot  be  maintained,  the  mischief  re- 
sulting from  the  attempt  will  be  greater  than 
the  benefits  which  will  arise  to  the  community. 
But  where  they  may  be  enforced,  owing  to  the 
nature  of  the  locality  and  other  circumstances 
favourable  to  their  due  maintenance,  they 
should  be  adopted,  notwithstanding  the  tempo- 
rary losses,  or  even  distresses  of  the  place  thus 
sequestered  ;  for  the  advantages  of  the  few 
should  give  place  to  the  safety  of  the  many. 

58.  As  intimately  connected  with  all  regula- 
tions of  quarantine  and  seclusion,  the  duration 
of  the  period  which  elapses  from  the  impression  of 
the  infectious  agent  to  the  development  of  the  dis- 
ease should  be  taken  into  consideration.  On 
this  subject,  the  information  which  I  have  at- 
tempted to  give  (§  29)  will  be  found  useful.  It 
is  obvious  that  a  person  may  be  exposed  to  a 
source  of  infection  in  one  place,  and  may  trav- 
el a  long  distance  during  the  period  of  forma- 
tive or  smouldering  action,  and  not  experience 
the  developed  malady  until  after  his  arrival  in 
a  healthy  locality,  where  he  may  introduce  the 
infection.  In  the  present  day  of  rapid  convey- 
ance, a  person  may  carry  an  infectious  mala- 
dy, which  he  has  caught  in  London,  to  any  of 
the  remotest  parts  of  the  kingdom,  or  from  al- 
most any  European  country  to  this. 

59.  It  is  of  no  less  importance  to  know  the 
time  which  a  person  who  has  been  ill  of  disease  ca- 
pable of  transmission  from  one  to  another,  retains 
the  poiver  of  infection ;  but  this  is  a  matter  of 
still  greater  difficulty,  even,  than  the  knowl- 
edge of  the  duration  of  the  precursory  period. 
The  body  itself,  probably,  loses  the  power  of 
transmitting  a  malady  as  soon  as  convalescence 
is  so  far  established  as  to  admit  of  free  exer- 
cise in  the  open  air.  Probably  a  fortnight  after 
the  commencement  of  recovery  from  most  in- 
fectious maladies,  the  power  of  spreading  them 
has  ceased.  Where  a  disease  has  been  com- 
municated at  so  late  a  period  as  this,  there  is 
every  reason  to  suppose  that  the  clothes  have 
been  concerned  in  its  communication.  It  is, 
however,  most  difficult  to  assign  a  precise  pe- 
riod with  reference  to  any  infectious  malady, 
as  its  duration  will  entirely  depend  upon  the 
personal  habits  of  the  individual,  upon  the  ven- 
tilation and  means  of  purification  resorted  to 
during  illness  as  well  as  during  convalescence, 
and  upon  the  care  taken  with  his  clothes  and 
person.  Among  the  lower  classes,  infection 
probably  continues  longer  to  attach  itself  to  the 
person  than  the  period  now  named,  owing  to 
circumstances  peculiar  to  them  ;  and  there  is 
every  reason  to  believe  that  it  may  continue  in 
their  apartments  or  dwellings  even  weeks  and 
months  afterward,  unless  disinfecting  means  be 
carefully  employed. 

60.  B.  In  many  situations,  and  in  several  dis- 
tempers, the  chances  of  infection  by  fomites  are 
much  greater  than  by  communication  with  the 
sick.    Articles  of  bedding,  feathers,  furs,  body- 


clothes,  &c,  which  have  imbibed  the  effluvium 
of  the  affected,  readily  transmit  most  of  the 
infectious  diseases  of  this  country,  as  well  as 
the  pestilential  maladies  of  other  countries,  to 
very  distant  parts.  It  is  astonishing  how  long 
woollen  and  sdken  bed  and  body  clothes  will 
retain  the  effluvium,  so  as  to  affect  the  healthy 
by  it,  when  closely  packed  together,  or  exclu- 
ded from  ventilation.  The  animal  miasm  which 
the  clothes  worn  in  dissecting  rooms  have  im- 
bibed will  be  sensibly  perceived  many  months 
afterward,  if  they  have  been  put  in  a  close 
place  immediately  after  they  were  saturated 
with  the  foul  air.  The  necessity  of  subjecting 
these  articles  to  ablution,  to  free  ventilation, 
and  to  other  means  of  purification,  is  sufficient- 
ly obvious  ;  but  by  the  lower  classes,  and  even 
by  other  persons,  all  precautionary  measures, 
even  those  which  merely  consist  of  common 
cleanliness,  are  most  flagitiously  neglected-,  al- 
though among  them  those  measures  are  the 
most  requisite.  The  crowded,  low,  close,  and 
dirty  state  of  their  apartments,  and  the  neglect 
of  ventilation  by  them  in  all  circumstances,  and 
especially  during  disease,  demand  a  stricter  en- 
forcement of  purification  or  disinfection  among 
them  than  elsewhere.  Before  articles  from 
them  or  other  infected  sources  are  introduced 
among  healthy  predisposed  persons,  they  should 
be  subjected  to  the  disinfecting  agents  about 
to  be  noticed,  and  to  the  perflation  of  the  air 
in  suitable  situations,  or  in  places  from  which 
the  public  are  excluded. 

61.  C.  Disinfection. — During  the  continuance 
of  an  infectious  malady  in  a  family  or  place,  it 
is  the  duty  of  the  inmates  of  the  one,  and  of 
the  authorities  of  the  other,  to  put  in  force  cer- 
tain measures  of  disinfection  ;  particularly  when, 
owing  to  the  general  prevalence  or  nature  of 
the  malady,  it  may  not  be  deemed  requisite  to 
remove  the  sick  to  places  suitable  for  their  se- 
clusion and  treatment.  In  all  circumstances, 
however,  disinfecting  means  should  be  employ- 
ed, as  tending  not  only  to  protect  the  healthy, 
but  also  to  aid  the  infected  ;  for  it  is  obvious 
that  it  is  much  to  the  advantage  of  the  latter  to 
have  the  air  and  clothes  in  which  they  are  con- 
fined frequently  renewed,  and  the  morbid  efflu- 
vium removed  or  counteracted,  than  to  be  sub- 
ject to  its  concentrated  influence  during  the 
course  of  the  malady.  To  dilute,  therefore,  or 
to  destroy  the  infections  floating  in  the  air,  or 
attached  to  any  other  medium,  is  a  duty  we 
owe  both  to  the  sick  and  to  the  healthy. 

62.  a.  Among  disinfecting  means,  a  perflation 
of  pure,  dry  air,  and  the  abstraction  of  all  sour- 
ces of  humidity,  are  the  most  universally  bene- 
ficial and  applicable.  These  alone  prevent 
several  maladies,  particularly  those  which  pro- 
ceed from  the  sources  of  infection  ranged  un- 
der the  first  and  second  classes  of  these  agents 
(^  4),  from  propagating  themselves  ;  and  when 
they  can  be  fully  enforced,  they  prevent  the 
extension  of  most  of  those  distempers  which 
always  proceed  from  specific  infection  and  con- 
tagion. Whatever  may  be  the  sources  of  the 
morbid  effluvium  or  emanation,  dilution  by  a 
free  ventilation  will  either  weaken  or  destroy 
it — at  least  so  far  as  to  cause  it  to  fail  to  pro- 
duce its  usual  effects.  This  result,  will  be  more 
certainly  obtained  when  the  air  is  dry.  High 
ranges  of  temperature,  by  increasing  the  hu- 
midity of  the  atmosphere,  favour  infection,  if  a 
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very  free  ventilation  is  not  preserved ;  and 
cold,  although  preventing  infection  when  there 
is  a  free  circulation  of  air,  often  also  promotes 
it,  owing  to  the  means  used  to  prevent  currents 
of  cold  air.  This  is  frequently  evinced  by  the 
evolution  or  propagation  of  infectious  diseases 
in  the  close  wards  of  hospitals  and  other  places 
during  winter  and  spring. 

63.  b.  Various  means  have  been  resorted  to 
for  the  destruction  or  neutralization  of  infectious 
emanations,  especially  during  the  prevalence  of 
destructive  epidemics  or  pestilences.  In  the 
desire  to  establish  the  efficacy  of  recently-in- 
troduced disinfectants,  the  older  means  have 
been  undeservedly  depreciated.  Although  the 
former  are  the  most  efficacious,  yet  it  follows 
not  that  the  latter  were  devoid  of  all  disinfect- 
ing powers.  The  advantages  derived  in  former 
times  from  fumigations  by  camphor,  henzoin, 
myrrh,  tar,  and  terebinthinate  substances,  and 
by  numerous  aromatic,  fragrant,  and  stimula- 
ting drugs,  were  owing  to  more  than  one  cir- 
cumstance. These  means  not  only  inspired 
those  who  used  them  with  confidence,  but  also 
in  some  measure  neutralized  the  operation  of 
the  infectious  emanation.  The  fumes  from 
them,  and  from  other  exciting  and  fragrant 
substances,  often  counteracted  the  impression 
made  by  the  morbid  emanation  upon  the  nervous 
system,  by  preventing  the  depression  it  other- 
wise would  have  produced.  On  this  account, 
they  may  still  be  resorted  to  with  advantage  in 
some  circumstances,  particularly  in  cases  of 
casual  or  short  exposure  to  infectious  ema- 
nations, or  when  it  is  desired  to  counteract 
those  which  are  the  less  virulent  and  not  gen- 
erally diffused.  When  judiciously  employed, 
many  of  these  substances  aid  the  recovery  of 
the  sick,  especially  when  the  disease  is  attend- 
ed by  much  depression  of  vital  power.  Until 
the  discovery  of  Labarraque's  disinfecting 
fluid,  and  of  the  uses  of  the  chloride  of  lime, 
they  were  the  chief  means  that  could  be  em- 
ployed in  the  chambers  of  the  sick ;  those 
which  are  next  to  be  noticed  being,  from  their 
aerimony,  suited  chiefly  to  uninhabited  houses. 

64.  c.  Acids  h&ye  long  been  in  use  as  disin- 
fecting agents,  under  the  impression  that  they 
possess  the  property  of  decomposing  infectious 
emanations,  or  at  least  of  diminishing  their 
virulence.  With  this  idea,  the  once  popular  nos- 
trum, well  known  under  the  name  of "  Thieves'1 
vinegar,"  was  brought  into  notice,  and  even  at 
the  present  day,  under  the  name  of  "  Aromatic 
vinegar,"  it  is  much  used  by  persons  exposed 
to  infection,  and,  I  believe,  often  with  advan- 
tage. Letters  and  papers  brought  from  an  in- 
fected locality  are  not  infrequently  dipped  in 
vinegar ;  while  clothes  and  other  fomites,  trans- 
mitted from  a  similar  source  of  infection,  are 
exposed  to  the  fumes  arising  from  the  slow 
eombustion  of  sulphur,  or,  in  other  words,  to 
the  action  of  sulphurous  acid ;  but  as  this  latter 
is  found  to  be  injurious  to  the  respiratory  or- 
gans, and  as  the  powers  of  the  former  are  too 
weak  to  be  relied  upon  when  acids  are  indica- 
ted for  the  purpose  of  disinfection,  the  nitrous 
and  the  hydrochloric  are  those  principally  used, 
although  not  without  some  risk  to  the  inhabi- 
tantsof  the  apartments  subjected  to  their  action. 
Nitrous  acid  was  first  employed  by  Dr.  John- 
stone and  Dr.  Carmicheal  Smyth.  The  latter, 
however,  obtained  the  parliamentary  grant  for 


the  disputed  discovery,  and  in  1780  employed 
this  acid  to  arrest  the  progress  of  a  fever  which 
was  then  raging  at  Winchester,  among  the 
Spanish  prisoners  confined  in  that  city ;  and 
subsequently  numerous  ships  and  hospitals, 
which  had  become  the  seat  of  infection,  were 
exposed  to  the  same  agent  with  success.  It 
may  easily  be  obtained  by  the  combination  of 
nitre  and  sulphuric  acid  in  proper  proportions  ; 
and  it  possesses  the  advantage  of  not  requiring 
the  aid  of  heat  to  effect  the  development  of  its 
fumes.    ,, 

65.  Hydrochloric  acid  was  introduced  in  1773, 
by  Guyton  Morveau,  for  the  purpose  of  puri- 
fying the  principal  church  at  Dijon,  the  emana- 
tions from  the  crowded  vaults  below  having  so 
infected  the  air  of  the  building  as  to  render  it 
unfit  for  public  service.  This  acid  was  soon 
afterward  employed  with  a  similar  intention  in 
the  prison  of  the  same  city  ;  and  its  success  in 
this  case  also  served  to  establish  its  reputation. 
But  the  application  of  heat  is  necessary  to  pro- 
cure the  evolution  of  the  fumes  with  rapidity, 
from  the  substances  from  which  it  is  usually 
prepared.  As  its  use  is  not  without  some  dan- 
ger to  animal  life,  it  is  desirable  that  no  heat 
should  be  applied  when  it  is  employed  to  disin- 
fect inhabited  apartments,  and  that  the  process 
should  be  allowed  to  go  on  slowly.  But,  how- 
ever great  may  have  been  the  reputation  of  both 
the  nitrous  and  hydrochloric  acids  in  times 
past,  they  are  rarely  used  in  the  present  day, 
both  being  compelled  to  yield  to  chlorine. 

66.  d.  Chlorine  was  first  brought  into  notice 
as  a  disinfecting  agent  by  M.  Fourcroy,  in 
1791  ;  and  was  subsequently  employed  as  such, 
on  various  occasions,  by  Mr.  Cruikshank,  of 
Woolwich,  and  by  M.  Guyton  Morveau.  It 
has  since  been  used  by  Dr.  Faraday  for  the 
purification  of  the  Milbank  Penitentiary,  an  ac- 
count of  which  was  published  by  this  celebra- 
ted chemist,  in  the  18th  volume  of  the  Journal 
of  Sciences  and  the  Arts.  Chlorine,  for  the  pur- 
pose of  fumigating,  is  most  readily  and  usually 
obtained,  as  is  well  known,  by  mixing  chloride 
of  sodium  and  the  peroxide  of  manganese,  and 
adding  to  them  a  due  proportion  of  sulphuric 
acid ;  but  as  it  is  extremely  irritating  to  the 
membrane  lining  the  bronchi  and  the  air-cells 
of  the  lungs,  when  evolved  in  any  considerable 
quantity,  and  as  it  is  hence  totally  inapplicable 
to  inhabited  apartments  or  wards  of  hospitals, 
the  above  process  is  entirely  unavailable  on 
these  occasions.  To  obviate  this  inconveni- 
ence, M.  Guyton  Morveau  introduced  a  very 
ingenious  apparatus,  by  which  the  issue  of  gas 
could  be  regulated  at  pleasure;  but  this  and 
all  other  processes  have  been  altogether  su- 
perseded by  the  introduction,  by  M.  Labar- 
raqu-e,  of  the  chloride  of  lime  and  chlorinated 
soda.  There  has  been,  indeed,  much  discus- 
sion as  to  the  ehemical  nature  of  these  com- 
pounds, but  this  is  a  subject  not  requiring  no- 
tice here ;  practically  it  is  of  far  greater  im- 
portance to  know  that  they  are  most  powerful 
disinfectants,  and  that  their  success  has  been 
unequivocal  in  the  most  varied  cases  wherein 
the  use  of  these  agents  are  indicated.  M.  La- 
barraque  recommends  the  chloride  of  lime  as 
the  substance  best  adapted  for  infected  apart- 
ments, and  considers  the  chlorinated  soda  as 
more  applicable  to  foul  wounds,  ulcers,  &c. 
Both  these  substances,  however,  possess  the 


420 


INFEc  HON — Precautions  against. 


property  of  preventing  infection  or  putrefac- 
tion, and  of  arresting  it  when  it  has  commen- 
ced [probably  by  decomposing  o^moniacal  and 
hydrosulphuric  gases,  which,  there  is  reason  to 
believe,  are  developed  on  th  «-se  occasions]  ; 
and  they  may  both  be  used  w/th  perfect  safety 
in  sick  chambers,  in  the  wards  of  hospitals, 
and  in  prisons  and  other  inhabited  places. 
When  it  is  desired  to  purify  any  of  these  apart- 
ments, portions  of  linen  steeped  in  the  solution 
should  be  hung  in  var'ous  places  about  the 
room,  and  the  floor  and  walls  frequently  and 
freely  sprinkled  with  i*.  Some  persons,  how- 
ever, with  more  nicety  than  discretion,  object 
to  the  use  of  these  substances,  in  consequence 
of  the  unpleasant  odour  of  chlorine,  which  they 
declare  to  be  equally  or  more  offensive  than 
that  of  the  infectious  effluvium;  but  it  should 
be  borne  in  mind  that  the  existence  of  the  lat- 
ter is  pregnant  with  danger  to  those  exposed 
to  it,  while,  in  the  diffusion  of  chlorine  by 
means  of  these  liquids,  there  is  nothing  perni- 
cious to  life. 

[Paris  states  (Pharmacologia,  Am.  ed.,  p.  196) 
that,  in  the  midst  of  the  dreadful  contagion  that 
raged  in  Spain,  the  inhabitants  always  escaped 
in  those  houses  in  which  fumigation  of  chlo- 
rine had  been  used,  and  that,  during  the  epi- 
demic fever  that  raged  over  Ireland  from  1816 
to  1819,  the  persons  employed  in  the  chemical 
manufactory  at  Belfast,  which  contained  in  its 
atmosphere  a  considerable  quantity  of  chlorine, 
were  wholly  exempt. 

Prof.  Daniel  has  recently  suggested  (Lond. 
Phil.  Mag.,  3d  ser.,  No.  121,  July,  1841)  that 
the  sulphuretted  hydrogen  which  abounds  in 
the  waters  of  the  African  Seas  is  the  true 
cause  of  the  endemic  fevers  of  that  country, 
or,  in  other  words,  the  true  malaria.  He  has 
shown,  by  numerous  experiments,  that  decay- 
ing organic  matter  has  the  property  of  decom- 
posing sulphuric  salts,  and  of  developing  sul- 
phuretted hydrogen  ;  and  he  accounts  for  the 
presence  of  this  gas  on  the  African  Coast  by 
the  mutual  reaction  of  the  immense  quantities 
of  vegetable  matters  which  must  be  brought 
down  by  the  intertropical  rivers  and  the  sul- 
phates of  the  sea-water.  It  was  in  consequence 
of  this  Report  that  the  British  Admiralty  gave 
directions  for  affording  to  a  ship,  about  to  sail 
to  Africa,  the  means  of  producing  and  applying 
the  antidote,  Chlorine.  It  is  by  no  means, 
however,  proved  that  sulphuretted  hydrogen  is 
the  cause  of  malignant  bilious  remittents  and 
intermittents ;  indeed,  the  theory  has  already 
been  abandoned  by  many  who  at  first  adopted 
it,  and  is,  in  fact,  unsustainable  in  the  present 
state  of  our  knowledge.] 

67.  Besides  cleansing  the  air,  chlorine,  and 
all  other  purifying  fumigations,  will  have  a  sim- 
ilar effect  on  the  various  solid  substances  and 
articles  of  furniture  in  the  infected  apartment. 
It  is  prudent,  however,  in  addition  to  the  em- 
ployment of  the  above  measures,  to  wash  these 
substances  well  with  soap  and  water  ;  and  as 
soon  as  the  patient  can  be  removed,  the  walls 
of  the  apartment  should  be  whitewashed,  and 
the  room  be  well  and  freely  ventilated  prior  to 
its  being  again  inhabited.  All  bed  and  body 
clothes,  removed  from  a  patient  labouring  un- 
der an  infectious  disorder,  should  be  at  once 
immersed  in  hot  water,  or  in  a  solution  of  an 
alkaline  lye  ;  and  after  being  soaked  in  either 


for  a  considerable  time,  they  should  be  subse- 
quently hung  out  in  the  open  air,  and  occa- 
sionally sprinkled  with  the  chlorinated  solution. 
It  must  not  be  forgotten  that  the  beneficial  ef- 
fect of  chlorine  will  be  exerted  only  on  a  lim- 
ited quantity  of  air,  and  that  it  is  by  no  means 
sufficient  to  correct  any  epidemic  taint  exist- 
ing in  the  atmosphere  of  a  district  or  place. 
When  employed,  however,  in  a  limited  atmo- 
sphere, this  and  other  disinfectants  have  proved 
of  no  small  advantage  in  checking  the  spread 
of  infectious  maladies  ;  but  the  power  which 
they  possess  is  far  from  being  sufficient  to 
preclude  the  necessity  of  avoiding  unnecessary 
exposure  to  the  sources  of  contagion,  and  of 
adopting  preventive  and  precautionary  meas- 
ures. 

68.  e.  In  addition  to  the  forementioned  means, 
an  elevated  temperature  has  been  recommended 
by  Dr.  Henry,  as  a  powerful  means  of  disin- 
fecting fomites,  or  substances  imbued  with  in- 
fectious emanations.  The  effect  of  heat  has 
been  principally  tried  in  cases  of  typhus  and 
scarlatina ;  and  although  its  power  to  destroy 
the  infectious  properties  of  the  effluvia  pro- 
duced by  typhus  may  be  questioned,  yet  the 
experiments  of  Dr.  Henry  prove  that  the  em- 
anations of  scarlatina  are  decomposed  or  dissi- 
pated by  exposure,  for  an  hour  at  least,  to  a 
temperature  of  200°.  And  it  must  be  acknowl- 
edged that,  where  heat  is  of  itself  sufficient  to 
exert  a  beneficial  influence  upon  infected  cloth- 
ing and  other  fomites,  it  is  preferable,  for  this 
purpose,  to  chlorine  or  any  other  fumigation, 
being  more  easily  and  more  extensively  dif- 
fused throughout  the  whole  of  the  substances 
conveying  infection.  Its  use  is,  however,  lim- 
ited to  bed  and  body  clothes,  to  trunks  and 
packages,  and  other  articles  capable  of  imbi- 
bing and  retaining  the  morbid  emanation. 

[It  is  reported  of  Hippocrates  that,  like 
Acron  of  Agrigentum,  he  changed  the  morbif- 
ic state  of  the  atmosphere  at  Athens  by  kin- 
dling fires  (Galen,  Thcrap.  ad  Pison  ;  Aetiu3, 
v.  94).  Acron's  method  of  purifying  the  atmo- 
sphere is  mentioned  by  Plutarch  {dc  Tside  et 
Osiride).  For  an  account  of  Acron,  see  Fabri- 
cn  (Biblioth.  Grace. ,  xiii.,  32);  Conringii  {Intro- 
duct.),  and  Mangeti  {Bibl.  Med.).  Pliny  says  of 
fire  as  a  corrective  of  the  state  of  the  atmo- 
sphere, "  Est  et  ipsis  ignibus  medica  vis.  Pesti- 
lential, quae  solis  obscuratione  contrahitur,  ignis 
suffitu  multiformiter  auxiliari,  certum  est,  Em- 
pedocles  et  Hippocrates  id  demonstravere  di- 
versis  locis"  (H.  N.,  xxxvi.,  69).  With  the 
same  intention,  Simeon  Seth  proposes  fumiga- 
tions with  frankincense.  The  historian  Hero- 
dian  relates  that  fumigations  with  aromatics 
were  recommended  as  a  preventive  of  the 
plague.  (See  Adams's  Com.  j«.Paulus  ^Egi 
neta.)] 

69.  IX.  Precautions  against  Infection. — 
Every  rational  measure  to  avoid  exposure  ta 
the  infectious  effluvia,  whether  emanating  im 
mediately  from  the  bodies  of  the  affected,  oi 
mediately  from  other  sources,  should  be  re- 
sorted to.  Under  this  head,  as  strict  seclusion 
as  possible,  and  shunning  intercourse  with 
those  most  likely  to  have  been  among  the  in- 
fected, are  deserving  of  attention.  The  pre- 
disposing and  concurrent  causes  of  Disease 
(see  the  article,  §  23,  et  seq.,  61)  should  be  care- 
fully avoided.     Whatever  tends,  directly  or  in- 
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directly,  to  debilitate  or  fatigue  the  body ; 
whatever  lowers  its  vital  energy,  as  excesses 
of  every  description,  low  and  unwholesome 
diet,  and  insufficient  clothing,  disposes  to  the 
operation  of  the  exciting  causes  of  infectious 
maladies.  On  the  other  hand,  whatever  tends 
to  support  this  energy,  and  preserve  in  their 
due  regularity  the  healthy  functions  of  the 
frame,  serves  to  render  it  impregnable  to  in- 
fectious agents.  Exposure  to  cold,  to  chills, 
to  the  night  dew,  to  wet  and  moisture ;  the 
use  of  cold  fluids,  and  of  cold,  flatulent,  and 
unripe  fruits,  should  be  carefully  avoided.  If, 
at  any  time,  exposure  to  the  night  air  or  to 
cold  and  moisture  is  inevitable,  the  system 
should  be  fortified  against  them  ;  but  the  mode 
of  doing  this  requires  caution.  It  should  not 
be  attempted,  unless  when  better  means  are 
not  within  reach,  by  wines  or  spirits,  and,  even 
then,  these  should  be  used  in  very  moderate 
quantity,  otherwise  they  will  leave  the  system, 
as  soon  as  their  stimulating  effects  have  passed 
off,  more  exposed  than  before  to  the  invasion 
of  infectious  effluvia.  Medicinal  tonics  and 
restoratives,  however — and  those  more  espe- 
cially which  determine  the  circulation  to  the 
surface  of  the  body,  at  the  same  time  that  they 
improve  the  tone  of  the  digestive  organs,  and 
promote  the  regular  functions  of  the  bowels 
and  biliary  system — may  be  resorted  to  on  such 
occasions.  For  this  purpose,  the  infusions  or 
decoctions  of  bark,  of  cascarilla,  of  calumba, 
'&c,  with  the  spirits  of  Mindererus,  or  any 
warm  stomachic  medicine,  or  the  powdered 
6ark,  or  the  sulphate  of  quinine,  or  the  bal- 
sams, may  be  taken  either  alone  or  with  cam- 
phor, or  with  the  aloes  and  myrrh  pill,  and  any 
one  of  the  spicy  aromatics.  These  medicinal 
means  are  especially  called  for  whenever  an  in- 
fectious malady,  of  which  the  individual  is  sus- 
ceptible, is  present  in  a  town  or  house  in  which 
the  person  resides  ;  and  they  should  be  had  re- 
course to  when  he  retires  to  sleep,  and  in  the 
morning  before  he  leaves  his  room.  He  should, 
moreover,  avoid  sleeping  in  low  and  ill-venti- 
lated apartments,  and  be  equally  distrustful  of 
sleeping  near,  or  even  of  passing  through  in 
the  night-time  close  and  unwholesome  situa- 
tions and  streets,  particularly  without  having 
resorted  to  the  medicinal  means  now  suggest- 
ed.    (See  art.  Endemic  Influences.) 

70.  Care  should  be  taken  never  to  be  ex- 
posed to  the  morning  or  night  air  with  an  emp- 
ty stomach.  A  cup  or  two  of  coffee  and  bread, 
previous  to  such  exposures,  will  be  servicea- 
ble. The  stomach  and  bowels  should  be  al- 
ways attended  to,  and  their  functions  regulated 
and  carefully  assisted  ;  but  in  no  case  should 
these  objects  be  attempted  by  cold,  debilitating 
medicines,  such  as  sulphate  of  magnesia,  or 
other  saline  purgatives.  The  warm  stomachic 
laxatives,  or  those  combined  with  tonics,  may 
be  adopted  with  advantage,  as  occasion  may 
require. 

71.  Particular  attention  ought  to  be  paid  to 
personal  and  domestic  cleanliness.  The  surface 
of  the  body  should  be  kept  in  its  natural  and 
perspirable  state.  The  constant  use  of  flannel 
nearest  the  skin  will  be  serviceable  for  this 
purpose.  Excessive  perspirations  ought  to  be 
avoided. 

72.  The  diet  should  be  regular,  moderate, 
nutritious,  and  easy  of  digestion.    While  every 


approach  to  low  living  should  be  shunned,  its 
opposite  ought  never  to  be  indulged  in.  The 
stomach  should  have  no  more  to  do  than  what 
it  can  perfectly  accomplish  without  fatigue  to 
itself,  but  to  the  promotion  of  its  own  energies. 
It  must  never  be  roused  to  a  state  of  injurious 
excitement  by  palatable  excitants,  nor  weak- 
ened by  over-distention,  or  too  copious  draughts 
of  cold,  relaxing  diluents. 

,73.  The  state  of  the  mind  also  requires  judi- 
cious regulation.  It  ought  never  to  be  excited 
much  above  nor  lowered  beneath  its  usual  teri- 
our.  The  imagination  must  not  be  allowed  for 
a  moment  to  dwell  upon  the  painful  considera- 
tions which  the  disease  is  calculated  to  bring 
before  the  mind,  and  least  of  all  ought  the  dread 
of  it  to  be  encouraged.  There  is  a  moral  cour- 
age sometimes  possessed  by  individuals  who 
are  the  weakest,  perhaps,  as  respects  physical 
powers,  enabling  them  to  resist  more  efficient- 
ly the  causes  of  infectious  and  epidemic  dis- 
eases than  the  bodily  powers  of  the  strongest, 
who  are  not  endowed  with  this  form  of  mental 
energy.  Those  who  dread  not  attacks  of  dis- 
eases, and  who  yet  exercise  sufficient  prudence 
in  avoiding  unnecessary  exposure  to  their  pre- 
disposing and  exciting  causes,  may  justly  be 
considered  as  subject  to  comparatively  little 
risk  from  them.  On  all  occasions,  however,  a 
foolhardy  contempt  or  neglect  of  ailments,  es- 
pecially these  affecting  the  stomach  and  bow- 
els, ought  to  be  guarded  against. 

74.  During  the  occurrence  of  infectious  dis- 
eases in'  a  family,  these  precautions  are  still 
more  imperatively  required.  A  free  ventilation 
of  every  apartment  ought  to  be  constantly  ob- 
served, in  conjunction  with  fumigations  by 
means  of  aromatic  substances  kept  slowly 
burning,  or  by  the  vapours  of  chlorinated  soda 
or  chloride  of  lime.  If  a  quantity  of  a  very 
weak  solution  of  chloride  of  lime  be  put  in  a 
vessel,  and  some  hydrochloric  acid  be  poured 
upon  it,  and  be  placed  in  the  hall,  or  the  very 
lowest  parts  in  a  house,  the  disengaged  gas 
will  soon  find  its  way  in  sufficient  quantity  to 
the  higher  apartments.  The  attendants  on  the 
sick  should  particularly  observe  the  measures 
now  prescribed,  and  ought  never  to  exert  their 
attentions  on  the  affected  so  near  their  per- 
sons as  to  inhale  their  breath,  or  the  effluvium 
emanating  from  them,  without  at  least  fortify- 
ing the  vital  energies  in  the  way  pointed  out ; 
and  they  should  carefully  avoid  entering  upon 
those  duties  with  an  empty  stomach,  or  when 
fatigued. 

[Tobacco  was  formerly  in  high  repute  as  a 
prophylactic  against  infection,  and  the  crews 
of  British  vessels  were  required  to  smoke,  at 
certain  hours  of  the  day,  to  guard  against  its 
invasion.  Dr.  Dickson  (Essays  on  Pathology 
and  Therapeutics,  &c.  Charleston,  S.  C,  2  vols. 
8vo,  1845)  thinks  that  the  cigar  would  promise 
more  benefit  than  the  odour  of  vinegar,  cam- 
phor, &c,  if  the  inlet  of  contagion  were  by  the 
deglutition  of  saliva,  as  has  been  imagined  of 
malaria  and  certain  other  causes  of  disease ; 
but  he  thinks  this  has  not  been  made  out,  and 
is  therefore  incredulous  as  to  the  utility  of  to- 
bacco thus  employed.] 

75.  Besides  burning  warm  aromatic  substan- 
ces and  odoriferous  gum-resins  in  the  apart- 
ments, and  in  those  adjoining  them  in  which 
affected  persons  are  or  have  been  confined,  so 
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lutions  of  chlorinated  soda,  or  of  the  chloride 
of  lime,  or  a  saturated  solution  of  camphor  in 
aromatic  vinegar,  or  in  the  pyroligneous  acid, 
should  be  occasionally  sprinkled  on  the  floors, 
furniture,  and  bed-clothes.  These  means,  with 
a  thorough  ventilation  and  a  due  attention  to 
cleanliness,  will  not  only  counteract  the  influ- 
ence of  the  effluvium  proceeding  from  the  af- 
fected, and  ward  off"  its  action  even  on  the  pre- 
disposed, but  will  also  prevent  the  clothes,  bed- 
ding, or  furniture  of  the  apartments  of  the  sick 
and  the  clothes  of  the  attendants  from  becom- 
ing imbued  with  it  so  as  to  communicate  the 
malady.  They  are  within  the  reach  nearly  of 
all ;  and  in  the  event  of  the  extension  of  a  pes- 
tilential infection  or  epidemic  to  any  consider- 
able town  or  city,  if  care  were  taken  to  see 
them  put  in  practice,  under  the  direction  of 
medical  councils  of  health,  one  of  which  should 
be  formed  in  each  district  or  quarter,  much  good 
would  result  from  them.  Keeping  in  recollec- 
tion the  principle  which  I  have  endeavoured  to 
establish — that  the  exciting  cause  of  infection 
undoubtedly  makes  the  first  impression  on  the 
nerves  of  the  lungs — the  advantages  of  those 
measures,  from  the  circumstance  of  their  being 
applied  especially  to  this  organ,  must  be  obvi- 
ous. 

[Besides  aeriform  bodies,  which  decompose 
or  neutralize  noxious  effluvia  by  diffusing  them- 
selves through  the  atmosphere,  there  are  solid 
bodies  also  which  may  be  usefully  employed  in 
effecting  the  same  object.  Such  is  quicklime, 
which,  from  its  strong  attraction  for  carbonic 
acid,  is  highly  useful  in  removing  from  cellars, 
wells,  and  other  confined  places,  the  fixed  air 
which  may  have  accumulated,  and  which  is  so 
destructive  to  human  life.  If  sand  be  submit- 
ted to  a  red  heat,  so  as  to  drive  off  any  adhe- 
ring matter,  it  will,  after  having  been  exposed 
to  a  tainted  atmosphere,  yield  ammoniacal 
fumes,  showing  that  it  must  have  absorbed  ef- 
fluvia during  its  exposure.  Hence  the  impor- 
tance of  freshly  whitewashing  infected  apart- 
ments, and  frequently  sprinkling  the  floors  with 
sand  that  has  been  heated.] 

76.  When  a  contagious  substance  has  been  ac- 
cidentally applied  to  a  wounded  or  to  an  abraid- 
ed  part,  means  to  prevent  its  absorption  or  con- 
taminating influence  should  be  instantly  resort- 
ed to,  appropriately  to  the  situation  and  to  the 
nature  of  the  contagious  principle.  Ligatures 
above  the  seat  of  injury  and  suction  of  the 
part  should  be  instantly  employed  ;  and  ablu- 
tion with  a  strong  acid  solution — with  muriatic 
and  nitric  acids,  or  with  both — the  application 
of  spirits  of  turpentine,  of  the  nitrate  of  silver 
in  substance,  or  in  a  strong  solution,  and  simi- 
lar measures,  ought  subsequently  to  be  adopt- 
ed. In  cases  of  the  inoculation  of  the  virus  of 
rabies,  excision  of  the  injured  part  should  pre- 
cede these  means  when  it  can  be  performed.* 

*  [Dr.  Stevens  states  that  common  salt  is  an  antidote 
to  the  poison  of  the  rattlesnake  When  an  Indian  is  bitten, 
he  tells  us  that  he  applies  a  ligature  above  the  part,  and 
scarifies  the  wound  to  the  very  bottom ;  after  which  he 
stuffs  it  with  common  salt ;  and  he  adds,  that  the  wound 
soon  heals  without  any  ill  effects  on  the  system.  It  is 
customary  among  the  Indians  and  traders,  in  the  northwest 
coasts  of  our  Country,  when  bitten  by  the  rattlesnake,  to 
employ  the  ligature,  scarify  the  part  with  a  knife  or  flint, 
rub  some  gunpowder  into  the  wound,  and,  making  a  coni- 
cal mass  of  the  same  material,  moistened,  over  the  seat  of 
injury,  set  it  on  fire.  This  proves  a  very  effectual  kind  of 
moxa,  and  is  rarely  followed  by  any  untoward  circum- 
stances.] 


At  the  same  time,  the  promotion  of  the  digest- 
ive functions  and  of  the  constitutional  powers, 
by  the  treatment  already  advised,  will  materi- 
ally aid  the  local  applications  in  preventing  the 
development  of  disease. 

[All  these  measures  are  valuable  ;  but  our  first 
aim  should  be,  if  possible,  to  remove  the  infec- 
tious cause.  If  it  be  animal  or  vegetable  mat- 
ter in  a  state  of  putrefaction,  these  are  to  be 
promptly  removed,  if  possible.  The  best  coun- 
ter-agents of  contagion  are  cleanliness,  ventila- 
tion, and  abundant  washing ;  walls  and  ceil- 
ings of  houses  should  be  thoroughly  white- 
washed, and  heated  sand  sprinkled  over  the 
floors ;  chlorine,  however,  gradually  disenga- 
ged, is  never  to  be  neglected  where  causes  of 
infection  arc  permanent.] 

77.  X.  Treatment  when  Symptoms  of  Infec- 
tion appear. — When  a  person  has  been  expo- 
sed to  the  sources  of  infection,  and  particular- 
ly when  the  symptoms  I  have  described  indi- 
cate that  infection  has  actually  taken  place,  and 
that  the  disease  is  in  the  course  of  develop- 
ment, are  there  any  means  which  will  prevent 
its  evolution,  or  render  its  course  more  mild  if 
prevention  cannot  be  accomplished  1  I  believe 
that  a  treatment  may  be  adopted  which  will 
often  succeed  in  preventing  or  in  mitigating  the 
disease  ;  and  that  these  ends  will  frequently  be 
attained  in  respect  of  several  infectious  mala- 
dies. There  are  some,  however,  which  cannot 
be  arrested  after  infection  has  taken  place,  or 
after  the  symptoms  characterizing  the  forma- 
tive or  precursory  stage  have  appeared.  Small- 
pox, and  probably  plague,  scarlet  fever,  and 
measles,  seem  to  be  the  chief  maladies  which 
may  not  be  prevented  from  developing  them- 
selves after  infection  has  made  the  full  morbid 
impression  on  the  economy. 

78.  In  order  to  arrest  the  progress  of  infec- 
tion, it  is  necessary  to  keep  in  recollection  the 
conclusions  as  to  the  operation  of  infectious 
agents  on  the  system  that  may  reasonably  be 
drawn  from  observations  both  pathological  and 
experimental.  These  conclusions,  as  furnish- 
ing a  basis  for  remedial  indications,  may  be 
limited  to  the  following  ;  1st.  That  the  more  im- 
mediate impression  of  infections  is  made  upon 
the  nervous  system  of  organic  life.  2d.  That 
this  impression  is  of  a  sedative  or  depressive 
kind.  3d.  That  infectious  agents  not  only  de- 
press, but  also  modify  or  alter  the  vital  influence 
in  a  special  manner,  or,  in  other  words,  each 
infectious  agent  produces  a  peculiar  or  specific 
depressing  effect.  4th.  That  the  vascular  sys- 
tem and  circulating  fluids  soon  experience  the 
effects  of  this  impression  ;  and  that  the  action 
of  certain  infections  and  contagions  is  earlier 
displayed  on  this  system  in  respect  of  some 
contagions  than  as  regards  others.  5th.  That 
the  circulating,  secreted,  and  excreted  fluids 
undergo  a  consecutive  and  progressive  change. 
6th.  That  the  impression  on  the  organic  ner- 
vous and  vascular  systems,  and  the  consecu- 
tive changes  in  the  fluids,  ultimately  affect  and 
impair  the  vital  constitution  and  cohesion  of 
the  soft  solids.  "  7th.  That,  as  an  infectious 
agent  exerts  a  depressing  or  sedative,  as  well 
as  a  special  or  peculiar  morbid  impression,  it 
is  reasonable  to  infer  that  whatever  tends  to 
increase  the  nervous  power  will  enable  the  en- 
ergies of  life  to  resist  the  morbid  impression, 
to  prevent  the  progress  of  contamination,  and 
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often  ultimately  to  remove  both  their  immedi- 
ate and  remote  effects. 

79.  Conformably  with  these  views,  I  have, 
on  numerous  occasions  of  exposure  to  infec- 
tious agents,  advised  a  restorative  and  tonic  treat- 
ment, with  strict  attention  to  the  prophylactic 
means  just  advised.  These  should  be  continu- 
ed for  a  period  at  least  equal  to,  and  in  most 
cases  beyond  that  which  is  required  for  the 
development  of  the  disease.  In  many  instan- 
ces this  treatment  should  be  preceded  by  an 
emetic,  which  may  be  conjoined  with  some  warm 
or  stimulating  substance.  A  warm  stomachic 
purgative  should  afterward  be  exhibited ;  and 
hot  diluents,  with  camphorated  or  aromatic 
substances,  may  also  be  given.  The_  energies 
of  life  ought  to  be  promoted  by  means  suited 
to  the  habits  and  circumstances  of  the  individ- 
ual, particularly  by  tonics,  or  light,  nutritious 
diet,  and  pure,  dry  air.  When  the  infectious 
agent  produces,  at  the  period  of  exposure  to  it, 
a  sensibly  depressing  and  morbid  operation,  it 
will  be  often  of  service,  to  excite,  as  soon  as 
possible,  an  artificial  febrile  commotion'  in  the 
system,  and  to  promote  the  secretions  and  ex- 
cretions. The  excitement  will  overcome  the 
depressing  effeets,  and  the  promotion  of  the 
secretions  and  excretions  will  preserve  the 
blood  in  an  uncontaminated  state.  Much,  how- 
ever, will  depend  upon  the  employment  of  the 
means  appropriately  to  the  condition  and  cir- 
cumstances of  the  infected  person. 

80.  When  the  primary  operation  of  infectious 
agents  is  characterized  by  great  vital  depres- 
sion, it  is  surprising  how  large  doses  of  tonic 
and  restorative  substances  may  be  taken  be- 
fore this  state  is  removed.  A  lady  of  a  deli- 
cate constitution,  usually  unable  to  take  more 
than  two  glasses  of  wine  after  dinner  without 
occasioning  heat  and  discomfort,  was  exposed 
to  concentrated  effluvia  of  the  exanthematic 
typhus  now  prevalent.  She  felt  an  unpleasant 
odour,  followed  by  a  sudden  loss  of  strength, 
nausea,  and  all  the  symptoms  indicative  of  in- 
fection in  a  severe  form.  Her  spirits  were  de- 
pressed ;  she  stated  her  conviction  that  she 
had  caught  the  infection,  although  she  had  ap- 
proached it  without  any  dread  ;  gave  directions 
a3  to  her  affairs,  and  resigned  herself  to  her 
bed.  I  found  her  with  a  weak,  irregular  pulse, 
slow,  and  very  compressible.  The  countenance 
was  very  pallid,  and  the  mental  and  corporeal 
depression  was  extreme.  I  prescribed  cam- 
phor in  the  form  of  pill,  and  the  decoction  of 
cinchona  with  the  compound  tincture,  the  tinc- 
ture of  capsicum,  the  "chlorate  of  potash,  and 
carbonate  of  soda  in  full  and  frequent  doses. 
In  the  intervals,  wine  was  given  freely  in  the 
form  of  negus,  a  bottle  being  taken  in  the  .twen- 
ty-four hours  in  this  form.  These  means  were 
persisted  in  for  two  days  before  the  powers  of 
life  rallied ;  when  a  free  and  general  perspira- 
tion broke  out,  and  restoration  quickly  took 
place. 

81.  Of  four  persons  who  wore  exposed  to  the 
concentrated  emanations  of  typhus,  three  of 
them  were  seen  by  me  soon  afterward,  owing 
to  the  appearance  of  symptoms  of  infection. 
They  were  all  treated  upon  the  same  princi- 
ples ;  sulphate  of  quinine  and  camphor  in  full 
doses,  and  as  much  purified  extract  of  aloes  as 
was  necessary  to  keep  the  bowels  open,  were 
given  every  three  or  four  hours  in  two  of  these 


cases.  The  three  thus  treated  soon  ceased  to 
experience  the  precursory  symptoms.  The 
fourth  of  these  exposed  persons  was  an  aged  fe- 
male, and  hence  much  less  susceptible  of  ty- 
phus infection  than  the  three  young  persons 
who  had  evidently  caught  the  infection.  She 
escaped,  but  carried  the  infection  to  her  son 
and  daughter.  I  might  adduce  numerous  oth- 
er proofs  of  the  success  of  treatment  during  the 
period  which  elapses  from  exposure  to  infec- 
tion till  the  full  evolution  of  its  effects,  if  my 
limits  could  admit  them.  But  I  have  advanced 
enough  to  show  that  appropriate  means  will 
often  succeed  in  preventing  the  most  severe 
and  dangerous  consequences,  both  to  the  per- 
son who  has  been  exposed  to  infection  and  to 
him  who  is  experiencing  its  incipient  or  earlier 
effects.  (  The  above  article  is  the  substance  of  the 
Gulstonian  Lectures,  delivered  by  the  author  at  the 
Royal  College  of  Physicians  in  May,  1838.) 
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nada,  Ragiohamento  Medico-profilatico  ai  Medici,  <fec,  4to. 
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426 


INFLAMMATION — Phenomena  constituting  Sthenic 


[Am.  BrBLloo.  and  Refer.  —  New- York  Medical  Re- 
pository, conducted  by  Drs.  Mitchilf,  Miller,  Smith,  &c, 
1796,  &c. — New- York  Medical  and  Philosophical  Journal, 
3  vols. — American  Medical  and  Philosophical  Register,  con- 
ducted by  Drs.  Hosack  and  Francis,  4  vols.,  1810,  &c  — 
New-York  Medical  and  Physical  Journal,  conducted  by  Drs. 
Francis,  Beck,  Dyckman,  &c,  7  vols. — Philadelphia  Medi- 
cal Museum,  by  Cox,  7  vols. — American  Medical  Recorder, 
by  Eberle,  Ducachet,  and  others,  14  vols. — North  American 
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nal of  Medicine  and  Sur;erv,  12  vols. — New-York  Journal 
of  Medicine  and  the  Collateral  Branches  of  Science. — Ad- 
ams, Dissertation  on  Yellow  Fever,  1791. — Dyckman,  On  the 
Pathology  of  the  Human  Fluids. — Hardee,  Ou  the  Yellow 
Fever  of  1795,  1798,  1805,  1822.  —  Currie,  On  the  Yellow 
Fever  of  1799.  —  Chisholm,  Letter  to  Haygarth.  —  Hosack, 
Medical  Essays,  3  vols.— Facts  and  Observations  relative  to 
the  Nature  and  Origin  of  the  Pestilential  Fever  of  Phila- 
delphia, in  1793,  1797,  1798  ;  Additional  Facts  of  the  same, 
1806. — Proceedings  of  the  College  of  Physicians  of  Phila- 
delphia, 1798.  — Mitchill,  The  Case  of  the  Manufacturers 
of  Soap  and  Candles,  1797. —  Webster,  History  of  Pestilence, 
2  vols.,  8vo. —  Webster,  A  Collection  of  Papers  on  the  Sub- 
ject of  Bilious  Fevers  prevalent  in  the  United  States,  1796. 
— Seaman,  An  Account  of  the  Epidemic  Yellow  Fever  of 
1795.  —  Monson,  On  the  Yellow  Fever  of  New-Haven.  — 
Francis,  in  Brewster's  Encyclopedia,  Article  Medicine. — 
Miller,  Medical  Writings,  8vo. —  Townsend,  On  the  Yellow 
Fever  of  New-York,  in  1822.— Rush,  Medical  Observations 
and  Inquiries,  4  vols.  —  Transactions  of  the  Literary  and 
Philosophical  Society  of  New-York,  4to,  1815.  —  Walters, 
On  the  Yellow  Fever  of  New- York,  in  1822,  in  New- York 
Medical  and  Physical  Journal,  vol.  ii.  — S.  H.  Dickson,  Es- 
says on  Pathology  and  Therapeutics,  being  the  Substance 
of  the  Course  of  Lectures  delivered  by  him  in  the  Med. 
College  of  S.  C,  2  vols.,  8vo.  Charleston,  1845.  (Dr. 
Dickson  maintains  that  contagion  is  the  chief  source  of  all 
epidemic  diseases  ;  that  it  always  owes  its  origin  to  specific 
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favourable  circumstances.  Some  contagious  diseases,  how- 
ever, he  supposes  may  arise  spontaneously,  ss  typhus  fever, 
pestis,  psora,  and  dysentery,  while  others  are  altogether  de- 
pendant ou  the  presence  of  contagious  matter,  as  the  vac- 
cine.)] 

INFLAMMATION.  — Syn.  SMyuctc  (from 
0/lof,  a  flame),  (plsyfiovTj  (from'  tyhiyu,  I  burn), 
tykiyua,  <fkiyjj,aaia,  Gr.  Inflammatio,  Phlogo- 
sis,  Phlegmone,  Phlegmasia,  Lat.  Entzundimg, 
Germ.  Inflammation,  Phlegmasie,  Fr.  In- 
flammazione,  Ital. 

Classif. — 1.  Class,  Febrile  Diseases  ;   2. 

Order,  Inflammations  (Cullen).    3.  Class, 

Diseases  of  the  Sanguineous  Function  ; 

2.    Order,    Inflammations    (Good).      III. 

Class,  I.  Order  (Author  in  Preface). 

1.  Defin. — Alteration  of  the  vital  actions  of  a 
part,  manifested  by  morbid  sensibility  or  pain,  by 
redness,  increased  temperature,  and  swelling,  gen- 
erally with  more  or  less  febrile  commotion  of  the 
system. 

2.  Inflammations  or  phlegmasia  constitute  one 
of  the  most  numerous  classes  of  disease,  and 
appear  the  most  frequently  in  practice.  They 
are  the  most  common  sources  of  structural  le- 
sions, while  they  are,  in  their  developed  states, 
themselves  lesions  of  organization,  yet  origina- 
ting in  changes  which  are  not  at  first,  although 
they  rapidly  become  more  and  more  manifes" 
They  are  thus  intermediate  states  between  dis 
ordered  vital  action  and  change  of  structure  • 
retaining,  however,  the  characteristics  of  the 
former  condition,  even  when  they  have  super- 
induced the  latter.  They  may  be  seated  in 
any  organ  of  the  body,  and  in  any  tissue,  ex- 
cepting the  cuticle,  hair,  and  nails  ;  but  certain 
structures  or  parts  are  much  more  frequently 
affected  by  them  than  others.  The  phenomena 
characterizing  inflammations ;  the  changes  in 
the  circulating  and  secreted  fluids  attending 
them  ;  the  effects  produced  by  them  locally 
and  constitutionally ;  the  remarkable  variations 
these  effects  present,  with  the  state  of  the  sys- 
tem, and  with  the  exciting  causes  ;  and  the  al- 


most universal  liability  of  the  tissues  and  organs 
to  their  invasion,  combine  to  impart  the  utmost 
interest  and  importance  to  the  investigation  of 
their  nature  and  treatment. 

3.  In  treating  of  this  subject,  I  shall  describe, 
first,  the  phenomena,  local  and  general,  constilu- 
ting  inflammation  of  a  sthenic  form,  or  as  observ- 
ed in  a  previously  healthy  person,  with  their 
course  and  terminations,  or  consequences ;  sec- 
ondly, the  varieties  or  states  inflammation  assumes, 
owing  to  certain  predisposing,  exciting,  and 
concurrent  causes,  to  the  previous  condition  of 
the  patient,  to  morbid  associations,  and  to  the 
tissues  affected  ;  thirdly,  the  causes  and  pathol- 
ogy, or  rational  theory  of  inflammation ;  and, 
fourthly,  the  treatment,  with  reference  to  the 
different  forms,  states,  and  complications  of 
the  disease.  Under  one  or  other  of  these  heads 
I  hope  appropriately  to  introduce  everything  of 
importance  connected  with  the  causes,  nature, 
and  treatment  of  this  most  important,  most  com- 
mon, and  but  imperfectly  understood  deviation 
from  the  healthy  state. 

4. 1.  Of  the  Phenomena  constituting  Sthen- 
ic Inflammation,  and  of  their  Course  and 
Terminations. — It  is  necessary,  in  order  to 
form  a  satisfactory  view  of  inflammation,  to 
consider,  first,  its  phenomena,  as  manifested  in 
a  previously  healthy  constitution.  It  then  pre- 
sents characters  which  have  been  variously  de- 
nominated, in  order  to  distinguish  them  from 
those  which  attend  inflammation  occurring  in 
previously  disordered  frames,  as  the  adhesive, 
phlegmonous,  healthy,  reparative,  stheyiic,  &c.  I 
have  preferred  the  last  of  these  terms,  as  it  is 
more  appropriate  to  most  of  the  states  in  which 
this  species  of  the  disease  presents  itself.  As 
sthenic  inflammation  occurs  both  in  acute  or 
active,  and  in  slighter  or  more  chronic  forms, 
I  shall  describe  it  accordingly,  but  with  due 
reference  to  the  succession  of  one  to  the  other, 
to  the  usual  procession  of  the  morbid  phenom- 
ena of  each,  to  the  effects  upon  the  circulation 
and  secretions,  and  to  the  ultimate  results. 

5.  i.  Of  Acute  Sthenic  Inflammation. — A. 
Local  Characters. — In  this,  which  may  be  de- 
nominated the  truest,  or  the  most  unequivocal 
form  of  inflammation,  there  is  an  increase  of  the 
vital  actions  ;  but  this  increase  must  be  of  a 
certain  duration,  and  the  vital  actions  must  be 
altered  in  character  as  well  as  in  degree,  must 
be  truly  morbid,  as  I  have  contended  in  the  ar- 
ticle Disease  (§  87,  et  seq.),  to  constitute  in- 
flammation, and  to  distinguish  it  from  the  vital 
turgescenoe,  which  is  temporarily  produced  by 
local  stimuli,  or  even  by  mental  excitement. 
The  true  seat  of  inflammation  is  always  the 
ganglionic  nervous  system  and  the  capillary 
vessels  of  the  part  affected  ;  the  primary 
change,  as  will  hereafter  be  more  fully  shown, 
originating  with  the  former,  but  more  fully  ex- 
pressed in  the  latter  constituent  of  the  organi- 
zation.* 

6.  Acute  sthenic  inflammation  commences  with 
increased  or  altered  sensibility  or  pain  of  the 
part,  to  which  soon  succeeds  redness,  from  in- 
creased vascularity,  from  the  enlargement  of 

*  I  may  here  state,  that  this  and  other  views  connected 
with  the  pathology  of  inflammation  were  published  by  me, 
first,  in  1815,  and  subsequently  in  1820,  1822,  and  1824,  in 
the  works  referred  to  in  the  Bibliography.  It  is  the  more 
necessary  to  state  this,  as  several  of  these  views  have  been 
adopted  by  later  writers,  and  brought  forward  with  an  air 
of  originality  to  which  they  have  no  claim. 
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vessels.  The  temperature  of  the  part  is  raised, 
the  functions  disturbed,  the  secretions  at  first 
interrupted,  and  subsequently  changed ;  and 
swelling  takes  place.  These  phenomena  are 
always  present  in  a  more  or  less  remarkable 
manner,  or  in  different  proportions,  and  are 
much  augmented  when  the  system  sympathizes 
and  febrile  action  is  developed.  Neither  of 
these  constitutes  inflammation  when  existing 
singly,  and  but -four  of  them  have  generally 
been  considered  requisite  to  its  existence, 
namely,  pain,  redness,  heat,  and  swelling.  Dis- 
turbance, however,  of  the  functions,  and  disorder 
of  the  secretions  of  the  part  are  constantly  pres- 
ent, and  are  as  much  constituents  of  the  dis- 
ease as  are  those  more  generally  conceded  to 
it.  To  these,  the  local  symptoms,  it  will  be  ne- 
cessary more  particularly  to  advert  before  the 
constitutional  disorder,  consequent  upon  the  local 
affection,  is  considered. 

7.  a.  Uneasy  sensation,  from  its  lowest  grade, 
until  it  amounts  to  acute  pain,  is  the  primary 
symptom  following  the  operation  of  the  exci- 
ting cause,  or  characterizes  that  kind  of  excite- 
ment, or  deranged  influence  of  the  ganglionic 
nerves  forming  the  first  series  of  the  changes  in 
the  affected  part,  and  it  is  heightened  or  kept  up 
by  the  alteration  thereby  induced  in  the  action 
of  the  capillaries.  When  the  uneasy  sensation 
amounts  to  pain,  it  is  owing  either  to  the  de- 
gree of  change  in  the  organic  nervous  fibrillae, 
or  to  the  communication  of  the  morbid  excite- 
ment, originating  in  these  nerves,  to  the  ter- 
minations of  the  cerebro-spinal  nerves,  with 
which  they  are  associated  in  the  tissues.  The 
pain,  therefore,  of  inflammation  originates  in, 
or  arises  from  a  change  in  the  state  .of  the  par- 
ticular influence  exerted  by  the  organic  nervous 
fibrillee  of  the  part ;  this  change  deranging  the 
action  of  the  capillaries  supplied  by  these  fibril- 
lee, and  often  exciting  or  otherwise  disturbing 
the  sensibility  of  the  associated  cerebro-spinal 
nerves.  That  the  extension,  however,  of  the 
morbid  change  to  the  latter  nerves  is  merely 
contingent,  is  shown  by  the  slightness  of  the 
pain,  or  by  the  absence  of  acute  pain  in  many 
cases  of  severe  inflammation  of  internal  visce- 
ra, particularly  those  which  are  not  supplied  by 
these  nerves  ;  and  that  the  morbid  sensation 
originates  in  the  organic  or  ganglial  nerves, 
and  not  in  the  cerebro-spinal,  is  rendered  prob- 
able by  the  circumstance  of  the  most  acute 
pains  which  are  clearly  referrible  to  the  latter 
class  of  nerves,  as  those  of  neuralgia,  trismus, 
and  other  spasmodic  affections,  not  being  at- 
tended by  inflammation. 

8.  The  uneasy  sensation  is  the  sensible  mani- 
festation of  the  primary  change  in  the  organic 
nerves  of  the  part ;  of  that  change  which  indu- 
ces the  vital  expansion  or  turgescence  of  the 
capillary  vessels,  and  the  consequent  increased 
influx  of  blood.  The  morbid  sensation  is  after- 
ward increased  to  actual  pain  by  the  circum- 
stances just  stated  (§  7),  and  by  the  excessive 
expansion  and  tension  taking  place  in  that  part. 
It  differs  in  severity  and  character  according  to 
the  degree  of  inflammation,  and  to  the  sensi- 
bility and  structure  of  the  affected  part.  It 
often  consists  of  soreness  or  aching  ;  of  prick- 
ing, itching,  tickling,  tension,  heat,  or  burning ; 
of  painful  throbbing,  tearing,  darting,  gnawing, 
&c.  ;  and  in  parts  abundantly  supplied  with 
nerves,  particularly  with  the  nerves  of  sensa- 


tion, it  is  most  acute.  In  mucous,  cellular, 
and  parenchymatous  structures  the  pain  is 
rarely  very  severe.  The  substance  of  the  brain, 
or  of  the  lungs,  or  of  the  liver,  or  of  the  kid- 
neys is  often  acutely  inflamed  without  sensibil- 
ity being  materially  excited.  Severe  pain  in 
these  diseases  is  owing  either  to  the  extension 
of  inflammation  to  the  serous  or  fibrous  struc- 
tures, or  to  the  tension  of  these  tissues,  caused 
by  the  swelling  of  the  parts  they  enclose.  Un- 
yielding and  dense  textures,  as  the  fibrous,  se- 
rous, and  fibro-cartilaginous,  are  generally  the 
most  painful  when  acutely  inflamed.  Pain 
does  not  always  represent  the  true  seat  of  the 
disease.  In  cases  of  partial  inflammation  of 
the  substance  of  the  brain,  pain  may  be  felt 
only  in  some  remote  part  of  a  limb,  or  in  a  part 
of  the  scalp.  During  the  inflammation  of  the 
substance  either  of  the  lungs,  or  of  the  liver,  or 
of  the  kidneys,  or  of  the  uterus,  pain  may  be 
felt  only  in  those  ramifications  of  the  cerebro- 
spinal nerves  which  are  most  intimately  related 
to  the  organic  nerves  of  the  affected  part,  as  in 
the  vicinity  of  the  clavicle  or  shoulders,  in  the 
limbs,  &c. 

9.  It  is  necessary  to  study,  not  only  the  se- 
verity and  character  of  pain,  with  reference  to 
the  existence  of  inflammation,  but  also  its  types 
or  modes.  The  uneasy  sensation  attending 
inflammation  is  generally  constant ;  and,  al- 
though often  exasperated  at  times,  it  is  never 
altogether  absent.  Even  when  no  pain  is  com- 
plained of,  as  often  occurs  in  inflammations  of 
internal  viscera,  tenderness  to  the  touch,  or  to 
pressure,  is  generally  present.  When,  with 
continued  pain,  or  with  a  sense  of  soreness, 
aching,  or  of  throbbing  synchronous  with  the 
pulse,  or  of  heat,  more  or  less  constant,  there 
are  tenderness  on  pressure,  and  increase  of  the 
morbid  sensation  on  exercising  the  functions 
of  the  part,  inflammation  may  be  inferred,  even 
when  other  indications  of  it  are  absent.  But 
the  most  severe  pains,  without  tenderness,  or 
with  perfect  tolerance  of  pressure,  and  espe- 
cially if  they  are  paroxysmal,  and  attended  by 
complete  intermissions,  furnish  no  evidence  of 
inflammation. 

10.  b.  Redness,  of  itself,  is  not  sufficient  to 
indicate  inflammation.  It  may  arise  from  ac- 
tive congestion  of  the  capillaries,  or  from  a  vi- 
tal turgescence  of  only  temporary  duration 
On  the  application  of  an  irritant,  redness  of  the 
part  is  not  manifested  immediately,  although 
uneasy  sensation  is  induced  ;  but  it  soon  is  de- 
veloped, owing  to  the  morbid  excitement  of 
the  nervous  fibrillae,  and,  like  this  morbid  state, 
it  is  more  or  less  permanent.  The  redness 
which  has  thus  arisen  is  caused  by  the  vital 
expansion  of  the  capillaries,  and  by  the  admis- 
sion of  a  larger  current  of  blood  .into  them,  and 
of  the  colouring  globules  into  a  series  of  ves- 
sels which  did  not  formerly  admit  them.  The 
blood,  also,  during  the  sthenic  state  of  inflam- 
mation, becomes  somewhat  more  florid  than 
usual  in  the  capillary  vessels.  The  redness  is 
generally  greatest  in  the  centre  of  the  inflamed 
part,  or  in  that  spot  in  which  the  irritation  ori- 
ginated ;  but  it  spreads  more  or  less,  and  is 
gradually  lost  in  the  surrounding  tissues.  The' 
colour  varies  in  depth  or  hue  with  the  progress 
and  form  of  inflammation  ;  but,  in  the  species 
now  being  considered,  it  is  more  or  less  florid 
or  deep.     In  very  vascular,  or  highly  organized 
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parts,  the  tint  is  deepest,  owing  to  the  more 
intense  state  of  action. 

11.  Increased  redness  of  a  part  may  exist,  as 
just  stated,  without  inflammation.  In  order  to 
impart  to  it  essentially  inflammatory  characters, 
the  vascular  action,  from  which  the  redness 
proceeds,  must  not  only  be  excited,  but  also 
otherwise  changed  from  the  healthy  state.  It 
must  be  rendered  truly  morbid.  Stimuli  or 
mental  emotions  will  produce  redness,  but  this 
redness  is  not  inflammatory  ;  it  soon  disap- 
pears, and  gives  rise  to  no  consequences  or 
lesions.  The  excitant  or  irritant  must,  from 
either  its  continued  or  its  peculiar  action, 
change  or  vitiate,  as  well  as  excite  the  organic 
nerves  of  the  part ;  must  impart  to  them  a 
truly  morbid  state  or  influence,  which  similarly 
affects  the  vital  actions  of  the  capillaries,  not 
merely  exciting,  but  also  modifying  that  action, 
so  as  to  give  rise  to  effects  very  different  from 
those  observed  in  health.  In  this  respect, 
chiefly,  the  redness  of  inflammation  differs 
from  simple  vascular  excitement,  or  injection, 
or  congestion.  In  this  latter  state  the  vessels 
are  distended,  and  contain  more  than  their 
usual  quantity  of  blood,  the  circulation  through 
them  varying  in  activity,  either  rising  above  or 
sinking  below  the  common  grade  of  celerity. 
This  state,  to  which  only  the  very  loose  and 
often  inappropriately  employed  term,  hyperemia, 
recently  introduced  into  pathological  discus- 
sions, is  applicable,  is,  however,  very  different 
from  true  inflammation,  although  it  may  be 
readily  converted  into  some  one  of  the  varie- 
ties of  inflammation.  It  is  unattended  by  that 
morbid  state  of  the  organic  nerves  of  the  part 
upon  which  the  true  inflammatory  action  of  the 
capillaries  depends.  However  denominated, 
whether  congestion  or  hypcrcemia,  or  however 
qualified  by  the  prefix  active  or  passive,  it  forms 
no  essential  part,  and  constitutes  no  particular 
stage  of  sthenic  inflammation,  as  supposed  by 
some  recent  writers. 

12.  If  we  trace  the  course  of  the  vascular  dis- 
turbance, we  shall  find  that  a  contraction  of  the 
capillaries  of  the  part  follows  upon  the  applica- 
tion of  an  irritant,  and  upon  the  change  pro- 
duced in  the  organic  nerves  of  the  part.  The 
contraction  is  soon  followed  by  a  reaction  or 
vital  expansion  of  these  vessels,  an  increased 
afflux  of  blood,  and  the  other  phenomena  of  the 
excited  vital  process.  The  veins  receive  the 
blood  from  the  minutest  ramifications  of  the 
capillaries,  in  such  a  manner  as  naturally  to 
retard  the  capillary  circulation  in  them.  Con- 
sequently, when  the  action  of  the  capillaries  is 
morbidly  increased,  expansion  of  these  vessels, 
and  an  excessive  accumulation  of  blood  in  them, 
must  necessarily  follow ;  for  the  veins  are  in- 
capable of  receiving  and  carrying  onward  with 
sufficient  rapidity  the  quantity  of  blood  sent  to 
them.  Owing  to  this  circumstance,  vessels 
previously  admitting  only  the  colourless  blood, 
become  expanded,  so  as  to  admit  the  red  glob- 
ules ;  and  as  the  morbid  process  goes  on,  new 
vessels  are  probably  developed,  the  blood  also 
becoming,  and  continuing  to  be  more  florid  as 
long  as  the  sthenic  action  persists. 

13.  c.  Increased  heat,  as  well  as  augmented 
redness,  is  the  result  of  the  morbidly  excited 
action.  Experiments,  however,  with  the  ther- 
mometer show  that  the  warmth  of  inflamed 
parts  is  not  so  great  as  the  sensations  usually 


indicate.  Some  writers,  as  Hunter,  Aber- 
nethy,  Mayo,  and  others,  contend  there  is  ac- 
tually no  increase  of  the  temperature  above  the 
healthy  standard,  but  such  is  not  the  case. 
The  temperature  of  an  inflamed  part  upon  or 
near  the  surface  is  usually  several  degrees 
higher  than  that  of  parts  at  some  distance  from 
it ;  and  even  the  deep-seated  viscera  experi- 
ence a  rise  of  two  or  three  degrees,  and  often 
much  more,  above  the  healthy  temperature  of 
98°.  The  existence  of  heat,  even  with  in- 
creased redness,  is  not  an  unequivocal  symp- 
tom of  inflammation,  for  it  may  depend  upon 
temporary  or  healthy  excitement  merely.  It 
is  necessary  to  be  continued  to  indicate  a  mor- 
bid state  of  action.  Moreover,  it  may  be  so 
slightly  augmented  as  to  escape  notice. 

14.  As  to  the  source  of  heat  in  inflamed  parts, 
some  difference  of  opinion  has  existed.  Since 
Crawford  proposed  the  theory  of  the  depend- 
ance  of  animal  heat  upon  the  different  capaci- 
ties of  venous  and  arterial  blood  for  caloric,  the 
warmth  of  these  parts  has  been  imputed  by 
many  to  the  quantity  of  blood  circulating  through, 
them,  and  passing  from  the  arterial  to  the  ve- 
nous state.  Without  occupying  my  limits  with 
the  opinions  and  discussions  as  to  animal  heat, 
I  may  remark  that  Sir  B.  Brodie  considered, 
from  his  experiments,  that  the  cerebro-spinal 
nervous  system  was  instrumental  in  its  produc- 
tion. This  opinion,  however,  was  not  confirm- 
ed by  the  researches  of  Legallois,  W.  Philip, 
and  Hastings.  In  1820,  1822,  and  1824  I  pub- 
lished my  views  on  the  subject  (see  Lond.  Med. 
Repos.,  vol.  xvii.,  p.  370,  and  Appendix  to  Rich- 
e rand's  Elements  of  Physiology,  p.  630),  and 
contended  that  animal  heat  is  not  the  result  of 
the  difference  of  capacity  existing  between  ve- 
nous and  arterial  blood  ;  for,  as  Dr.  Davy  has 
shown,  this  difference  is  not  sufficient  to  ex- 
plain the  phenomenon,  although  it  may  be  sub- 
ordinately  concerned  in  producing  it.  I  then 
stated  that  the  various  causes  which  modify 
the  production  of  animal  heat  act,  1st,  immedi- 
ately upon  the  organic  system  of  nerves  ;  2dl)T, 
upon  the  blood  ;  and,  3dly,  through  the  medium 
of  the  cerebro-spinal  system,  modifying  the  in- 
fluence which  this  system  imparts  to  the  gan- 
glial.  I  then  viewed  animal  heat  more  as  a  vi- 
tal secretion  than  as  a  chemical  phenomenon, 
as  proceeding  from,  and  as  being  controlled  by, 
the  influence  exerted  by  the  ganglial  system  of 
nerves  upon  the  vascular  system  and  blood  ;  and 
the  subsequent  researches  of  Chossat  and  Ed- 
wards obviously  confirm  this  opinion.  Con- 
formably with  this  view,  I  have  stated,  in  the 
works  referred  to,  that  the  increased  heat  of 
inflammation  is  derived  from  the  same  source, 
from  the  influence  of  the  organic  nerves  upon 
the  vessels  of  the  affected  part,  aided  by  the 
increased  circulation  through  the  capillaries ; 
the  nervous  influence  enlarging  these  vessels, 
or  occasioning  an  erectile  state  of  them,  and 
thereby  soliciting  an  afflux  of  blood  to  the  part. 
The  increased  temperature  of  erectile  tissues, 
consequent  upon  irritation  of  their  nerves  and 
expansion  of  their  vessels,  fully  illustrates  this 
theory  of  animal  heat,  and  particularly  with 
reference  to  inflammation. 

15.  d.  Swelling  has  been  assigned  above  as 
one  of  the  changes  constituting  inflammation. 
But,  from  what  I  have  already  stated,  it  should 
be  viewed  rather  as  a  consequence  of  this  act 
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than  as  an  essential  part  of  it.  Besides,  swell- 
ing is  not  always  present,  owing  to  circum- 
stances about  to  be  noticed.  The  morbid  state 
of  the  organic  nerves  and  the  expansion  of  the 
capillaries  are  the  earliest  causes  of  swelling. 
But,  as  the  diseased  action  proceeds,  a  more 
or  less  copious  exudation  of  serum  into  the 
areolar  tissue  takes  place  ;  a  portion  of  the  se- 
rum, and  even  of  the  red  particles  of  the  blood, 
passes  through  the  pores  or  distended  walls  of 
the  capillary  canals,  especially  in  cellular  or  mu- 
cous tissues,  distending,  tumefying,  and  thick- 
ening the  inflamed  part.  Hence  the  areolae  of 
cellular  structures  are  found  filled  with  a  se- 
rous, sero-albuminous,  and  often  with  a  san- 
guineous fluid,  in  which  flocculi  are  sometimes 
seen  floating,  or  adhering  to  the  parietes  of  the 
areolae  or  cells,  these  parietes  being  often 
thickened. 

16.  The  nature  of  the  swelling  entirely  de- 
pends upon  the  state  or  kind  of  fluid  thus  exu- 
ded from  the  inflamed  capillaries.  The  state  of 
the  fluid  depends  upon  the  kind  of  disorder  of 
the  organic  nervous  influence  of  the  part,  and 
of  the  constitution  generally,  and  upon  the  de- 
gree of  vital  power  exerted  by  the  system.  In 
the  sthenic  species  of  inflammation,  this  power, 
however  much  it  may  deviate  from  the  healthy 
condition,  is  at  least  not  depressed  below  this 
condition.  The  fluid  exuded  is  therefore  a 
product  of  increased  or  sthenic  vascular  action, 
excited  and  kept  up  by  the  influence  exerted 
on  the  capillaries  by  the  nerves  in  which  the 
disorder  originated.  Hence  it  is  generally 
sero-albuminous,  or  a  mixture  of  serum  and 
coagulating  lymph,  sometimes  containing  col- 
ouring particles  when  the  morbid  action  is  in- 
tense ;  and  the  consequent  swelling  is  firm, 
tense,  and  limited  as  to  extent.  The  sero-al- 
buminous or  coagulating  character  of  the  effu- 
sed fluid  entirely  depends  upon  the  sthenic  na- 
ture- of  the  inflammation,  and  is  of  the  utmost 
importance  as  respects  the  subsequent  changes. 
When  the  organic  nervous  or  vital  power,  lo- 
cally or  generally,  is  depressed  or  otherwise 
vitiated,  as  well  as  depressed,  the  effused  fluid 
is  not  albuminous,  and  does  not  coagulate.  It 
is  then  either  serous  or  sanguineous,  or  even 
sanious,  and  does  not  possess  the  characters 
of  coagulable  lymph.  The  consequent  swell- 
ing is  cedematous,  soft,  diffusive,  or  spreading, 
owfng  to  the  fluid  state  of  the  exudation,  and 
its  more  ready  infiltration  into  the  surrounding 
parts.  While  organic  nervous  or  vital  power 
is  unreduced,  the  exuded  matter  occasioning 
the  swelling  in  the  advanced  stage  of  inflam- 
mation at  least  partially  coagulates,  and  limits 
the  extension  of  tumefaction.  But  when  this 
power  is  much  reduced,  or  greatly  vitiated,  as 
in  the  different  forms  of  asthenic  inflammation, 
this  matter  retains  its  fluidity,  infiltrating  and 
infecting  the  surrounding  tissues. 

17.  The  existence  and  amount  of  swelling 
chiefly  depends  upon  the  nature  of  the  inflamed 
tissue.  It  is  neither  so  early  nor  so  obviously 
present  in  inflammation  of  dense  structures  as 
in  that  of  soft  and  yielding  parts.  It  is  incon- 
siderable in  fibrous,  fibro-cartilaginous,  and  se- 
rous tissues,  and  is  hardly  apparent  until  the 
morbid  action  has  continued  for  some  time. 
In  cellular,  mucous,  and  parenchymatous  tis- 
sues, the  swelling  is  early  and  considerable. 
In  certain  parts,  as  in  cellular  tissue  bound 


down  by  aponeurotic  expansions,  and  in  the  in- 
ternal structure  of  organs  surrounded  by  fibrous 
or  unyielding  membranes,  the  swelling  is  less, 
or  more  slowly  developed  ;  the  pressure  thus 
occasioned  restraining  the  effusion  and  the  ex- 
pansion of  the  capillaries.  But,  where  the 
morbid  action  is  intense,  the  pressure  gives 
rise  to  a  most  distressing  sense  of  tension,  in- 
terrupts the  functions  of  the  organ,  and .  some- 
times even  the  circulation  in  it,  thereby  de- 
stroying its  vitality  and  occasioning  dissolution. 
When  the  substance  of  the  brain  is  inflamed, 
the  nature  of  its  circulation,  the  great  division 
and  tenuity  of  its  capillaries,  and  the  unyield- 
ing nature  of  its  surrounding  structures  com- 
bine to  prevent  it  from  becoming  much  swol- 
len. Yet  there  is  every  reason  to  believe  that 
more  or  less  swelling  actually  occurs  (see  art. 
Apoplexy,  and  Brain — Inflammation  of),  and 
that  the  pressure  on  the  inflamed  organ,  occa- 
sioned by  the  unyielding  parts  surrounding  it, 
gives  rise  to  the  more  dangerous  symptoms  ob- 
served in  the  advanced  progress  of  the  disease. 

18.  e.  The  functions  of  an  inflamed  organ, 
tissue,  or  part,  are,  as  Mr.  Morgan  has  very 
justly  contended,  more  or  less  disordered  ;  and 
I  may  add  that  the  disorder  is  one  of  the  earli- 
est phenomena  or  constituents  of  the  morbid 
action,  being  nearly  coetaneous  with  the  change 
in  the  organic  nervous  power,  on  which  this 
action  depends.  The  disturbance  of  the  func- 
tions is  generally  in  proportion  to  the  violence 
of  the  disease.  If  the  inflamed  part  performs 
a  secreting  function,  the  secretion  is  either  di- 
minished, increased,  or  altered  in  character. 
Diminution  of  this  function  is  observed,  when 
the  cutaneous  surface  is  inflamed,  at  the  com- 
mencement of  acute  inflammation  of  serous 
and  mucous  membranes,  and  when  the  morbid 
action  in  glandular  secreting  organs  is  sudden 
or  intense.  When  parts  near  the  surface  are 
inflamed,  perspiration  is  obstructed,  and  the 
temperature  is  thereby  increased.  It  is  onlj 
at  the  commencement  of  inflammatory  action 
in  serous  and  mucous  surfaces  that  their  secre 
tions  are  diminished:  as  the  disease  proceeds-, 
their  secretions  become  increased,  but,  at  tlu 
same  time,  changed  in  their  characters ;  the 
change  varying  with  the  intensity,  form,  and 
duration  of  morbid  action,  and  with  the  state 
of  the  patient.  Inflammation  of  glandular  or- 
gans is  generally  attended  by  suspension  or 
diminution  of  their  secretions,  as  in  hepatitis, 
nephritis,  &c.  But  in  many  cases,  one  kidney 
only,  or  a  portion  of  the  liver,  may  be  inflamed, 
the  secretion  being  only  diminished  or  some- 
what altered.  It  should,  however,  be  recol- 
lected that  the  secretions  of  an  organ  may  be 
suspended,  increased,  or  morbidly  affected  oth- 
erwise than  by  inflammatory  action. 

19.  The  lesion  of  function  attending  the  com- 
mencement of  inflammation  obviously  depends 
upon  the  primary  affection  of  the  organic  nerves. 
That  accompanying  the  advanced  progress  of 
the  morbid  action  proceeds  not  only  from  this 
source,  but  also  from  the  alteration  in  the  ca 
pillary  circulation,  from  the  consequent  effusion 
of  lymph  in  the  inflamed  tissue,  and  from  the 
swelling  and  mechanical  obstruction  thereby 
produced. 

20.  The  throbbing  is  connected  with  the  ob- 
struction to  the  return  of  blood,  particularly 
from  the  expanded  capillaries  into  the  veins. 
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It  is  synchronous  with  the  pulse,  and  is  oaused 
by  the  injection  of  blood  into  the  part  on  each 
contraction  of  the  left  ventricle  of  the  heart. 
It  increases  and  renders  the  pain  pulsatile  ; 
when  it  occurs  at  an  advanced  stage  of  inflam- 
mation, it  is  usually  soon  followed  by  suppura- 
tion. It  is  increased  by  a  depending  position 
of  the  inflamed  part,  and  by  whatever  either 
obstructs  the  return  of  blood  from,  or  favours 
the  flow  of  it  to,  the  seat  of  disease. 

21.  B.  Of  the  Local  Appearances  after 
Death. — Certain  of  the  preceding  local  charac- 
ters of  inflammation  necessarily  disappear  with 
the  termination  of  life ;  and  the  rest,  as  red- 
ness and  swelling,  either  vanish,  or  remain  for 
some  time  afterward.  Redness  does  not  al- 
ways continue  after  death ;  its  absence,  there- 
fore, is  no  proof  that  inflammation  had  not  ex- 
isted during  life.  Its  presence  also,  post  mor- 
tem, is  not  sufficient  evidence  of  its  dependance 
upon  this  cause.  At  an  early  stage  of  inflam- 
mation, and  before  the  capillaries  have  lost 
their  vital  tone  or  contractility,  and  before 
much  serum  or  lymph  has  been  effused,  red- 
ness generally  disappears  after  death.  Even 
when  much  effusion  of  fluid,  and  other  changes 
consequent  upon  the  morbid  vascular  action, 
have  taken  place,  the  blood  may  have  entirely 
forsaken  the  vessels  before  the  parts  have  been 
examined.  Where  redness  actually  exists, 
much  discrimination  is  necessary  to  determine 
whether  or  not  it  has  proceeded  from  inflam- 
mation, or  from  a  dependant  position,  or  from 
transudation  of  the  colouring  matter  of  the 
blood  from  the  vessels,  or  from  incipient  de- 
composition. It  may  arise  from  either  of  these. 
In  many  cases,  two  or  more  combine  to  pro- 
duce it :  a  depending  position  favours  both  the 
gravitation  of  the  fluids  in  the  vessels,  and  the 
exudation  of  the  colouring  particles  in  the 
lower  parts.  The  injection  caused  by  position 
more  readily  occurs  in  parts  which  have  been 
inflamed  than  in  those  previously  sound.  Much, 
however,  depends  upon  the  seat  and  form  of 
inflammation,  and  upon  the  circumstances  con- 
nected with  dissolution.  Next  to  position,  ob- 
structed circulation  through  the  heart  or  lungs, 
or  obstruction  to  the  return  of  blood  in  the 
veins,  most  frequently  occasions  non-inflamma- 
tory injection  and  redness,  particularly  in  mu- 
cous surfaces  ;  but,  in  such  instances,  the  red- 
ness is  more  or  less  general  or  diffused  in  these 
parts,  or  exists  in  situations  remote  from  each 
other,  and  is  not  attended  by  the  usual  products 
of  inflammation.  Attention  to  the  circumstan- 
ces causing  redness  of  parts  after  death  will 
generally  enable  the  practitioner  to  infer  with 
accuracy  its  dependance  upon  inflammation. 
When  it  is  associated  with  any  of  the  usual 
products  or  consequences  of  this  disease,  as 
the  effusion  of  lymph,  or  of  a  sero-albuminous 
fluid,  with  softening,  swelling,  &c,  then  no 
doubt  as  to  its  origin  need  be  entertained. 
(See  Diagnosis.) 

22.  C.  Of  the  Constitutional  Symptoms  or 
Effects  of  Sthenic  Inflammation. — The  con- 
stitutional phenomena  vary  remarkably  with 
the  exciting  causes,  the  intensity,  and  the  seat 
of  inflammation  ;  and  they  are  farther  modified 
by  age,  habit  of  body,  diathesis,  and  epidemic 
constitution.  When  inflammatory  action  takes 
place  in  a  previously  healthy  person,  and  from 
causes  which  do  not  materially  vitiate  or  de- 


press the  vital  powers,  or  contaminate  the  cir- 
culating fluids,  the  constitutional  effect  pre- 
sents certain  features  which  are  rarely  want- 
ing. It  has  been  variously  denominated  as 
Symptonlatic  Inflammatory  Fever,  Sympathetic 
Synocha,  General  vascular  Reaction,  Inflammato- 
ry Fever,  &c.,  and  has  been  improperly  descri- 
bed in  connexion  with,  or,  rather,  as  a  species 
of  true  fever.  Indeed,  some  writers,  as  I  have 
shown  in  the  article  Fever  (§  91),  particularly 
Clutterbuck,  Marcus,  and  Broussais,  have 
contended  that  the  constitutional  affection,  pro- 
duced by  the  local  changes  constituting  inflam- 
mation, is  in  no  respects  different  from  idio- 
pathic fever.  In  the  article  just  referred  to,  I 
have  stated  sufficient  to  prove  the  very  remark- 
able differences  between  the  two  ($  2G-30),  and 
I  shall  hereafter  succinctly  notice  the  subject. 
Indeed,  the  former  is  altogether  distinct  from 
the  latter,  and  should  not  be  considered  in  con- 
nexion with  it,  farther  than  to  point  out  the  di- 
agnosis. 

23.  In  some  constitutions,  particularly  the 
sanguineous,  the  irritable,  and  the  nervous,  the 
local  lesions  described  above  ((/  6),  very  soon  af- 
ter their  commencement,  create  more  or  less 
constitutional  disturbance  and  febrile  commo- 
tion ;  while  in  others,  as  the  phlegmatic  or 
lymphatic,  the  melancholic  or  bilious,  these 
lesions  may  have  been  of  some  continuance, 
or  have  proceeded  far  before  general  disorder 
is  developed  or  becomes  severe.  The  local 
change  being  the  same,  the  constitutional  ef- 
fect will  vary  remarkably  in  grade,  form,  and 
course,  according  to  these  and  other  circum- 
stances just  mentioned.  In  some  it  will  be 
rapidly  developed ;  in  others  slowly,  or  after 
a  precursory  period  of  longer  or  shorter  dura- 
tion, or  after  several  efforts  to  produce  it.  The 
earlier  constitutional  symptoms  are  often  neg- 
lected by  the  patient,  and  are  seldom  subjected 
to  the  physician.  Occasionally  the  patient  ex- 
periences chills  or  rigours,  more  or  less  severe, 
almost  immediately  after  sensations  of  pain  or 
uneasiness.  In  rarer  cases,  morbid  sensation 
is  not  produced  until  either  during  or  after  the 
rigours.  This  is  observed  most  frequently  in 
inflammations  of  internal  organs.  More  com- 
monly the  patient  complains,  in  connexion  with 
pain,  of  uneasiness,  or  other  morbid  states  of 
sensation  referrible  to  a  particular  part,  of 
weakness  of  the  limbs,  lassitude,  general  un- 
easiness, or  lowness  of  spirits,  of  slight  chills, 
formication,  or  of  an  alternation  of  slight  chills 
and  flushings.  These  may  be  the  only  precur- 
sors ;  or  they  may  be  attended  by  disturbed 
sleep,  a  whitish  or  loaded  tongue,  a  clammy 
state  of  the  mouth,  with  vitiated  taste,  want  of 
appetite,  constipation,  &c.  With  these,  the 
local  symptoms  are  aggravated,  and  severe  rig- 
ours or  shudderings  are  more  or  less  rapidly  pro- 
duced. The  rigours  are  sometimes  accompa- 
nied with  nausea  or  vomiting.  The  counte- 
nance, general  surface,  and  extremities,  which 
were  pale,  harsh,  or  cold  during  the  rigours  and 
chills,  soon  afterward  become  warm ;  and  the 
pulse,  which  was  previously  small  or  constrict- 
ed, and  but  little  accelerated,  increases  in 
quickness  and  volume.  The  consequent  phe- 
nomena appear  with  a  rapidity  and  severity 
varying  with  the  intensity  and  extent  of  the 
local  action.  The  secretions  and  excretions 
are  diminished,  and  subsequently  vitiated.   The 
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skin  is  hot  and  burning,  the  face  flushed ;  the 
tongue  is  white,  furred,  or  loaded,  and,  with  the 
mouth,  somewhat  dry  or  clammy  ;  the  appetite 
is  gone  ;  thirst  is  urgent ;  the  bowels  are  con- 
stipated ;  the  urine  is  scanty,  high-coloured, 
clear,  and  emits  a  strong  odour  ;  and  pains  are 
often  felt  in  the  back,  or  loins,  limbs,  or  head, 
in  addition  to  those  referred  to  the  inflamed 
organ.  The  symptoms  indicate  general  vas- 
cular excitement  and  its  usual  consequences, 
unconnected  with  depression  of  vital  power  or 
contamination  of  the  fluids.  When  they  are 
severe  or  intense,  and  when  the  energies  of 
life  become  exhausted,  delirium  sometimes 
takes  place,  particularly  at  night ;  but  it  rarely 
appears  early,  unless  the  brain  is  the  seat  of 
inflammation,  or  readily  sympathizes  with  the 
local  affection,  as  in  inflammation  of  the  dia- 
phragm or  of  fibrinous  parts. 

24.  The  acuteness  of  the  general  symptoms 
is  not  always  in  relation  to  the  severity  of  the 
local  changes ;  but,  according  to  the  intensity 
of  either,  or  of  both,  will  the  type  of  the  for- 
mer be  more  manifestly  continued.  The  less 
severe  states  of  constitutional  affection,  and 
particularly  when  the  local  morbid  action  is 
neither  extensive  nor  very  acute,  are  charac- 
terized by  exacerbations  in  the  evening  or 
night,  during  which  the  local  symptoms  are 
more  or  less  exasperated,  restlessness  and 
want  of  sleep  being  generally  present.  In  the 
morning  the  symptoms  are  ameliorated,  and  a 
tendency  to  perspiration  appears.  The  course 
and  duration  of  the  constitutional  affection 
vary  with  the  severity  and  the  seat  of  the  local 
disease,  and  with  the  circumstances  proper  to 
the  individual  affected.  The  symptoms  usual- 
ly increase  either  gradually  or  rapidly,  accord- 
ing to  t^he  nature  of  the  exciting  causes,  the 
acuteness  of  the  attack,  and  the  circumstances 
just  alluded  to,  until  they  arrive  at  a  certain 
pitch  or  acme,  from  which  they  decline  more 
or  less  rapidly  in  some  cases,  and  slowly  in 
others.  This  change,  whether  taking  place 
gradually  and  slowly,  or  suddenly  and  rapidly, 
depends  entirely  upon  the  state  of  the  local  af- 
fection. If  the  local  symptoms  gradually  de- 
cline, the  general  disturbance  subsides  ,in  a 
similar  manner  ;  and  if  any  of  the  more  unfa- 
vourable terminations  of  the  local  disease  about 
to  be  noticed  occurs,  the  system  evinces  the 
change,  as  will  be  hereafter  stated. 

25.  D.  Of  the  Changes  observed  in  the 
Blood  in  Sthenic  Inflammation. — These  vary 
remarkably  with  the  circumstances  determin- 
ing the  severity,  seat,  and  course  of  the  dis- 
ease. I  have  described  them  so  fully  in  the 
article  Blood  (<J  96,  et  seq.),  that  little  more 
need  be  here  adduced  upon  the  subject.  Much 
importance  has  been  attached  to. the  existence 
of  a  buffy  coat,  and  of  a  cupped  appearance  of 
the  coagulum.  These  states  of  the  blood  are 
most  frequently  observed  in  the  species  of  in- 
flammation now  being  considered.  But  they 
are  not  always,  nor  even  very  generally  pres- 
ent, nor  at  all  stages  of  the  disease  in  which 
they  occur.  They  are  even  more  commonly 
met  with  in  some  complaints  which,  although 
nearly  allied  to  inflammation,  are  not  purely 
inflammatory,  as  rheumatism.  They  have  fre- 
quently a  marked  reference  to  the  stage  and 
seat  of  inflammation.  In  acute  rheumatism 
they  are  very  remarkable,  and  often  become 


more  so  as  depletions  are  repeated.  I  once 
witnessed  a  case  of  the  internal  metastasis  of 
rheumatism,  for  which  venisection  was  re- 
peated several  times.  The  buffed  and  cupped 
appearances  became  more  and  more  remark- 
able ;  and  yet,  upon  examination  after  death, 
no  signs  of  inflammation  could  be  detected, 
and  the  internal  viscera  were  quite  bloodless. 
When,  however,  serous  and  fibrous  structures 
are  inflamed,  these  states  of  the  coagulum  very 
generally  exist.  During  acute  inflammation 
of  cellular  and  mucous  tissues  they  are  much 
less  frequently  observed.  When  compound  or 
parenchymatous  structures  are  inflamed,  they 
are  met  with  chiefly  in  certain  stages  and 
states  of  the  disease.  When  an  important  or 
vital  organ  is  inflamed,  and  especially  when 
the  patient  is  plethoric  and  the  circulation  op- 
pressed, these  appearances  often  do  not  take 
plaee  until  the  vascular  load  and  oppression 
are  removed,  and  the  circulation  is  rendered 
free.  There  are  various  other  circumstances 
which  affect  the  state  of  the  coagulum  in  acute 
sthenic  inflammations,  but  they  are  noticed  in 
the  article  just  referred  to.  It  is  chiefly  in 
the  venous  blood  that  cupped  and  buffed  appear- 
ances have  been  seen  ;  for  the  occasions  of 
noticing  them  in  arterial  blood  are  compara- 
tively rare,  and  unfavourable  to  their  occur- 
rence. They  have,  however,  been  met  with  in 
arterial  blood  by  Gordon,  Gendrin,  and  others. 

£Mr.  Addison  claims  to  have  established  the 
following  conclusions  as  connected  with  the 
blood  : 

"1.  That  the  colourless  corpuscles  exist  in 
the  blood  of  man  under  all  circumstances,  and 
are  constantly  circulating  through  the  capillary 
vessels,  to  the  walls  of  which  they  have  a  ten- 
dency to  adhere. 

"  2.  That  they  exist  in  great  numbers  in  the 
blood  of  inflamed  parts  ;  and  that  they  may  be 
seen  accumulating  in  the  irritated  vessels  of  a 
frog's  foot,  and  showing  an  increased  tendency 
to  adhere  to  their  walls.  - 

"3.  That  they  exist  in  great  numbers  in  the 
buffy  coat  of  the  blood. 

"  4.  That  the  liquor  sanguinis,  especially  that 
of  inflammatory  blood,  fibrillates  in  coagulating, 
so  that  a  thin  film  of  it  presents  all  the  structu- 
ral characteristics  and  physical  properties  of 
fibrous  or  membranous  tissue. 

"  5.  That  lymph  and  pus  globules,  exudation 
cells,  and  epithelium,  are  altered  forms  of  the 
colourless  corpuscles."  {The  Actual  Process  of 
Nutrition  in  the  Living  Structure  demonstrated 
by  the  Microscope,  &o,  by  William  Addison, 
F.L.S.  Lond.,  1844,  p.  76,  with  2  plates.)  Dr. 
A.  also  maintains  that  neither  the  fibrin  nor 
albumen  of  the  circulating  blood  is  diffused 
through  its  fluid  portion,  or  liquor  sanguinis  ; 
but  that  they  are  both  contained  in  the  colour- 
less corpuscles  :  of  these  he  supposes  that  a 
large  proportion  burst  or  become  ruptured  as 
soon  as  the  blood  is  drawn  from  a  vein,  owing 
to  the  sudden  change  of  temperature  to  which 
they  are  exposed,  or  from  other  causes ;  and 
that  they  set  free  the  liquor  sanguinis,  which 
rises  to  the  surface,  drawing  up  with  it  the 
colourless  corpuscleswhich  have  hitherto  pre- 
served their  integrity.  These  views,  however, 
appear  to  us  hypothetical,  and,  considering  the 
variety  of  appearances  described  by  different 
microscopical  observers,  require  farther  con-. 
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firmation.  It  is  now  well  established,  by  the 
researches  of  Andral,  Gavarret,  and  others, 
that  an  excess  of  fibrin  and  of  the  colourless 
or  lymph  globules  exists  in  inflammatory  dis- 
eases, especially  those  of  a  sthenic  character, 
and  acute  rheumatism.  In  some  cases  fibrin 
has  been  observed  in  the  proportion  of  10  parts 
in  1000,  the  natural  ratio  being  from  22  to  32. 
It  is  found  in  excess  in  tuberculous  diseases, 
pneumonia,  rheumatism,  cellular  inflammation, 
or  simple  phlegmon,  phlegmasia?  of  the  mucous 
membrane  of  the  respiratory  and  digestive  ap- 
paratus, mercurial  stomatitis,  acute  cystitis, 
acute  inflammation  of  the  skin,  as  in  burns, 
erysipelas,  &c.  ;  also,  of  all  serous  membranes, 
lymphatic  glands,  and  softening  of  the  brain. 
As  soon  as  inflammation  begins,  an  increase  in 
the  fibrinous  constituent  of  the  blood  is  mani- 
fested. M.  Andral  supposes  that  the  disease 
of  the  solid  precedes  the  change  in  the  blood  ; 
and  that  the  occurrence  of  this  latter  explains, 
and  is  proof  of  inflammation  being  a  general 
and  constitutional  disease.  The  sympathetic 
fever  in  the  phlegmasia?  is,  he  thinks,  due  to 
the  alteration  in  the  blood  by  excess  of  its  fibrin. 
— (Williams's  Principles  of  Medicine,  ed.  by  J. 
Bell.     Phil.,  1844.) 

The  increase  of  fibrin  is  so  constant  a  phe- 
nomenon as  to  be  regarded  as  a  pathognomon- 
ic sign  of  inflammation,  distinguishing  it  from 
other  conditions  that  simulate  it,  and  thus  en- 
abling us  to  detect  it  at  an  earlier  period  than 
could  be  done  by  either  general  or  local  signs, 
the  degree  of  increase  bearing  a  constant  pro- 
portion to  the  extent  of  the  inflamed  part  and 
to  the  intensity  of  the  morbid  action.  But  it 
is  to  be  observed  that  there  is  not  only  an  ex- 
cess of  fibrin,  but  an  increase  in  its  plasticity, 
or  tendency  to  become  organized  ;  thence  ari- 
ses the  rapid  production  of  false  membranes 
from  fibrinous  effusions,  as  well  as  from  the 
more  complete  fibrous  arrangement  seen  in  the 
bufly  coat,  than  that  which  the  ordinary  coagu- 
lum  of  blood  displays.  The  increased  propor- 
tion of  the  white  or  colourless  corpuscles  in 
inflammatory  blood,  and  their  special  accumu- 
lation in  the  vessels  of  the  inflamed  part,  has 
been  abundantly  shown  by  the  independent  ob- 
servations of  Gf.ndrin,  Gulliver,  Addison, 
and  Williams.  There  is  every  reason  to  sup- 
pose that  the  white  corpuscles  are  newly  formed 
immediately  upon  the  application  of  an  irritant ; 
and  Mr.  Addison  has  shown  that  they  have  the 
character  of  true  cells.  The  above  facts  seem 
to  prove  very  conclusively  that  the  increase  of 
fibrin,  and  its  more  contractile  and  separating 
quality,  originate  in  the  vessels  of  the  inflamed 
part,  and  must  be  regarded  as  an  augmentation 
of  the  vital  process  of  nutrition  developed  by 
inflammation.] 

26.  The  coagulation  of  the  Hood,  and  the  ori- 
gin of  the  buffy  coat  of  the  coagulum,  have  been 
so  fully  considered  elsewhere  (see  art.  Blood, 
and  my  Appendix  to  Richerand's  Elements  of 
Physiology,  p.  638),  that  I  need  adduce  but  lit- 
tle farther  on  the  subject  than  to  state  the  facts 
ascertained,  and  the  inferences  deduced  from 
my  investigations,  and  published  in  1824,  in  the 
first  edition  of  the  Appendix  just  mentioned. 
The  blood  during  life  consists  of  serum,  hold- 
ing in  suspension  small,  regular,  and  insoluble 
globules,  each  of  which  is  composed  of  a  cen- 
tral, colourless  spheroid  corpuscle,  and  a  col- 


oured envelope.  The  latter  alwavs  continues 
to  surround  the  former  during  life  ;  but.  as  life 
departs,  and  as  the  motion  to  which  it  gives 
rise  ceases,  the  attraction  between  the  central 
corpuscles  and  their  coloured  envelopes  no  long- 
er exists,  the  one  completely  separating  from 
the  other.  The  central  corpuscles  then  obey 
the  force  which  tends  to  unite  them,  and  form 
a  net- work,  in  whose  meshes  the  liberated  col- 
ouring matter,  now  detached  from  these  cor- 
puscles, becomes  enclosed,  and  thus  the  coagu- 
lum is  formed.  These  central  corpuscles,  in 
uniting  into  filaments  or  other  forms,  consti- 
tute the  fibrin,  which,  as  respects  its  consti- 
tution, is  probably  only  a  modified  or  more  high- 
ly animalized  albumen,  which  abounds  more 
or  less  in  the  serum.  When  the  coagulum  of 
the  blood  is  exposed  to  a  stream  of  water,  the 
colouring  matter,  detached  from  the  central 
corpuscles,  is  washed  away,  while  the  corpus- 
cles themselves  remain  aggregated  in  the  form 
of  fibrinous  filaments.  It  is  the  various  forms 
assumed  by  the  aggregation  or  mutual  attrac- 
tion of  the  central  corpuscles,  in  relation  to  the 
separation,  deposition,  or  entanglement  of  the 
colouring  matter,  and  to  the  appearances  of  the 
serum  in  which  these  changes  take  place,  which 
constitute  the  phenomena  of  coagulation,  and 
give  rise  to  the  appearances  of  the  blood  char- 
acteristic of  inflammatory  action.  In  addition 
to  these  facts,  the  following  inferences  as  to 
the  causes  of  the  phenomena  of  coagulation 
may  be  abridged  from  my  notes  above  refer- 
red to  : 

27.  1.  The  globules  of  the  blood  possess  a 
rotatory  motion  during  life,  this  motion  contin- 
uing until  shortly  before  coagulation  takes 
place.  2.  This  motion  is  the  consequence 
chiefly  of  the  organic  nervous  or  vital  influence 
which  is  exerted  by  the  ganglionic  system  on 
the  heart  and  blood-vessels,  and  which  is  par- 
tially imparted  to  the  globules.  3.  This  influ- 
ence thus  preserves  the  blood  in  a  state  of  due 
fluidity.  4.  The  fluidity  of  the  blood  is  hence 
a  vital  phenomena,  or  property  derived  from, 
and  depending  upon  the  vital  conditions  of  the 
vessels  in  which,  and  the  organs  through  which 
it  circulates  ;  the  vital  conditions  of  the  ves- 
sels and  organs  depending,  as  shown  elsewhere, 
chiefly  upon  the  organic  nervous  influence.  5. 
The  cause  of  the  coagulation  of  the  blood  is  not 
to  be  found  in  external  agencies,  but  in  the  loss 
of  the  vital  influence  and  motion  of  the  globules, 
proceeding  from  the  sources  just  assigned,  the 
power  exerted  by  the  ganglionic  upon  the  vas- 
cular system.  6.  The  presence  of  air,  particu- 
larly the  oxygenous  portion  of  it,  and  several 
physical  and  chemical  agents,  hasten  coagula- 
tion, while  others  delay  or  altogether  prevent 
it.  7.  When  coagulation  commences  at  any 
point  of  a  mass  of  blood,  it  is  rapidly  propaga- 
ted throughout  the  whole :  rest  favouring  co- 
agulation, while  motion  delays  or  prevents  it. 
8.  The  heat  of  the  body  and  the  strength  of 
the  circulation  are  not  causes  of  the  blood's 
fluidity,  but  are  both  results  of  the  same  cause, 
namely,  the  vital  energy  of  the  vessels,  and  vi- 
tal endowment  of  the  globules  of  the  blood  : 
both  are  co-ordinate,  and  both,  as  well  as  the 
phenomena  connected  with  coagulation,  are  de- 
pendant on  this  source.  9.  Coagulation  occurs 
sooner  in  venous  than  in  arterial  blood  ;  and 
coagulation  of  arterial  blood  is  still  longer  de- 
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kyed  if  it  be  prevented  from  leaving  the  arter- 
ies. 10.  Coagulation  takes  place  the  sooner 
after  the  blood  is  removed  from  the  vital  sphere 
of  the  system,  the  weaker  the  vital  energy  to 
which  it  was  subjected  while  circulating  in  the 
system.  11.  The  weaker  the  vital  energy, 
and,  consequently,  the  quicker  the  coagulation, 
the  more  lax  is  the  coagulum  which  is  formed. 
12.  Coagulation  is  more  slow,  and  the  coag- 
ulum more  firm,  the  more  energetic  the  vital 
action  of  the  vessels.  13.  As  the  central  cor- 
puscles lose  their  coloured  envelopes  soon  af- 
ter their  removal  beyond  the  sphere  of  the  vital 
influence  of  the  vessels,  and  as  this  is  the  first 
part  of  the  act  of  coagulation  following  the  loss 
of  motion  of  the  globules,  so  it  may  be  inferred 
that  the  colouring  matter  continues  to  surround 
the  central  corpuscles  in  consequence  of  the 
vitality  emanating  from  the  interior  of  the  ves- 
sels and  endowing  the  globules  ;  and  that  the 
separation  of  the  colouring  envelope  from  the 
central  corpuscle  is  the  result  of  the  loss  of  a 
portion  or  of  the  whole  of  that  vitality,  and  of 
the  rotatory  (1)  motion  which  it  occasions; 
and,  as  the  loss  of  vitality  may  be  reasonably 
supposed  to  be  quickest  where  it  has  existed  in 
the  lowest  grade,  the  separation  of  the  coloured 
envelopes,  and  the  attraction  ot  the  central 
corpuscles  forming  the  fibrin,  will  be  the  quick- 
er, the  weaker  the  vital  energy,  and  vice  versa; 
but  the  coagulum  will  be  the  more  lax  or  im- 
perfect, as  shown  by  the  faces  already  stated 
(10,  11).  14.  Although  the  loss  of  the  rotatory 
motion  and  of  the  colouring  envelopes  of  the 
globules  disposes  the' central  corpuscles  to  at- 
tract each  other,  yet  the  attraction  is  weak  in 
proportion  to  the  depression  of  organic  nervous 
or  vital  power  endowing  the  vascular  system 
at  the  time  when  the  blood  is  abstracted';  and 
in  some  inflammations,  as  well  as  in  some 
other  diseases,  the  depression  may  be  so  ex- 
treme as  to  deprive  che  central  corpuscles  of 
all  power  of  uniting  in  the  form  of  fibrinous 
filaments.  In  such  cases  these  corpuscles 
merely  mix  with  the  serum  like  a  gelatinous  or 
albuminous  matter,  and  either  suspend  the  col- 
ouring substance,  or  allow  its  deposition  to  the 
bottom  of  the  vessel ;  the  central  corpuscles 
separating  imperfectly  from  the  serum  or  com- 
binins  with  its  albumen,  or  forming  merely  an 
almost  colourless  gelatinous  mass  in  the  upper 
parts  of  the  coagulum.  15.  The  firmness  of 
the  coagulum  is  in  proportion  to  the  degree  of 
organic  nervous  influence  endowing  the  vascu- 
lar system,  and  to  the  emanation  which  the 
globules  themselves  derive  from  this  influence.* 

*  [Dr.  S.  L.  Metcalfe  has  reduced  the  leading  facts 
connected  with  the  theory  of  coagulation  to  the  following 
propositions  (Caloric,  its  Mechanical,  Chemical,  and'  Vital 
Agencies  in  the  Phenomena  of  Nature,  2  vols.,  8vo,  p.  1100. 
Lond.,  1843)  : 

"  1 .  That  the  contractile  power  of  the  blood  when  re- 
moved from  the  body,  like  that  of  the  muscular  fibres,  is  in 
proportion  to  the  quantity  of  respiration,  mean  healthy  tem- 
perature, and  aggregate  vital  energy  in  the  different  orders 
of  animals  ;  being  greater  in  birds  than  in  mammalia,  and 
greater  in  the  latter  than  in  reptiles  and  fishes. 

"  %  That,  as  the  temperature  of  arterial  is  higher  than 
that  of  venous  blood,  so  does  the  former  coagulate  more 
quickly  and  firmer  than  the  latter. 

"  3.  That,  as  the  vital  energy  of  animals  is  always  dimin- 
ished by  reducing  their  temperature  below  their  natural 
standard,  so  is  the  coagulation  of  the  blood  retarded  by  the 
same  means,  and  wholly  prevented  by  long-continued  cold. 

"  4.  That  the  blood  of  individuals  belonging  to  the  san- 
guine or  dynamic  temperament  coagulates  sooner  and  more 
firmly  than  in  such  as  are  of  a  weak  or  phlegmatic  consti- 
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28.  From  what  is  now  advanced,  theappear- 
ances  of  the  blood  in  inflammatory  and  other 
diseases  will  be  readily  explained,  i  When  the 
organic  nervous  power  is  depressed  or  exhaust- 
ed— as  in  asthenic  inflammations,  in  typhoid 
and  adynamic  fevers,  in  the  true  infectious  pu- 
erperal fever,  and  puerperal  mania,  in  the  Worst 
forms  of  erysipelas  and  diffusive  inflammation 
of  the  cellular  structures,  and  in  several  other 
diseases,  particularly  when  epidemic,  or.  occur- 
ring in  hospitals,  the  air  of  which  is  vitiated  by 
crowding  of  the  sick,  and  the  decomposition  of 
the  discharges  and  secretions,  as  in  lying-in 
hospitals — the  blood  taken  from  a  , Vein  will 
often  not  separate  into  a  distinct  coagulum  and 
serous  fluid,  but  will  assume  the  appearance 
either  of  a  black,  grumous,  sanious,  semi-gelat- 
inous mass,  or  of  a  straw-coloured  jelly,  at  the 
bottom  of  which  jelly  the  colouring  matter  forms 
a  loose  reddish  brown,  or  blackish  stratum. 
In  such  cases  the  blood,  participating  in  the 
deficiency  of  the  vital  energy  of  the  body,  and 
being  also,  perhaps,  deranged  from  the  admix- 
ture of  hurtful  materials  with  it,  which  are  not 
duly  eliminated  by  the  various  emunctories, 
evinces  the  lowest  grades  of  vital  endowment, 
the  attraction  between  the  central  corpuscles 
of  the  globules  being  too  weak  to  form  a  coag- 
ulum and  to  exclude  the  serum,  the  colouring 
envelopes  separating  speedily  from  the  central 
corpuscles,  and  forming  a  loose  stratum  at  the 
bottom  of  the  vessel. 

29.  It  may  be.  inferred,  as  corollaries  from 
the  foregoing,  that  the  appearances  which  the 
blood  exhibits  have  always  an  intimate  relation 
to  the  vital  conditions  of  the  system,  and  to  the 
excitement  of  the  heart  and  blood-vessels  ;  that 
the  buffy  coat,  is  merely  one  of  the  manifesta- 
tions furnished  by  the  blood,  indicating  reaction 
of  the  powers  of  life,  or  excitement  of  the  vas- 
cular system  ;  that  the  blood  participates  in 
the  vitality  of  the  body,  through  the  medium 
of  the  vessels  and  organs  in  which  it  circulates 
and  that,  according  to  the  degree  or  condition 
of  this  vital  endowment,  coagulation  and  the 
coagulum  are  modified  in  their  phenomena  and 
appearances,  and  the  production  of  the  buffy 
coat  promoted  or  altogether  prevented.  (See 
art.  Blood,  §  81,  et  sgq.)* 


tution,  since  its  contractile  power  is  diminished  by  whatev- 
er impedes  the  function  of  respiration,  as  in  phthisis,  asth- 
ma, disease  of  The  heart,  the  cold  stage  of  fever,  and  all 
maladies  of.  long  standing,  by  which  the  powers  of  life  are 
greatly  reduced"  (vol.  ii.,  p.  648).  The  work  above  quoted 
is  one  of  the  most  remarkable  of  the  age,  for  the  great 
learning  and  ability  it  displays;  being  characterized  by  a 
deep  philosophical  spirit,  profound  sagacity,  and  immense 
research,  there  can  be  no  doubt  that  it  is  yet  destined  to 
exert  a  most  important  influence  upon  medical  science,  and 
modify  many  existing  opinions  on  physiology,  pathology, 
and  practical  medicine.] 

*  [The  changes  observed  in  the  blood  in  sthenic  inflam- 
mation, are  thus  ably  summed  up,  in  the  Brit,  and  For.  Med. 
Rev.,  July,  1844,  p.  103  :  "I.  a.  The  quantity  of  fibrin  in 
the  blood  undergoes  a  decided  increase  ;  the  plasticity  of 
the  whole  mass,  therefore,  but  especially  that  of  the  liquor 
sanguinis,  is  greatly  augmented,  b.  There  is  a  correspond- 
ing increase  in  the  proportion  of  white  -corpuscles,  which 
are  present  jn  large  amount  in  the  vessels  of  the  inflamed 
tissues,  and  have  a  great  disposition  to  adhere  to  their 
walls  ;  but  which  are  also  present,  to  an  unusual  amount, 
in  the  entire  mass  of  the  circulating  blood,  c.  The  increase 
in  the  proportion  of  fibrin  is  chiefly  a  local  action,  exerted  . 
on  the  blood  during  its  passage  through  an  inflamed  part, 
and  probably  effected  by  the  instrumentality  of  the  white 
corpuscles,  d.  There  is  usually  an  increase,  not  only  in 
the  quantity  of  fibrin,  but  in  its  plasticity  or  tendency  to  be- 
come organized,  as  shown  by  the  greater  perfection  of  the 
fibrous  structure  into  which  it  passes  in  coagulating.    This. 


434 


INFLAMMATION— Chronic. 


30.  ii.    Of  Chronic  Inflammation. — Inflam- 
mation may  affect  any  tissue  or  organ  in  so 

may  consist  in  an  increased  attraction  between  its  particles, 
which  continues  to  operate  for  some  time,  causing  contrac- 
tion of  the  fibrous  net- work,  subsequently  to  its  first  produc- 
tion, e.  There  is  also  an  increased  attraction  between  the 
red  particles  of  blood,  causing  them  to  adhere  together  in 
rolls  more  firmly  and  for  a  longer  period  than  they  do  in 
healthy  blood.  /.  To  these  two  causes,  usually  aided  in 
their  operation  by  the  slowness  of  the  coagulation,  all  con- 
curring to  produce  an  increased  tendency  to  separation  be- 
tween the  red  corpuscles  and  the  liquor  sanguinis^we  may 
ascribe  the  production  of  the  huffy  coat  of  inflammatory 
blood,  g.  The  increased  plasticity  of  the  blood  is  so  con- 
stant a  phenomenon  of  inflammation,  that  it  may  be  regard- 
ed as  essential  to  the  presence  of  that  state. 

"  II.  a.  On  the  other  hand,  the  formative  power  of  the  in- 
flamed tissues  appears  to  be  diminished  ;    their  usual 
functions,  whether  of  nutrition  or  secretion,  being  com- 
pletely checked,  or  insufficiently  performed,  or  perverted  in 
their  character,     b.  While,  therefore,  an  over-production  of 
fibrin  is  taking  place  in  the  blood,  there  is  diminished  con- 
sumption or  appropriation  of  it  in  the  tissues,     c.  If  the  in- 
flammation be  severe  in  its  character,  the  vitality  of  the 
tissues  is  so  diminished  as  to  cause,  not  only  a  cessation  of 
their  formative  actions,  but  also  an  increased  tendency  v> 
disintegration,  as  shown  in  suppuration  and  ulceration ;  or 
positive  death  of  a  large  part,  as  in  gangrene,     d.  The  de- 
pression of  the  vitality  of  the  tissues  sometimes  appears  to  I 
result  from  a  previous  over-excitement  of  it,  as  when  in- 
flammation follows  excessive  use  of  a  part,  or  the  applica- 
tion of  stimulants  to  it ;  but  it  is  sometimes  the  consequence 
of  some  directly  sedative  action,  as  that  of  cold.     e.  Hence 
both  determination  of  blood  and  congestion  have  a  tendency 
to  produce  inflammation  ;  the  one  being  a  state  of  over-ex- 
citement, which  is  very  prone  to  occasion  subsequent  de- 
pression, while  there  is  at  the  same  time  a  tendency  to  in- 
creased production  of  fibrin  in  the  blood,  the  other  being 
itself  a  state  of  depression  of  formative  power  in  the  solids, 
but  not  passing  into  inflammation,  unless  there  be  at  the 
same  time  an  increased  plasticity  of  the  blood. 

"III.  a.  The  motion  of  the  blood  in  the  capillaries 
of  the  inflamed  part  is  greatly  retarded,  as  wc  might  have 
anticipated  from  the  impairment  of  the  functional  operations 
of  the  solids.  There  may  even  be  a  total  stagnation  of  the 
blood  in  the  capillaries  of  a  considerable  portion  of  the  tis. 
sue,  which  will  be  followed  by  its  death  and  disintegration. 
The  degree  of  stagnation  will  depend  upon  the  amount  of 
the  depression  of  the  vitality  of  the  surrounding  parts,  b. 
The  motion  of  blood  through  the  vessels  in  the  neighbour- 
hood, however,  is  more  rapid  than  usual,  and  these  vessels 
are  themselves  enlarged;  so  that  the  total  quantity  which 
passes  through  an  inflamed  member  in  a  given  time  is  great- 
er than  usual,  c.  The  vessels  are  enlarged  both  in  and 
around  the  inflamed  part,  in  consequence  of  a  diminution 
of  the  tonic  contractility  of  their  walls,  which  causes  them 
to  admit  of  abnormal  distention  by  the  impulse  which  the 
blood  receives  from  the  heart.  This  diminution  is  another 
evidence  of  the  depression  of  the  vital  properties  of  the  solid 
tissues  in  an  inflamed  part. 

"IV.  a.  Tire  products  of  inflammation  differ  from  those 
of  the  ordinary  processes  of  nutrition  and  secretion,  not  so 
much  in  their  materials  as  in  the  nature  of  the  change 
which  these  have  undergone.  6.  When  the  intensity  of  the 
inflammatory  process  is  moderate,  the  liquor  sanguinis,  con- 
taining an  unusual  proportion  of  fibrin,  and  possessing  a 
high  degree  of  plasticity,  is  effused  into  the  neighbouring 
tissues  or  upon  the  neighbouring  surfaces,  being  generated, 
by  the  local  actions  of  the  part,  faster  than  it  can  be  with- 
drawn by  its  formative  processes.  By  the  organization  of 
which  it  is  susceptible,  when  in  contact  with  the  living 
solids,  it  spontaneously  assumes  the  form  of  simple  fibrous 
tissue,  constituting  false  membranes  on  the  surface,  or  con- 
solidating the  substance  into  which  it  is  effused,  c.  If  the 
inflammatory  process  goes  no  farther  there  is  no  disintegra- 
tion of  the  original  tissue  ;  but  if  its  vitality  be  too  far  de- 
pressed it  dies  ;  and  the  changes  which  it  consequently  un- 
dergoes impress  themselves  upon  the  fibrinous  effusion. 
The  fibrin  loses  its  vital  power  of  coagulation,  and  in  this 
aplastic  state  becomes  the  chief  ingredient  in  the  liquor  pu- 
rls;  while  the  cells  (pus-corpuscles),  which  are  found  float-, 
ing  in  it,  resemble  the  white  corpuscles  of  the  blood  in  a 
degenerated  form.  d.  When  the  inflammation  is  very  se- 
vere, and  the  stagnation  of  blood  in  the  capillaries  of  the 
part  is  complete,  an  entire  loss  of  vitality  in  the  whole  tis- 
sue at  once,  or  gangrene,  is  the  result.  Gangrene  does  not 
originate,  however,  in  inflammation  alone,  since  any  other 
cause,  such  as  the  long-continued  action  of  cold  or  pressure, 
interrupting  the  capillary  circulation,  or  obstruction  to  the 
supply  of  blood  through  the  arterial  trunks,  will  equally 
produce  it,  by  the  suspension  of  the  formative  processes 
thus  occasioned.  But  unless  some  degree  of  inflammatory 
action,  that  is,  an  increase  in  the  plasticity  of  the  blood,  be 
set  up  at  the  same  time,  there  is  an  indisposition  to  the  for- 


mild  and  obscure  a  form  from  the  commence- 
ment  as  to  proceed  for  a  long  and  indetermi- 
nate period ;  and,  in  many  cases,  to  escape 
detection  for  a  long  time,  owing  to  the  slight- 
ness  and  gradual  progress  of  the  phenomena 
constituting  the  inflammatory  act.  This  may 
be  termed  Primary  Chronic  Inflammation.  The 
chronic  form  of  inflammatory  action  is,  how- 
ever, frequently  observed  to  follow  the  acute 
disease ;  the  latter,  owing  to  diathesis,  treat- 
ment, premature  exposure,  and  to  the  operation 
of  injurious  agents  before  recovery  had  taken 
place,  only  partially  disappearing,  or  degenera- 
ting into  a  milder  and  more  prolonged  state  of 
action.  This  state  may  be  called  Consecutive 
Chronic  Inflammation. 

31.  A.  The  Local  Symptoms  vary  remarkably 
with  the  mildness  or  severity  of  the  morbid  ac- 
tion ;  for,  as  the  term  chronic,  as  well  as  acute, 
is  merely  conventional  or  relative,  both  mark- 
ing extremes  of  action,  between  which  every 
intermediate  grade  is  to  be  found,  each  of  the 
phenomena  already  described,  as  characterizing 
sthenic  inflammatory  action,  appears  in  differ- 
ent states  of  development  in  different  cases 
and  circumstances.  Generally  speaking,  how- 
ever, all  the  local  symptoms  are  much  less  se- 
vere than  in  the  acute  disease,  and  sometimes 
so  slight  as  \o  escape  detection.  Pain  is  occa- 
sionally absem,  or  is  so  slight  as  not  to  excite 
attention.  Redness  is  also  sometimes  slight, 
or  not  very  remarkable.  The  temperature  is 
not  much  elevated ;  it  is  often  not  above  the 
natural  standard.  Swelling  is  frequently  slight, 
but  it  is  sometimes  very  considerable  ;  and 
throbbing  is  seldom  complained  of.  The  func- 
tions of  the  organ  or  part  affected  are  generally 
more  or  less  disordered  ■  bat  in  some  instances 
the  disorder  is  slight,  01  ev?n  escapes  detec- 
tion. This  is  especially  the  case  when  a  por- 
tion only  of  an  organ  or  part  is  chronically  in- 
flamed. When  an  internal  organ  is  thus  affect- 
ed, it  is  chiefly  by  the  presence  of  disordered 
function,  and  by  the  constitutional  or  sympa- 
thetic effects  of  the  morbid  action  that  the  na- 
ture and  seat  of  the  disease  can  be  detected. 

32.  B.  The  Constitutional  Symptoms  are  often 
slight  and  obscure,  sometimes  prominent  and 
characteristic.  Febrile  Symptoms  are  not  al- 
ways present ;  and,  even  when  most  manifest, 
they  are  rarely  of  a  continued  type.  They  are 
generally  remittent,  or  almost  intermittent,  the 
exacerbations  being  preceded  by  languor,  un- 
easiness, or  slight  chills,  followed  by  increased 
frequency  of  the  pulse,  by  thirst,  dryness  of  the 
mouth,  and  heat  of  skin.  These  symptoms 
come  on  in  the  evening,  impair  the  rest,  and 
subside  in  the  morning,  either  with  or  without 
perspiration.  The  general  health  is  more  and 
more  impaired,  the  strength  fails,  the  flesh 
wastes,  and  the  complexion  waxes  pale,  sal- 
low, or  unhealthy.  If  the  generative  or  urina- 
ry organs  are  the  seat  of  the  disease,  various 
nervous  or  sympathetic  symptoms  are  present ; 
and  if  matter  forms,  or  ulceration  takes  place, 
the  chills  become  more  severe,  the  febrile  exa- 
cerbations terminate  in  copious  perspirations  ; 
the  urine  is  thick  after  standing,  or  deposites 
a  sediment ;  emaciation  proceeds  more  rapidly, 
and  hectic  fever  is  established. 

33.  iii.  Progress  and  Duration. — The  prog- 

mation  of  the  line  of  demarcation  between  the  sound  and 
the  dying  parts,  and  the  gangrene  has  a  tendency  to  spread."} 
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ress  and  duration  of  sthenic  inflammation  are 
influenced  by  the  constitution  or  diathesis,  hab- 
its of  life,  age,  and  sex  of  the  patient ;  by  the 
structure  or  organ  affected,  and  by  the  treat- 
ment and  influences,  to  which  the  disease  is 
subjected.  The  sanguine  and  irritable  temper- 
aments, a  full  and  robust  habit  of  body,  and 
youth  or  the  vigour  of  age,  not  only  impart  a 
sthenic  character  to  inflammation,  but  also 
cause  it  to  assume  an  acute  or  active  form,  or 
to  run  its  course  rapidly.  A  similar  effect  is 
favoured  by  parts  which  are  naturally  vascular, 
and  supplied  abundantly  With  nerves,  or  en- 
dowed with  high  sensibility,  and  especially  if 
they  be  placed  near  the  centre  of  the  circula- 
tion. On  the  other  hand,  the  melancholic,  leu- 
cophlegmatic,  and  nervous  temperaments,  the 
scrofulous  diathesis,  an  advanced  period  of  life, 
and  the  female  sex,  prolong  the  progress  of  in- 
flammatory action,  and  cause  it  to  assume, 
either  primarily  or  consecutively,  a  latent,  lan- 
guid, or  mild  and  chronic  form.  Structures 
endowed  with  little  vascularity,  and  with  a  low 
grade  of  sensibility,  as  tendons,  ligaments,  fas- 
ciae, and  bones ;  also  parts  far  removed  from 
the  centre  of  vitality  and  of  circulation,  as  the 
extremities,  are  most  prone  to  inflammation 
of  a  slow  and  chronic  character. 

34.  The  patient's  habits  of  life  have  a  re- 
markable influence  in  determining  the  charac- 
ter of  inflammation  from  the  commencement, 
in  favouring  the  passage  of  the  acute  into  chron- 
ic disease,  and  in  disposing  the  latter  to  assume 
the  former  state.  Full  living,  and  the  use  of 
much  animal  food,  or  of  exciting  and  intoxica- 
ting liquors,  have  these  effects  especially,  and 
not  only  prolong  or  aggravate  the  morbid  ac- 
tion, but  also  cause  its  unfavourable  termina- 
tion. Similar  results  are  also  produced  by  in- 
judicious treatment ;  by  exposure  to  a  close, 
miasmato'us,  foul,  or  unhealthy  atmosphere  ; 
by  certain  epidemic  constitutions  of  the  air, 
depending  upon  electrical  conditions,  or  other 
circumstances ;  by  mental  anxieties  and  per- 
turbations, and  improper  or  premature  exercise 
or  excitement  of  the  functions  of  the1  part  af- 
fected. These  not  only  prolong  or  aggravate 
acute  inflammation,  but  also  render  its  termi- 
nations more  unfavourable  than  they  otherwise 
would  have  been,  and  cause  slight  or  chronic 
inflammatory  action  to  pass  into  the  acute  and 
active  state. 

35.  The  circumstances  just  alluded  to  render 
the  duration  of  sthenic  inflammations  quite  in- 
determinate. The  active  and  acute  states  may 
continue  but  a  short  perioa,  but  two  or  three 
days,  or  even  not  so  long,  until  one  or  other  of 
the  terminations  about-  to  be  described  takes 
place  ;  and  the  slight  or  chronic  state  may  en- 
dure months,  or  even  years.  Between  these 
extremes,  every  intermediate  term  of  duration, 
as  welt  as  grade  of  action,  may  be  seen.  The 
duration  depends  chiefly  upon  the  organ  affect- 
ed, acute  inflammation  in  vital  parts,  especially 
the  stomach  and  bowels,  terminating  most  rap- 
idly. 

36.  iv.  The  Complications  of  sthenic  inflam- 
mations deserve  some  notice,  although  hither- 
to the  subject  has  received  no  attention  from 
pathological  and  practical  writers,  owing  mani- 
festly to  the  "  verba  magistri,"  the  dictum  of 
Hunter,  that  two  diseases  cannot  co-exist  in 
the  same  frame.    This,  however,  does  not  ap- 


ply to  inflammations,  and  hardly  to  other  dis- 
eases, not  excepting  even  specific  contagions. 
The  one  morbid  action  may  mask  or  absorb  the 
other,  but  the  one  that  predominates  has  its 
principal  features  somewhat  modified  by  the 
association.  Incases  of  chronic  inflammation, 
particularly  in  females,  and  in  young  or  ner- 
vous subjects,  the  sympathetic  disturbance  pro- 
duced by  it  will  often  attract  the  chief  attention 
of  the  patient,  and  also  of  the  physician  ;  and 
a  disease,  truly  depending  upon  inflammatory 
action,  in  some  one  of  its  grades,  may  be  view- 
ed as  nervous,  spasmodic,  or  functional.  This 
most  frequently  applies  to  inflammations  of  the 
uterine  and  urinary  organs,  of  the  cerebro-spi- 
nal  masses,  and  of  the  digestive  mucous  sur- 
face ;  and  is  fully  illustrated  in  the  articles 
Hysteria,  Hypochondriasis,  &c. 

37.  When  a  vital  organ  is  inflamed,  either 
acutely  or  chronically,  other  parts  sympathize 
more  or  less  ;  and  when  the  inflammatory  ac- 
tion is  slight,  the  affected  organ  may  not  man- 
ifest the  disorder  by  characteristic  phenomena, 
the  sympathizing  parts  actually  presenting  the 
chief  disturbance.  Parts^  also,  which  were  at 
first  only  sympathetically  affected  in  their  func- 
tions or  sensibility,  may  either,  from  the  sever- 
ity, or  from  the  continuance  of  such  affection, 
become  more  and  more  seriously  diseased,  un- 
til the  structure  is  changed,  and  thus  what  was 
merely  a  symptom  increases  to  a  morbid  asso- 
ciation, and,  lastly,  to  a  true  complication,  or 
even,  ultimately,  becomes  the  principal  disease, 
the  primary  inflammation  subsiding,  or  entirely 
disappearing,  as  the  consecutive  complication 
is  developed.  Instances  of  this  are  not  infre- 
quent in  respect  of  inflammations  of  the  lungs, 
pleura,  pericardium.,  and  heart,  the  disease  ori- 
ginating in  either,  and  extending  to  the  others, 
the  primary  affection  being  masked  by  the  con- 
secutive disorder,  and  sometimes  ultimately 
absorbed  by  it.  Such  occurrences  still  more 
frequentlj  take  place  when  any  one  of  the  ab- 
dominal viscera  is  inflamed ;  two  or  more  of 
them  becoming  consecutively  affected,  the  dis- 
ease either  continuing  for  a  time  to  co-exist  in 
them,,  or  disappearing  from  the  one  as  it  is  de- 
veloped in  the  others. 

38.  The  complication  of  inflammations  with 
each  other,  or  with  nervous,  spasmodic,  or  con- 
vulsive disorders,  or  even  with  haemorrhage,  is 
much  more  common  than  is  usually  supposed, 
the  latter  often  depending  upon  the  -former, 
particularly  when  the  inflammation  is  chronic, 
slight,  or  latent.  In  such  cases,  the  passage 
of  the  disease  into  a  more,  acute  or  active  form 
becomes  an  advantage,  by  disclosing  its  nature. 
Such  complications  are  frequent  in  childhood, 
and  in  females,  particularly  during  the  puer- 
peral states.  Many  of  the  convulsive  affections 
of  the  former  derive  their  origin,  in  a  large  pro- 
portion of  cases,  from  inflammatory  action ; 
and  most  of  the  nervous,  spasmodic,  painful, 
and  hysterical  disorders  of  the  latter  arise  from 
inflammatory  action  of  a  slight  and  chronic 
form  in  the  uterus,  ovaria,  or  urinary  organs. 

39.  v..  Terminations  and  Consequences. — 
Inflammation,  correctly  speaking,  terminates 
only  in  two  ways  :  in  resolution,  or  the  recovery 
of  the  healthy  state  of  action  ;  and  in  gangrene, 
or  the  death  of  the  inflamed  part.  The  other 
morbid  conditions,  improperly  ranked  as  termi- 
nations, are  merely  consequences  of  inflamma- . 
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tion,  the  morbid  vascular  action  giving  rise  to 
them  still  subsisting  in  most  instances  in  some 
one  or  other  of  its  forms. — A.  When  inflamma- 
tory action  terminates  in  resolution,  the  phe- 
nomena subside  very  nearly  in  the  order  in 
which  they  appeared.  Pain  ceases,  the  red- 
ness and  heat  diminish,  the  swelling  subsides 
gradually,  and  the  functions  slowly  return.  In 
many  cases,  however,  the  swelling  continues 
with  little  diminution  for  a  considerable  time, 
and  the  functions  of  the  part  are  restored  with 
equal  slowness  ;  the  recovery  of  the  impaired 
tone  of  the  capillary  vessels,  and  the  absorption 
of  the  sero-albuminous  fluid  effused  in  the  are- 
olae of  the  tissues,  being  necessary  to  the  sub- 
sidence of  the  swelling,  and  to  the  restoration 
of  function.  This  termination  may  be  looked 
for  when  the  inflammation  does  not  proceed 
too  rapidly  ;  when  the  pains  are  neither  acute, 
lancinating,  nor  throbbing ;  when  the  sympto- 
matic fever  gives  rise  to  a  general  and  copious 
perspiration,  and  when  the  urine  deposites  a 
sediment. — B.  The  termination  of  inflamma- 
tion in  gangrene  is  so  fully  discussed  in  that 
article  that  nothing  farther  need  be  advanced 
respecting  it  at  this  place.  (See  art.  Gangrene, 
§  3,  et  seq.) 

40.  C.  Of  the  consequences  or  results  of  in- 
flammation, the  most  important  are,  exudation, 
softening,  suppuration,  ulceration,  induration, 
thickening,  and  probably  other  organic  changes. 
Several  of  these  are  treated  of  in  separate  ar- 
ticles, a  simple  reference  to  which,  at  this 
place,  will  be  sufficient. — a.  Exudation  or  effu- 
sion is  the  earliest  and  most  common  conse- 
quence of  inflammatory  action,  the  swelling, 
constituting  one  of  the  chief  characters  of  in- 
flammation, being  caused  by  it  chiefly.  Exu- 
dation is  the  deposition  m  the  areolar  tissue, 
in  the  parenchyma  of  an  organ,  in  a  cavity,  or 
upon  some  surface,  in  consequence  of  excited 
vascular  action,  of  a  fluid  consisting  chiefly  of 
the  natural  secretion  of  the  part,  greatly  in- 
creased in  quantity,  and  remarkably  altered  in 
its  properties  and  appearances.  This  e.\uda- 
tion  sometimes  commences  at  a  comparatively 
early  stage,  but  most  commonly  it  becomes 
abundant  at  an  advanced  period,  or  even  to- 
wards the  close  of  the  morbid  action  ;  and  it 
occasionally  favours  a  resolution  of  this  action, 
but  not  infrequently  some  degree  of  inflamma- 
tion still  subsists  with  it.  The  fluid  which  is 
exuded  or  effused  varies  in  its  characters  with 
the  structure  affected,  and  with  the  degree  or 
activity  of  the  morbid  action  producing  it. 
Something,  also,  depends  upon  the  function  of 
absorption  in  the  part ;  for  when  it  is  active, 
and  the  more  fluid  parts  of  the  exudation  are 
thus  removed,  the  state  of  the  remaining  parts 
will  be  thereby  much  modified.  Hence  the 
fluid  is  serous,  sero-albuminous,  flocculent,  tur- 
bid, liquid,  thick,  or  partially  consistent,  ropy 
or  glairy,  coagulated,  adherent,  albuminous,  or 
even  membranous  or  fibrinous.  The  fluid  ex- 
uded in  inflamed  cellular  or  parenchymatous 
structures  is  generally  serous,  turbid,  sero-albu- 
minous, or  flocculent,  but  becoming  more  con- 
sistent, albuminous,  or  otherwise  changed  as  ab- 
sorption proceeds.  That  which  is  exuded  from 
inflamed  serous  surfaces  is  either  fluid  and  trans- 
parent, or  turbid  and  flocculent,  or  thick,  semi- 
coagulated,  and  albuminous  ;  fdms  or  layers  of 
lymph,  or  of  albuminous  matter,  covering  the  af- 


fected surface,  or  agglutinating  opposite  parts. 
The  fluid  exuded  from  mucous  surfaces  varies 
in  different  situations,  and  as  the  follicles  or  the 
mucous  membrane  itself  is  principally  affected. 
Hence  the  morbid  secretion  is  watery  or  thin  ; 
or  mucous,  thick,  and  opaque  ;  or  glairy,  ropy, 
gelatinous,  and  transparent  ;  or  muco-puri- 
form,  or  sanguineous  ;  or  muco-albuminous,  or 
consisting  chiefly  of  an  albuminous  lymph. 

41.  The  intensity  or  activity  of  inflammatory 
action  influences  not  only  the  quantity,  but 
also  the  nature  of  the  effused  fluid.  When  this 
action  is  weak  or  slight,  the  fluid  is  chiefly  se- 
rous ;  and  in  proportion  as  it  is  more  active  or 
severe,  the  effusion  is  more  albuminous,  and 
presents  the  characters  of  coagulable  lymph. 
But  the  effused  fluid  is  also  much  modified  by 
the  constitution,  diathesis,  and  habit  of  body  of 
the  patient,  and  by  the  vital  and  physical  in- 
fluences to  which  it  is  exposed  for  a  time  after 
its  effusion.  When  the  fluid  is  retained  for 
some  time  in  contact  with  surfaces  which  ex- 
uded it,  the  more  watery  portion  is  absorbed, 
and  the  albuminous  part  or  the  lymph  becomes 
more  plastic  and  solid,  and,  ultimately,  even 
organized.  This  is  shown  especially  in  chron- 
ic and  sub-acute  inflammations  of  serous  mem- 
branes. Even  in  mucous  surfaces,  as  in  the 
fauces,  larynx,  and  trachea,  the  albuminous 
fluid  exuded  during  inflammation  is  changed, 
not  only  by  a  partial  absorption,  but  also  by  the 
evaporation  during  the  constant  passage  of  the 
air  over  the  parts  during  respiration.  The  scrof- 
ulous, the  gouty,  and  the  rheumatic  diatheses 
farther  affect  the  quality  of  the  fluids  effused 
from  inflamed  surfaces  ;  but  still  more  depends 
upon  the  intensity  of  the  general  vascular  dis- 
turbance, in  connexion  with  the  state  of  vital 
power.  When  the  former  is  energetic  and  the 
latter  unimpaired,  then  the  effused  fluid  is  al- 
buminous, and  abounds  in  coagulable  lymph,  a 
formative  as  well  as  a  reparative  process  fre- 
quently resulting  therefrom ;  a  formative  pro- 
cess often  appearing  from  inflammation  of  se- 
rous membranes,  and  a  reparative  process  af- 
ter the  division  or  wounds  of  parts.  When 
the  febrile  and  vascular  disturbance  is  great, 
&nd  organic  nervous  or  vital  power  is  much 
impaired,  the  fluid  effused  is  watery,  sanious, 
turbid,  septic,  offensive,  &c,  the  morbid  action 
being  incapable  of  effusing  a  fluid  sufficiently 
coagulable  to  be  the  medium  of  adhesion  be- 
tween opposing  surfaces,  or  to  limit  the  spread 
of  the  morbid  action  to  surrounding  parts. 
Hence  inflammation,  in  these  circumstances, 
assumes  the  asthenic,  spreading  and  disorgan- 
izing characters  about  to  be  considered.  One 
of  the  chief  and  most  important  features  of 
sthenic  inflammation  is  its  disposition  to  ex- 
ude a  fluid  more  or  less  coagulable,  by  which 
parts  adhere  and  unite,  and  which  even  be- 
comes organized,  and  arrests  the  extension  of 
the  inflammation,  as  well  as  limits  the  destruc- 
tion or  disorganization  of  the  parts  in  which  it 
commenced. 

42.  Albuminous  or  coagulable  matter  exists 
in  the  fluids  effused  or  exuded  by  sthenic  in- 
flammation in  various  proportions.  In  the 
more  liquid  effusion,  it  is  in  small  quantity,  and 
is  separated  from  the  serum  which  suspends  it, 
or  holds  it  in  solution  by  heat  and  by  the  min- 
eral acids ;  but  of  the  more  solid  or  consistent 
exudation,  it  constitutes  the  principal  part.   Be- 
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tween  these  extremes  it  is  found  in  every  pro- 
portion. In  puriform  matter  and  pure  pus  al- 
bumen exists  in  the  form  of  minute  corpuscles, 
or  globules,  swimming  in  a  turbid  serous  fluid. 
In  this,  as  well  as  in  the  more  fluid  states  in 
which  albumen  presents  itself,  it  is  incapable 
of  organization  ;  but,  in  the  more  solid  or  plas- 
tic state,  it  often  becomes  organized,  and  is 
the  bond  of  union  between  divided  parts,  when 
the  powers  of  the  constitution  and  the  condi- 
tion of  the  circulating  fluids  admit  of  its  pro- 
duction. Salutary  or  reparative  effects,  from 
the  effusion  of  coagulable  lymph,  are  evinced 
also  by  its  effusion  around  abscesses,  by  its  ag- 
glutinating serous  membranes,  when  morbid 
formations,  ulceration,  and  purulent  matter  are 
about  to  perforate  them  ;  and  by  its  obliterating 
arteries  or  veins,  after  ligatures  or  in  circum- 
stances where  dangerous  haemorrhage  would 
otherwise  occur.  (See  Abscess  and  Adhe- 
sions.) 

-  43.  b.  Softening  is  a  very  general  conse- 
quence of  inflammation,  and  one  of  the  earliest 
which  attends  it.  Indeed,  inflammatory  ac- 
tion seldom  continues  long,  particularly  in  an 
acute  form,  without  impairing  more  or  less  the 
vital  cohesion  of  the  tissues  affected.  It  often 
precedes  suppuration,  and  it  generally  increas- 
es the  disposition  to  effusion.  It  is  most  re- 
markable in  mucous  and  cellular  parts,  and  in 
parenchymatous  organs,  particularly  the  brain, 
lungs,  liver,  &c,  these  becoming  more  friable 
as  well  as  softer  than  natural.  But  softening 
from  this,  as  well  as  from  other  morbid  condi- 
tions, is  fully  considered  in  the  article  devoted 
to  the  subject. 

44.  c.  Suppuration  is  the  natural  result  of  in- 
flammation when  it  is  allowed  to  attain  a  high 
degree  of  intensity,  especially  in  cellular,  pa- 
renchymatous, and  mucous  structures.  Pus, 
the  product  of  the  suppurative  act,  is  apparent- 
ly produced  from  the  albuminous  part  of  the 
blood  by  an  altered  state  of  the  vital  condition 
of  the  capillaries.  It  is  very  difficult  to  show 
satisfactorily  in  what  this  alteration  consists  ; 
but  it  probably  is  impaired  tone,  or  deficient 
vital  contractility  of  the  capillary  vessels,  the 
arterial  branches  supplying  them  being  still 
more  or  less  excited.  Suppuration  may  be 
viewed  as  a  true  act  of  secretion ;  although 
pus,  as  it  usually  appears,  is  somewhat  changed 
in  the  course  of  its  production  by  absorption, 
by  the  vitality  of  the  parts  with  which  it  re- 
mains in  contact,  by  temperature,  and  by  evap- 
oration. The  small,  whitish  flocculent  masses 
often  found  in  the  purulent  matter  consist 
chiefly  of  a  more  concrete  albumen  secreted 
by  the  inflamed  part.  Although  suppuration 
chiefly  takes  place  in  the  structures  mentioned 
above,  yet  it  sometimes  is  seen  in  other  parts, 
especially  in  the  cavities  of  joints,  and  more 
rarely  in  serous  surfaces.  In  these  situations, 
particularly  in  serous  membranes,  it  is  general- 
ly a  result  of  intense  action  in  connexion  with 
deficient  power. 

45.  Mr.  Hunter  was  the  first  who  recog- 
nised with  any  degree  of  accuracy  the  changes 
which  take  place  in  the  blood  and  in  the  capil- 
laries of  an  inflamed  part  during  suppuration, 
inasmuch  as  he  considered  that  pus  was  a  re- 
move farther  from  the  nature  of  the  blood  than 
the  matter  formed  by  adhesive  inflammation — 
than  coagulable  lymph  ;  and  M.  Gendrin  is  of 


the  same  opinion.  The  formation  of  pus  in  an 
inflamed  surface  or  tissue  takes  place  as  fol- 
lows, according  to  the  observations  of  Kal- 
tenbrunner,  Gendrin,  Carswell,  and  the  au- 
thor. In  the  field  of  a  microscope  the  inflamed 
capillaries  seem  uniformly  red,  and  the  circu- 
lation in  them  is  retarded  or  has  ceased.  Se- 
rum and  coagulable  lymph  are  effused  in  the 
areolae  of  the  tissue  ;  and,  if  the  inflammation 
is  very  intense,  the  exuded  fluid  is  more  or  less 
coloured  by  the  exudation  of  red  globules  or  of 
blood.  The  whole  of  the  inflamed  part  is  quite 
opaque.  As  soon  as  suppuration  commences, 
the  red  colour  begins  to  disappear  in  various 
points,  giving  place  to  a  yellowish  granular- 
like  matter  in  the  capillaries,  and  connecting 
cellular  tissue.  In  the  centre  of  the  inflamed 
tissue,  several  of  the  capillary  vessels,  which 
were  obscured  by  the  accumulated  blood,  reap- 
pear, some  containing  red,  others  yellowish- 
gray  globules,  which  gradually  become  more 
distinct,  increase  in  number  and  size,  begin  to 
move  slowly,  and,  traversing  the  capillaries, 
arrive  at  the  surface  of  the  tissue,  or  at  the 
edges  of  the  solution  of  continuity,  if  this  has 
occurred,  in  the  form  of  globules  of  pus  (Cars- 
well).  Gendrin  states  that  he  has  distinctly 
seen  the  globules  of  blood,  after  stagnating  in 
the  capillaries  of  the  inflamed  part,  losing  their 
colouring  envelopes,  becoming  opaque,  and  as- 
suming a  grayish  yellow  colour,  approaching  to 
that  of  pus ;  and  that  he  has  traced  them  mo- 
ving slowly  in  the  capillaries,  and,  as  they  ad- 
vanced to  the  suppurating  surface,  gradually 
acquiring  all  the  characters  of  pus.  The  ob- 
servations of  Kaltenbrunner  agree  with  those 
of  Gendrin  as  to  the  transformation  of  the 
blood-globules  into  the  globules  of  pus,  and  as 
to  this  taking  place  within  the  capillaries  ;  but 
they  also  seem  to  prove,  what  I  have  observed 
in  several  instances,  that  the  red  globules,  or 
blood,  exuded  in  an  intense  state  of  inflamma- 
tion into  the  areolae  of  the  tissue,  undergo  a 
similar  change  to  that  which  takes  place  with- 
in the  capillaries  when  the  circulation  becomes 
stagnant  in  them  ;  and  that  pus  may  thus  be 
formed  without,  as  well  as  within,  the  capilla- 
ries of  an  inflamed  part,  the  fluid  portion  of  the 
secretion  consisting  of  the  serum  of  the  blood. 
Kaltenbrunner  even  supposes  that  not  only 
the  blood  of  the  inflamed  tissue,  but  likewise  a 
part  of  the  tissue  itself  is  converted  into  pus- 
globules.  But  I  believe  that  this  takes  place 
only  where  suppuration  is  followed  by  ulcera- 
tion (§  48),  or  where  an  ulcerated  surface  se- 
cretes a  puriform  fluid. 

46.  From  these  facts  it  is  evident  that,  in 
an  inflamed  part,  certain  changes  precede  the 
formation  of  pus  :  1st.  A  loss  of  the  vital  tone, 
or  a  change  of  vital  action  in  the  extreme  ca- 
pillaries. 2d.  A  retardation  or  stagnation  of 
the  circulation,  and  partial  coagulation  of  the 
blood  in  them.  3d.  A  change  of  the  blood- 
globules  into  pus-globules,  and  the  discharge 
of  the  latter  with  a  portion  of  serum  On  the 
suppurating  surface.  4th.  A  similar  change  of 
the  globules  of  blood  extravasated  in  the  in- 
flamed part,  these  globules  losing  their  colour- 
ing envelopes,  and  becoming  the  globules  of 
pus.  As  connected  "with  the  subject  of  suppu- 
ration, some  notice  might  be  taken  of  the  pres- 
ence of  pus  in  the  general  circulation,  or  in 
situations  remote  from  the  seat  of  infiamma- 
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tion  ;  but  as  this  belongs  rather  to  the  trans- 
lation and  metastasis  of  inflammation — to  con- 
secutive inflammation,  it  will  be  considered 
hereafter. 

47.  Pus,  or  purulent  matter — the  product  of 
suppuration — is  a  slightly  unctuous  fluid,  of  the 
consistence  of  thin  cream,  which  it  otherwise 
resembles.  It  is  generally  of  a  whitish  or  pale 
yellowish  colour,  and  of  a  mawkish  or  sweet- 
ish taste.  It  is  nearly  inodorous  when  cold, 
but  when  heated  it  emits  a  faint,  sickly,  and 
unpleasant  odour.  Under  the  microscope  it 
presents  corpuscles  or  particles  swimming  in  a 
serous  fluid.  These  corpuscles  resemble  the 
central  corpuscles  of  the  globules  of  the  blood, 
deprived  of  their  colouring  envelopes,  and  con- 
sist of  a  highly  annualized  albumen.*  The  se- 
rous part  of  the  secretion  differs  but  little  from 
the  serum  of  the  blood.  In  many  situations, 
pus  is  mixed  with  the  more  natural  secretions 
of  the  part,  the  latter  being  either  altered  in 
their  characters  or  increased  in  quantity.  This 
is  especially  the  case  in  acute  inflammations  of 
mucous  surfaces,  the  fluid  excreted  consisting 
of  pus  and  mucus  in  variable  proportions.  The 
other  relations  of  suppuration  are  fully  consid- 
ered in  the  article  Abscess. 

48.  d.  Ulceration  is  distinguished  from  suppu- 
ration chiefly  in  its  being  attended  by  a  loss  of 
substance — by  a  destruction  of  parts,  and  by  a 
more  or  less  abundant  secretion  of  a  puriform, 
ichorous,  fcetid,  sanious,  and  variously-coloured 
fluid.  It  may  immediately  result  from  inflam- 
mation, or  be  consequent  upon  suppuration,  or 
the  formation  of  an  abscess.  It  depends  chief- 
ly upon  causes  connected  with  the  treatment 
of  the  part  in  the  earlier  stages  of  inflamma- 
tion ;  upon  the  diathesis,  habit  of  body,  or  ex- 
isting constitutional  vice,  as  scrofula,  scurvy, 
syphilis,  and  upon  the  state  of  the  digestive 
and  excreting  functions.  Ulceration  is  always 
preceded  by  softening ;  by  a  loss  of  the  vital 
cohesion  of  the  tissue  inflamed,  at  the  surface 
or  part  most  remote  from  the  centre  of  circu- 
lation, or  at  the  termination  of  the  capillary 
vessels.  Along  with  the  softening  there  is  also 
a  more  or  less  copious  effusion  or  exudation  of 
a  serous  fluid,  in  which  the  organic  molecules, 
which  have  lost  their  vital  cohesion,  are  lique- 
fied or  suspended.  Hence  the  discharge  is 
ichorous,  offensive,  sanious,  or  coloured.  In 
the  more  rapid  or  phagedenic  states  of  ulcera- 
tion, and  when  the  discharge  is  scanty,  and  in 


*  [These  globules  are  obviously  a  modification  of  the  ex- 
udation corpuscles  ;  each  consists  of  a  fluid,  with  granules 
and  molecules  contained  within  a  thin  cell,  which  some- 
times has  granules  also  on  its  surface.  The  granules  ren- 
der the  appearance  of  the  investing  cyst  or  cell  obscure  ;  but 
its  existence  is  clear  from  the  action  of  distilled  water,  which 
causes  the  cell  to  dilate  (by  endosmosis)  to  double  its  for- 
mer size  ;  and  what  is  curious,  the  contained  granules  swell 
also,  which  shows  their  vesicular  nature  (Williams).  Pus 
globules  are  larger  than  the  general  size  of  exudation  corpus- 
cles, and  exceed  in  size  the  blood  discs  (Gulliver).  Ac- 
cording to  Mr. Addison,  they  measure  from  o-oVff  toY^o7r 
of  an  inch  ;  besides,  in  size  they  differ  from  other  exudation 
corpuscles  in  being  more  distinctly  vesicular,  and  containing 
a  fluid  as  well  as  granules.  Their  more  readily  swelling, 
bursting,  and  shedding  their  contents  under  the  influence  of 
water  or  the  solution  of  potass,  may  be  referred  to  the  same 
difference.  This  probably  imitates  the  process  by  which 
the  exudation  corpuscle  is  converted  into  a  pus  globule.  From 
a  peculiar  constitution,  either  of  the  corpuscles  or  of  the 
adjoining  fluids,  the  disposition  to  endosmosis  is  increased, 
and  the  corpuscles,  and  even  their  contained  nuclei,  swell 
into  vesicles,  instead  of  remaining  in  the  gelatino"s  condi- 
tion which  characterizes  the  corpuscles  within  the  blood- 
vessels and  iu  coagulable  lymph  (Williams).] 


parts  covering  abscesses,  very  probably  the  or- 
ganic molecules  are  absorbed  nearly  as  fast  as 
they  lose  that  degree  of  vital  attraction  neces- 
sary to  their  cohesion  in  the  diseased  surface. 
From  this,  the  relation  of  ulceration  to  sphace- 
lation and  gangrene,  particularly  hospital  gan- 
grene, is  apparent.     (See  art.  Gangrene.) 

49.  When  an  ulcerated  part  begins  to  return 
to  a  healthy  state  of  action,  the  diseased  se- 
cretion becomes  more  puriform  or  albuminous, 
and  an  attempt  is  made  to  restore  the  loss  of 
structure  by  a  process  called  granulation.  The 
vessels  of  the  ulcerated  surface  acquire  a  more 
sthenic  action ;  the  disposition  in  the  tissues 
to  lose  their  vital  attraction  or  cohesion  is  ar- 
rested ;  and  the  secretion  assumes  at  first  a 
puriform,  and  afterward  an  albumino-puriform 
character ;  the  albuminous  or  coagulable  por- 
tion of  the  secretion  coating  the  inflamed  sur- 
face protecting  it,  and  ultimately  becoming  or- 
ganized or  partially  identified  with  it.  These 
changes  in  the  ulcerated  surface  are  evidently 
brought  about  by  an  improvement  in  the  or- 
ganic nervous  influence  of  the  part ;  and  hence 
the  success  of  a  treatment,  general  and  local, 
calculated  to  restore  or  to  promote  the  energy 
of  this  influence,  especially  through  the  me- 
dium of  the  digestive  and  respiratory  organs. 

50.  e.  Induration  and  thickening,  or  hypertro- 
phy of  structures,  consequent  upon  inflamma- 
tion, are  discussed  in  the  articles  on  these  le- 
sions. It  is  unnecessary  to  offer  any  farther 
remark  respecting  them,  than  that  they  are  gen- 
erally consequences  of  chronic  inflammation, 
and  of  acute  or  sub-acute  inflammations  which 
have  passed  into  the  chronic  state.  They  may 
also  be  referred  to  the  exudation,  into  the  areo- 
lar tissue,  of  a  sero-albuminous  fluid,  the  more 
serous  parts  having  been  absorbed,  and  the  al- 
buminous parts  organized  or  assimilated  to  the 
structure  including  them.  From  this  source 
other  organic  lesions  may  arise,  according  as 
the  exuded  matters  undergo  a  more  or  less 
complete  organization,  or  according  as  they 
are  retained  in  the  state  of  merely  minute 
amorphous  masses  disseminated  in  the  areola? 
of  the  structures,  and  are  preserved  from  dis- 
solution or  change  by  the  vitality  of  the  sur- 
rounding parts.  See  arts.  Induration  and  Hy- 
pertrophy ;   also  Disease.) 

51.  II.  Varieties  o.r  Modifications. — Hav- 
ing described  inflammation  as  occurring  in  a 
previously  healthy  constitution,  or  in  its  sthen- 
ic form,  and  having  viewed  this  as  the  more 
usual  and  standard  condition  of  the  disease, 
whether  appearing  in  the  acute,  chronic,  or  in- 
termediate states,  it  becomes  necessary  to  con- 
sider the  alterations  or  deflections  from  sthenic  in- 
flammatory action,  occasioned  by  the  previous 
health  or  the  existing  constitution  of  the  pa- 
tient, and  by  the  nature  of  the  predisposing, 
the  exciting,  and  the  concurrent  causes.  Many 
of  the  lesions  of  vascular  action  arising  from 
these  sources  are  so  different  from  the  true 
sthenic  condition  now  discussed,  as  to  admit 
of  doubts  as  to  the  propriety  of  viewing  them 
as  inflammations  ;  yet  they  have  intimate  re- 
lations to  the  sthenic  disease,  inasmuch  as 
they  possess  nearly  the  same  local  characters 
as  it,  and  often  in  a  very  remarkable  degree — 
as  they  differ  from  it  merely  in  kind,  and  often 
by  slight  shades  only — as  they  may  be  con- 
verted into  it  by  a  general  and  local  restora- 
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tive  treatment,  and  as  the  sthenic  disease  may 
be  reduced  to  some  one  of  these  lesions-by  va- 
rious depressing  influences  or  contaminating 
agents. 

52.  In  the  view  just  taken  of  sthenic  inflam- 
mation, we  have  seen  merely  different  grades 
of  action,  the  disease  being  acute  or  chronic,  or 
some  intermediate  state,  usually  called  sub- 
acute, according  to  the  degree  of  severity  or  of 
activity  presented  by  the  morbid  action,  rela- 
tively to  the  constitution  and  powers  of  the  pa- 
tient. While  the  term  active  has  been  applied 
by  many  to  the  more  acute  states  of  sthenic 
Inflammation,  the  word  passive  has  been  used 
as  synonymous  with  the  chronic  conditions. 
To  the  former  of  these  appellations,  and  to  its 
application,  little  objection  need  be  urged ;  but 
the  latter  is  by  no  means  applicable  to  any  state 
of  inflammation,  neither  to  the  chronic  states 
of  sthenic  inflammation,  nor  to  the  asthenic  va- 
rieties about  to  be  considered. 

53.  With  the  increased  local  and  general 
vascular  action,  constituting  the  states  of  in- 
flammation above  described,  the  constitutional 
powers  are  not  much  reduced  or  otherwise  al- 
tered, nor  are  the  depurating  functions  impair- 
ed, nor  is  the  blood  materially  vitiated  or  dete- 
riorated, in  the  early  stages  at  least,  or  until 
the  disease  approaches  an  unfavourable  termi- 
nation. But  in  the  varieties  about  to  be  no- 
ticed, the  powers  of  life  are  much  depressed  or 
otherwise  deranged  from  the  commencement, 
the  depurating  or  excreting  functions  are  inter- 
rupted, the  blood  more  or  less  altered,  and  the 
nervous  sensibilities  increased.  Hence  vital 
resistance  to  the  changes  consequent  upon  in- 
creased susceptibility  and  diseased  vascular  ac- 
tion is  greatly  impaired,  and  disorganization 
rapidly  supervenes,  and  as  speedily  proceeds, 
unless  arrested  by  the  most  efficient  means. 
To  these  circumstances,  however  produced, 
are  to  be  imputed  those  alterations  or  deflec- 
tions, from  the  sthenic  or  time  form  of  inflam- 
mation, that  frequently  present  themselves  in 
practice,  with  -  characters  varying  with  the 
cause  and  seat  of  the  disease,  and  with  the  pe- 
culiarities of  the  patient.  As  the  inflamma- 
tions already  described  present  no  obvious  loss 
of  power  in  their  earlier  stages,  or  until  their 
terminations,  and  are  therefore  justly  termed 
sthenic,  so  those  about  to  be  considered  may  be 
generally  denominated  asthenic,  from  the  want 
of  organic  nervous  energy  and  the  loss  of  vital 
resistance  to  the  progress  of  disorganization 
which  they  usually  present,  unless  controlled 
by  judicious  treatment.  They  have  also  been 
denominated  typhoid,  venous,  erythematic,  and 
erysipelatous  ;  but.  these  are  chiefly  specific 
terms,  the  generic  appellations,  spreading,  dif- 
fusive, disorganizing,  or  asthenic,  being  more  ap- 
propriate. , 

54.  i.  Of  Asthenic  Inflammations. — A.  Of 
the  Local  Alterations,  or  Characters. — a.  Uneasy 
sensation,  or  pain,  is  the  earliest,  and  some- 
times the  most  "remarkable  symptom,  particu- 
larly when  serous  membranes  or  circulating 
vessels-  are  affected.  When  the  disease  is 
caused  by  external  injury,  by  the  inoculation 
of  morbid  matters,  as  in  punctures  during  dis- 
section, the  pain  is  often  early  and  acutely  felt, 
even  in  cellular  parts,  although  no  other  change 
has  yet  appeared.  In  nervous,  susceptible,  and 
weakened  persons,  the  pain  is  so  acute  as  to 


accelerate  or  increase  the  restlessness  or  de- 
lirium consequent  upon  the  constitutional  symp- 
toms, which  are  often  remarkably  severe  com- 
pared with  the  apparent  small  extent  of  the  lo- 
cal disease,  especially  when  caused  by  an  animal 
poison.  Pain,  however,  is  frequently  not  very 
severe  in  certain  forms  of  asthenic  inflamma- 
tion, particularly  when  parenchymatous  organs 
are  their  seat,  and  when  they  are  consequent 
upon  some  disease  whioh  has  lowered  or  ex- 
hausted organic  nervous  power  and  sensibility. 
The  inflammations  which  complicate  or  appear 
in  the  course  of  continued  fevers  are  illustra- 
tions of  this  ;  and  the  metastasis  of  erysipelas, 
or  the  transference  of  inflammation  from  an 
external  part  to  an  internal  organ,  seldom  gives 
rise  to  much  pain.  The  amount  of  uneasy  sen- 
sation depends  chiefly  upon  the  tissue  implica- 
ted, upon  the.  exciting  cause,  upon  the  consti- 
tutional susceptibility  of  the  patient,  and  upon 
the  state  of  the  blood.  In  cellular,  mucous, 
and  yielding  structures,  it  is  sometimes  slight, 
particularly  if  the  purity  of  the  blood  is  impair- 
ed by  imperfect  excretion,  unless  the  inflamed 
and  turgid  parts  be  partially  strangulated  by 
aponeurotic  expansions,  or  other  unyielding 
textures,  as  in  diffusive  inflammation  of  the 
cellular  tissue,  and  in  various  states  of  erysipe- 
las. In  this  latter,  and  in  inflammation  of  the 
lymphatics,  the  pain  is  generally  tensive,  burn- 
ing, or  stinging,  and  occasionally  remittent. 
There  are  always  great  tenderness  and  sensi- 
bility to  the  touch,  unless  the  affected  parts  are 
deeply  seated. 

55.  b.  Redness  and  vascular  injection  are  al- 
ways very  remarkable.  The  former  often  ei- 
ther rapidly  passes  into  a  deep,  dark,  brownish- 
red,  livid,  or  purplish  hue,  or  presents  more  or 
less  of  either  of  these  from  the  commence- 
ment. It  is  sometimes  of  a  pale  or  yellowish 
red  tint.  The  vessels  are  injected  and  dis- 
tended, and  the  current  of  circulation  through 
them  is  slow  or  impeded.  The  already  dark 
hue  of  the  blood  is  farther  deepened  by  this 
congestion,  and  the  exudation  of  the  serous 
portion  of  it  is  facilitated  by  the  weakened 
state  of  the  vital  cohesion  of  the  tissues,  by  the 
impaired  tone  of  the  capillaries,  by  the  increas- 
ed frequency  of  the  heart's  contractions,  and 
by  the  diminished  crasis  of  the  blood  itself. 
The  discoloration  and  injection  of  the  part  in 
the  various  asthenic  states  of  inflammation  are 
generally  indices  of  the  extent  to  which  the 
vital  tone  of  the  vessels  and  tissues  is  exhaust- 
ed, and  the  blood,  especially  that  circulating  in 
the  part,  is  altered. 

56.  c.  Increased  temperature  is  present  chiefly 
at  the  commencement  of  asthenic  inflamma- 
tion, and  when  membranous  tissues  and  circu- 
lating vessels  are  attacked.  Even  in  these 
cases,  at  an  early  period,  the  actual  rise  of 
temperature  in  the  affected  part  is  often  not 
greater  than  on  the  surface  of  the  body  gen- 
erally. Where  the  febrile  disturbance  is  great, 
the  pulse  very  quick  and  the  skin  dry,  the  heat 
of  the  general  surface  and  of  the  diseased  part 
is  very  considerable  ;  but  it  is  also  peculiar,  as 
observed  in  typhoid  and  malignant  fevers ;  it 
seems  to  be  greater  than  jt  really  is,  and  is  at- 
tended by  a  stinging,  harsh,  and  unpleasant 
sensation.  As  effusion  into  the  areolar  tissue 
of  the  part  proceeds,  and  as  the  swelling  ex- 
tends, little  or  no  increase  of  heat  is  usually 
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observed  ;  and  sometimes  the  temperature  of 
the  part  may  even  be  lower  than  that  of  the 
surface  of  the  trunk,  or  even  lower  than  natural. 

57.  d.  Swelling  is  considerable,  and  some- 
times very  great  when  cellular  or  parenchyma- 
tous tissues  are  affected.  It  is  caused  at  first 
by  the  relaxation  of  the  vital  tone  of  the  capil- 
laries and  tissues,  and  by  the  injection  of  the 
former ;  but  consecutively,  and  chiefly  by  the 
effusion  of  serum  from  the  diseased  vessels. 
The  swelling  is  always  diffused,  is  disposed  to 
extend  itself,  and  is  never  acuminated  or  con- 
vex. It  is  generally  soft,  sometimes  boggy  or 
cedematous,  and  never  elastic  or  hard,  unless 
from  the  tension  occasioned  by  aponeurotic  or 
unyielding  structures  stretched  over  the  swoll- 
en part.  In  mucous  and  serous  membranes  it 
is  much  less  manifest,  although  existing  more 
or  less  ;  and,  in  them,  it  is  owing  chiefly  to  the 
distention  of  the  capillary  vessels,  and  to  the 
relaxation  of  the  tissues  themselves. 

58.  e.  The  secretions  and  functions  are  always 
disordered  by  asthenic  inflammation  :  the  for- 
mer are  altered  and  generally  increased  in 
quantity ;  the  latter  are  remarkably  impaired. 
When  a  secreting  membrane  or  surface  is  at- 
tacked by  it,  the  discharge  is  variously  changed 
from  the  healthy  state,  the  change  obviously 
arising  from  the  impaired  state  of  vital  power, 
the  morbid  condition  of  the  blood,  and  the  ac- 
celeration of  the  circulation.  The  effusion 
generally  consists  of  a  foul,  dark,  turbid,  ich- 
orous, septic,  sometimes  whey-like  fluid.  In 
puerperal  females  it  is  often  remarkably  abun- 
dant, and  contains  much  curd-like  or  semi-coag- 
ulated matter,  partially  separated  from  a  turbid 
or  whey-like  serum.  This  watery,  serous,  or 
ichorous  fluid  is  also  abundantly  effused  in  the 
areola  of  the  asthenically  inflamed  cellular  tis- 
sue (see  Diffusive  Inflammation  of  Cellular 
Tissue)  ;  and,  owing  to  the  deficiency  or  ab- 
sence of  coagulable  lymph  or  albumen,  it  readi- 
ly spreads  to,  and  infects  or  contaminates  the 
surrounding  tissues.  This  is  one  of  the  chief 
characters  of  asthenic  inflammation,  its  spread- 
ing or  diffusive  nature,  especially,  resulting  from 
the  states  of  general  or  local  vital  power,  and 
of  vascular  action,  which  are  insufficient  for 
the  formation  of  coagulable  lymph,  by  which 
the  local  disease  may  be  limited. 

59.  The  secretions  from  glandular  organs 
are  also  remarkably  altered  in  quality  as  well 
as  in  quantity ;  but  their  quantity  is  as  often 
diminished  as  increased.  Sometimes  they  are 
nearly  or  altogether  suppressed,  particularly  in 
extreme  cases  of  the  disease,  manifestly  ow- 
ing to  the  loss  of  organic  nervous  influence  or 
vital  power  in  connexion  with  the  distention  of 
the  capillaries.  When  the  substance  of  the 
liver  is  the  seat  of  asthenic  or  diffusive  inflam- 
mation, bile  is  either  not  secreted,  or  is  ab- 
sorbed as  soon  as  it  is  secreted,  giving  rise  to 
■one  or  other  of  the  forms  of  Jaundice  ($  28) 
described  in  that  article  as  consequent  thereon. 
The  swelling,  also,  caused  by  the  distention  of 
the  diseased  vessels,  and  by  the  -effusion  into 
Ihe  parenchyma  of  the  organ,  is  so  great  as  to 
press  upon  the  ramifications  of  the  ducts,  and 
to  prevent  the  passage  of  the  fluid  along  them 
as  it  is  secreted.  This  is  especially  the  case 
when  the  secreting  organ  is  enclosed  in  an  en- 
velope or  membrane,  which  does  not  readily 
yield  to  the  distention  thus  occasioned. 


60.  B.  The  Constitutional  Symptoms. — Asthen- 
ic inflammations  derive  their  peculiar  charac- 
ters, local  as  well  as  general,  from  either  pre- 
existing disorder  or  the  poisonous  nature  of  the 
exciting  cause.  The  former  consists  chiefly  of 
debility,  as  manifested  in  the  assimilating,  cir- 
culating, and  excreting  functions  (see  Debili- 
ty, $  13,  ct  seq.).  The  vital  powers  are  im- 
paired throughout  the  frame,  and  especially  in 
the  organs  of  digestion,  circulation,  and  depura- 
tion. Hence,  with  increased  sensibility  and 
susceptibility  of  the  nervous  system,  the  blood 
soon  becomes  affected,  and  is  less  suited  for 
the  production  of  a  healthy  secretion,  and  for 
the  formation  of  coagulable  lymph  or  albumen 
in  the  seat  of  inflammation,  than  in  persons 
otherwise  circumstanced.  When  asthenic  in- 
flammation depends  upon  the  exciting  causes, 
it  will  generally  be  found  that  they  possess  poi- 
sonous or  contaminating  properties  which  in- 
fect the  frame,  while  they  produce  inflamma- 
tory action  in  certain  structures  by  their  spe- 
cific operation,  as  in  the  infection"  of  erysipe- 
las ;  or  which  contaminate  the  system  by  act- 
ing directly  upon  the  part  with  which  they 
some  in  contact,,  as  when  a  septic  animal  fluid 
or  an  animal  poison  is  applied  to  a  wounded  or 
abraded  surface  Very  frequently  asthenic  in- 
flammations derive  their  constitutional  as  well 
as  their  local  peculiarities  from  both  these  sour- 
ces ;  from  the  previous  state  of  health  as  well 
as  from  the  nature  of  the  exciting  cause.  In  sur- 
gical practice,  they  not  infrequently  depend  upon 
the  severity  of  the  shock  sustained  by  the  sys- 
tem in  cases  of  very  severe  local  injury,  as  in 
extensive  bruises  and  crushing  wounds,  or  after 
operations.  In  all  cases  of  asthenic  inflamma- 
tion, although  the  states  of  constitutional  or  vi- 
tal power  and  of  the  circulating  fluid  are  chiefly 
concerned  in  modifying  the  character  of  the  lo- 
cal disease,  yet  the  local  generally  reacts  upon 
the  general  affection,  the  one  aggravating  the 
other  reciprocally  and  progressively,  until  ei- 
ther a  fatal  disorganization  or  arrest  of  func- 
tion takes  place,  or  a  favourable  change  is 
brought  about  by  energetic  means.  This  is 
evinced  especially  in  the  diffusive  visceral  in- 
flammations occurring  in  diseased  or  cachectic 
habits  of  body,  or  in  the  course  of  continued 
fevers,  and  in  certain  forms  of  erysipelas,  and 
of  inflammation  of  the  cellular  tissue 

61.  The  severity  of  the  constitutional  symp- 
toms frequently  has  but  little  apparent  relation 
to  the  extent  of  the  local  inflammation,  the  lat- 
ter being  comparatively  slight,  and  presenting 
but  little  of  the  spreading,  diffusive,  or  disor- 
ganizing characters  usually  observed  in  con- 
nexion with  remarkable  febrile  commotion  and 
vital  depression.  A  person  may  experience  a 
slight  abrasion  or  puncture  of  the  integuments, 
followed  by  inflammation  to  no  great  extent, 
with  a  more  or  less  foul  discharge,  or  with  a 
discharge  not  materially  different  from  that  fol- 
lowing sthenic  inflammation  ;  and  yet  the  con- 
stitutional affection  maybe  of  the  most  violent 
description,  and  characterized  by  excessive 
vascular  action,  by  great  excitement  and  mor- 
bid sensibility  of  the  nervous  system,  and  by 
remarkable  depression  of  nervous  power  and  of 
vital  resistance.  It  is  this  state  of  disease  es- 
pecially which  Mr.  Travers  has  so  well  de- 
scribed under  the  terms  Direct  and  Reflected 
Constitutional  Irritation — terms  which,  in  the 
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present  state  of  our  knowledge,,  convey  as  sat- 
isfactory an  idea  of  the  nature  of  these  caus- 
es as  any  other  that  can  be  employed.  The 
remarkable  constitutional  disturbance  charac- 
terizing them  has  been  ascribed  to  sympathy  ; 
and  probably  it  may  be  produced  in  some  in- 
stances by  the  absorption  of  a  morbid  or  poi- 
sonous secretion-  or  fluid  into  the  circulation  ; 
but  the  majority,  and  these  the  most  severe 
and  the  most  marked,  as  to  all  the  peculiarities 
of  these  maladies,  can  be  ascribed  only  to  a 
morbid  impression  or  lesion  of  the  organic  ner- 
vous system  that  is  soon  propagated  through- 
out the  frame,  implicating,  not  only  the  vascu- 
lar system,  but  also  the  cerebro-spinal  func- 
tions and  all  the  vital  manifestations.  So  in- 
tense a  disease,  produced  by  so  slight  a  cause, 
and  depending,  apparently,  upon  so  small  a  lo- 
eal  lesion,  is,  it  is  true,  very  inadequately  ex- 
plained by  the  terms  irritative  fever  and  consti- 
tutional irritation,  and  far  less  by  that  of  consti- 
tutional sympathy ;  but  the  difficulty  is,  to  de- 
nominate them  by  any  other  name  which  shall 
be  in  every  respect  appropriate. 

62.  The  constitutional  symptoms  attending 
upon  asthenic,  foul,  or  spreading  inflammations 
appear  variously  grouped  or  characterized  ;  but 
they  may  be  referred  chiefly  to  the  following 
types  or  varieties  I  1st.  General  and  remark- 
able depression  of  organic  nervous  or  vital 
power,  without  vascular  reaction  ;  2d.  General 
depression  of  vital  power,  with  vascular  reac- 
tion or  excitement ;  3d.  Vital  depression,  with' 
acute  nervous  sensibility  and  cerebral  disor- 
der ;  and,  4th.  Vital  depression,  with  remark- 
able nervous  excitement  and  vascular  reaction. 
Although  the  constitutional  commotion  usually 
appears  in  one  or  other  of  these  forms,  yet  it 
must  be  admitted  that  the  arrangement  is  some- 
what conventional ;  that  there  are  often  inter- 
mediate or  mixed  states  of  disturbance  ;  and 
that  the  general  affection  may  commence  in 
either  of  these  forms  and  pass  into  another, 
owing  to  the  influences  to  which  the  patient  is 
subjected  in  its  course.  Nay,  fever  attending 
sthenic  or  adhesive  inflammation  may  be  con- 
verted into  either  of  these  low  types  of  fever 
by  the  more  powerful  depressing  or  contami- 
nating influences  ;  and  the  latter  may  be  chan- 
ged into  the  former  by  agents  of  an  opposite 
nature,  similar  alterations  taking  place,  from 
the  same  causes,  in  the  characters,  consequen- 
ces, and  terminations  of  the  local  affection. 

63.  a.  General  vital  depression,  without  reac- 
tion, is  not  of  frequent  occurrence,  and  is  prO- 
duced  only  by  a  very  sedative  or  poisonous 
cause,  relatively  to  the  power  of  vital  resist- 
ance, when  depending  upon  a  slight  local  le- 
sion. It  is  very  frequently  observed  after  se- 
vere shocks,  crushing  injuries,  and  operations. 
However  induced,  it  usually  commences  with 
a  sense  of  general  coldness,  sinking,  anxiety 
at  the  epigastrium,  nausea,  occasional  vomit- 
ing, and  remarkable  despondency  or  depression 
of  spirits.  The  skin  is  of  the  natural  or  of  a 
diminished  temperature,  and  there  is  generally 
little  or  no  thirst.  The  mental  faculties  become 
obscured  or  stupified,  and  the  countenance 
collapsed  ;  and  convulsive  motions  or  twitches 
frequently  occur.  The  pulse  is  weak,  irregu- 
lar, small,  or  compressible  ;  sometimes  quick 
or  intermittent,  but  always  deficient  in  power. 
Vomiting  is  often  attended  by  little  retching, 

56 


matters  being  brought  up  with  a  species  of  sin- 
gultus ;  and  the  alvine  excretions  are  always 
morbid  and  offensive.  As  the  powers  of  life 
sink,  low  delirium,  coma,  the  supine  posture, 
hiccough,  complete  physical  prostration,  sharp- 
ened features,  and  a  cold,  clammy  state  of  the 
surface  supervene  ;  the  local  disease  either  be- 
coming more  deeply  discoloured  or  extending 
towards  the  centre  of  the  body,  or  passing  into 
gangrenous  disorganization. 

64.  b.  Vital  depression,  with  general  vascular 
excitement  and  reaction,  is  much  more  common 
than  the  preceding  variety  of  constitutional  af- 
fection. It  is  generally  ushered  in  by  chills 
or  rigours — sometimes  with  nausea,  and  even 
vomiting.  The  skin  soon  becomes  hot,  dry, 
burning,  or  harsh  ;  but  occasionally  the  affect- 
ed part  is  hot  and  burning,  while  the  tempera- 
ture of  the  surface  is  very  little  elevated.  The 
pulse  is  generally  above  110°,  and  sometimes 
it  is  120°.  or  even  upward  ;  it  is  compressible, 
open,  broad,  quick,  and  irritable,  becoming 
more  so,  and  smaller  or  weaker,  as  the  disease 
proceeds.  The  tongue  is  foul  or  loaded,  some- 
times glossy,  and  afterward  dry  and  mahogany 
coloured.  The  evacuations  are  offensive  and 
otherwise  disordered.  Medicines,  or  substan- 
ces taken  into  the  stomach,  are  soon  thrown 
off;  and  there  is  generally  thirst,  which  is  at 
first  urgent,  but  becomes  less  so,  and  is  at  last 
not  complained  of,  particularly  when  delirium 
takes  place.  Delirium  first  appears  at  night, 
and  either  remits  in  the  morning  or  continues, 
and'  is  often  followed,  by  coma.  In  some  in- 
stances the  vascular  excitement  is  most  rapid- 
ly developed,  or  reaction  speedily  follows  the 
rigours,  and  all  the  symptoms  soon  become  se- 
vere ;  violent  headache,  with  anxious,  collap- 
sed countenance,  succeeded  by  delirium,  ap- 
pearing early.  In  other  cases  the  general  ex- 
citement is  more  slowly  and  more  moderately 
produced,  and  not  until  several  rigours  and  at- 
tempts at  reaction  have  taken  place.  In  either 
case  exhaustion  speedily  occurs,  and  all  the 
symptoms  of  the  advanced  stage  of  the  prece- 
ding variety  supervene.  The  disease  is  rapid 
in  its  progress,  if  it  be  not  early  arrested  by 
treatment ;  and  the  local  alteration  extends 
more  or  less,  assumes  a  more  livid  or  dark  hue, 
or  more  aggravated  form,  or  becomes  more  dis- 
organized. When  pus  has  been  formed  at  an 
early  stage  of  the  local  affection,  and  is  con- 
fined in  deep-seated  parts,  or  beneath  fascia?, 
it  is  often  offensive,  discoloured,  and  different 
from  that  discharged  after  sthenic  inflamma- 
tion. In  many  instances  the  local  alteration  is 
apparently  slight  in  relation  to  the  severity  of 
the  constitutional  affection;  but  in  others  it 
has  extended  to  a  very  considerable  distance 
along  the  absorbents,  veins,  or  cellular  tissues 
from  its  primary  seat,  and  has  thus- either  been 
overlooked  or  has  infected  the  blood.  (See  ar- 
ticles Cellular  Tissue — Diffusive  Inflammation 
of;  Erysipelas  ;   Lymphatics,  and  Veins.) 

65.  c.  Vital  depression,  with  acute  nervous  sen- 
sibility and  cerebral  disorder,  is  very  often  ob- 
served to  accompany  asthenic  inflammations 
caused  by  animal  poisons  and  septic  animal  se- 
cretions, especially  by  the  inoculation  of  either 
of  them  during  the  dissection  of  dead  bodies. 
In  all  these  the  pain  felt  in  the  seat  of  injury 
is  most  excruciating,  and  is  attended  by  gen- 
eral irritability  and  impatience ;  by  irregular 
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chills,  loss  of  appetite,  intense  headache,  white 
tongue,  thirst,  anxious  countenance,  nausea, 
and  sometimes  vomiting  ;  a  frequent,  small, 
quick,  or  irritable  pulse  ;  hot  and  dry  skin  ; 
sleeplessness,  followed  by  delirium  ;  and,  last- 
ly, a  dry,  brown  state  of  the  tongue  ;  vomiting, 
singultus,  coma,  subsultus  tendinum,  collapsed 
features,  cold,  clammy  perspirations,  and  quick, 
laborious  respiration.  The  febrile  commotion 
often  commences  insidiously,  and  without  rig- 
ours or  chills,  and  proceeds  with  much  rapidity. 
In  this  variety,  particularly  when  produced  by 
the  causes  just  stated,  morbid  sensibility,  gen- 
eral irritability,  violent  headache,  and  want  of 
sleep,  early  delirium,  and  suppressed,  imper- 
fect, or  weak  vascular  reaction,  are  character- 
istic phenomena,  the  other  symptoms  being  less 
constant.  The  local  alterations  generally  con- 
sist of  early  and  remarkably  intense  pain,  ex- 
cessive and  spreading  tumefaction,  and  of  pur- 
ulent formations,  first  on  the  seat  of  injury,  but 
extending,  successively,  to  parts  nearer  to  the 
centre  of  the  body,  until  the  trunk  and  large 
cavities  are  reached.  The  cellular  tissue,  in 
the  course  of  veins  and  absorbents,  or  around 
the  glands  of  the  latter,  is  most  commonly  at- 
tacked ;  and,  ultimately,  the  serous  envelopes 
on  internal  organs,  or  even  these  organs  them- 
selves, occasionally  become  implicated  ;  but 
other  parts,  particularly  the  lymphatics,  fasciae, 
and  veins,  are  often  also  affected. 

66.  d.  Vital  depression,  excessive  irritability, 
violent  pain,  and  vascular  excitement  often  attend 
cases  of  asthenic  inflammation,  arising  from 
similar  causes  to  those  inducing  either  of  the 
former  varieties  of  constitutional  commotion  ; 
the  difference  in  the  degree  of  vital  depression 
in  the  one,  of  nervous  disorder  in  the  other, 
and  of  vascular  excitement  in  a  third,  depend- 
ing chiefly  upon  the  temperament,  habit  of 
body,  vital  power,  age,  and  previous  health  of 
the  individual,  and  upon  the  nature  of  the  ex- 
citing cause.  In  proportion  as  the  cause  is  of 
a  poisonous,  depressing,  septic,  or  contamina- 
ting nature,  relatively  to  nervous  susceptibility 
and  vascular  activity,  will  the  local  affection  be 
diffusive,  spreading,  or  disorganizing,  and  the 
constitutional  disturbance  be  characterized  by 
a  predominance  of  the  symptoms  marking  ex- 
cessive vital  depression,  or  acute  nervous  suf- 
fering, or  tumultuous  vascular  excitement,  de- 
void of  the  power  of  resistance.  When  the 
impression  of  the  cause,  or  the  subsequent  in- 
fluence of  the  local  disease,  depresses  the  vital 
energies  beyond  recovery,  or  the  power  of  re- 
action, the  extension  of  disorganization  and  the 
sinking  of  the  manifestations  of  life  through- 
out the  economy  are  remarkably  prominent. 
Where  either  the  cause  or  the  local  disease  is 
less  overwhelming,  relatively  to  the  state  of 
constitutional  power,  reaction  takes  place,  and 
efforts  are  thereby  made  to  resist  the  progress 
of  the  local  and  general  mischief.  Violent  pain 
and  other  severe  nervous  symptoms,  whether 
occasioned  by  the  nature  of  the  exciting  cause 
or  depending  upon  the  state  of  the  system,  may 
attend  any  of  the  varieties  of  constitutional  af- 
fection, either  that  of  continued  depression  or 
that  of  vascular  reaction.  Where  the  nervous 
sufferings  are  extreme,  the  vascular  system 
usually  evinces  some  degree  of  excitement ; 
but  it  is  often  slight  and  without  power.  In 
certain  cases  the  reaction  is  as  excessive  as 


that  marking  the  second  variety  of  constitu- 
tional affection  ($  63),  is  accompanied  with  the 
same  symptoms,  and  runs  a  similar  course,  the 
only  difference  being  in  the  greater  affection  of 
the  nervous  system  than  in  it.  In  other  cases 
vascular  excitement  is  not  sensibly  raised,  un- 
less in  so  far  as  the  great  rapidity  of  the  pulse 
may  indicate  it,  as  in  the  third  variety  ($  65). 
In  either  case  the  cerebral  disturbance  is  great, 
and  the  disease  tends  rapidly  to  an  unfavour- 
able issue,  if  not  arrested  by  active  means. 

67.  If  blood  be  taken  in  any  of  the  varieties 
of  asthenic  inflammation,  it  either  does  not  co- 
agulate, assuming  a  treacly  appearance,  or  it 
coagulates  imperfectly,  the  crassamentum  being 
loose ;  or  the  imperfect  coagulum  consists,  in 
its  upper  half,  of  a  mass  resembling  jelly  in 
colour  and  consistence,  the  lower  half  contain- 
ing the  colouring  matter.  The  blood,  however, 
may  present  other  appearances,  particularly 
those  already  noticed,  and  those  described  in 
the  article  Blood  ($  110,  et  seq.).  Venisection, 
in  these  states  of  disease,  is  generally  prejudi- 
cial, although,  in  some  of  the  cases,  where  the 
vascular  reaction  is  great,  local  depletions  are 
often  serviceable  by  unloading  the  distended 
capillaries,  and  diminishing  local  tension. 

68.  ii.  Progress  and  Duration. — A.  The 
course  of  asthenic  inflammations  is  usually 
acute  ;  and,  unless  controlled  by  salutary  agents, 
is  generally  to  an  unfavourable  termination. 
While  these  inflammations  most  frequently 
originate  in  causes  which  are  septic  or  poison- 
ous, and  depressing  relatively  to  the  power  of 
the  constitution,  they  also  sometimes  follow 
the  more  sthenic  forms  of  morbid  vascular  ac- 
tion, in  consequence  either  of  the  exhaustion 
following  excessive  reaction,  or  of  the  opera- 
tion of  sedative  influences  or  contaminating 
agents.  Hence,  persons  affected  with  sthenic 
inflammation,  especially  of  a  part  exposed  to 
the  air,  will  have  it  changed  to  the  asthenic 
form,  soon  after  removal  to  the  crowded  wards 
of  an  hospital,  or  to  any  impure  or  unhealthy 
situation ;  and  a  similar  change  will  also  occur 
in  visceral  or  internal  inflammations,  from  any 
depressing  influence,  moral  or  physical.  On 
the  other  hand,  asthenic  inflammations  are  often 
converted  into  the  sthenic,  by  restorative  means 
acting  upon  either  the  respiratory  or  the  digest- 
ive functions.  Indeed,  the  principal  indica- 
tion of  cure  in  the  former  is  to  change  them  to 
the  latter  by  such  means ;  but,  in  order  that 
this  end  should  be  accomplished,  they  must  be 
energetically  and  appropriately  employed.  Re- 
peated efforts  at  restoration,  in  respect  both  of 
the  local  lesion  and  the  constitutional  disturb- 
ance, are  often  made  during  the  course  of  as- 
thenic inflammation,  especially  when  the  treat- 
ment is  only  partially  calculated  to  attain  its 
objects  ;  and  the  disease  thus  assumes  a  remit- 
tent appearance,  and  is  much  prolonged.  When 
a  morbid  secretion,  or  foetid  pus,  collects  in  a 
part  which  is  deep-seated,  although  a  favoura- 
ble change  may  seem  to  have  taken  place  from 
the  treatment,  all  the  symptoms,  local  and  con- 
stitutional, are  sometimes  speedily  and  unex- 
pectedly aggravated,  and  the  patient  ultimately 
sinks.  Occasionally,  efforts  at  restoration  re- 
cur oftener  than  once,  before  either  recovery 
takes  place  or  death  ensues.  This  is  especially 
the  case  when  the  disease  is  caused  by  the  in- 
oculation of  an  animal  secretion  or  poison  ;  the 
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inflammation  extending  along  the  cellular  tis- 
sue, lymphatics,  or  veins,  sometimes  with  oc- 
casional interruptions  to  its  course,  and  with 
short  ameliorations  of  the  nervous  and  general 
disturbance,  until  the  trunk  ef  the  body  is 
reached,  when  all  the  symptoms  become  sud- 
denly aggravated  ;  vomiting,  delirium,  lurid 
and  collapsed  countenance,  exhaustion  of  vas- 
cular and  nervous  power,  laboured  respiration, 
clammy  perspiration,  singultus,  &c,  appear,  and 
the  patient  sinks.  Upon  dissection,  collections 
of  foetid  pus,  disorganization  of  the  cellular  tis- 
sue, and  lesions  of  the  lymphatic  and  circula- 
ting vessels  are  found  extending  to  the  central 
parts  of  the  frame.  The  neighbouring  cavities 
also  contain  effused  fluid  of  various  appearan- 
ces, and  the  parenchymatous  viscera  purulent 
collections,  the  serous  membranes  being  more 
or  less  inflamed,  or  partially  adherent. 

69.  B.  The  duration  of  asthenic  inflamma- 
tions varies  from  a  day  or  two  to  several  weeks. 
It  may  not  be  longer  than  the  former  period  in 
the  puerperal  state,  and  it  may  be  prolonged  to 
the  latter  in  the  recurring  or  remitting  form  of 
the  disease.  It  is  also  often  of  very  short  du- 
ration, when  caused  by  septic  or  contaminating 
animal  matters.  In  many  cases,  however, 
when  the  spreading  characters  of  the  local  dis- 
ease, and  the  adynamic  type  of  the  sympto- 
matic fever  have  been  arrested,  a  suppurative 
state  of  action,  continues  for  a  considerable 
time,  until  more  or  less  complete  reparation  of 
the  affected  part  is  accomplished.  Indeed,  this 
is  generally  the  case  when  much  disorganiza- 
tion has  taken  place  before  the  disease  is  ar- 
rested. 

70.  iii.  Complications. — Asthenic  inflamma- 
tions frequently  occur  in  the  course  of  other 
diseases,  particularly  of  exanthernatic,  contin- 
ued, and  adynamic  fevers.  It  is  chiefly  when 
exanthernatic  fevers  assume  an  adynamic  form 
that  the  inflammations  which  complicate  them 
are  truly  asthenic.  In  the  inflammatory  type 
of  these  fevers,  the  associated  local  alterations 
possess  more  of  the  sthenic  characters.  The 
same  applies  to  continued  fevers,  the  adynamic 
species  being  those  in  which  the  asthenic  states 
of  local  action  and  of  structural  change  are 
chiefly  observed.  Indeed,  asthenic  inflamma- 
tions frequently  appear  in  the  course,  and  even 
constitute  a  principal  part  of  all  infectious,  ma- 
lignant, and  contagious  maladies.  In  these, 
they  present,  generally,  modified  or  aggravated 
characters  ;  but  still  they  are  merely  varieties 
of  this  state  of  local  morbid  action,  depending 
upon  the  specific  nature _of  the  cause,  and  of 
the  constitutional  affection.  This  is  exempli- 
fied by  scarlatina,  smallpox,  plague,  &c.  The 
course  of  most  of  these  specific  forms  of  asthen- 
ic inflammation  is  very  acute,  the  complication 
often  accelerating  a  fatal  issue. 

71.  iv.  Terminations  and  Consequences. — 
A.  Asthenic  inflammations  terminate,  1st,  in  a 
return  to  a  healthy  state  of  action ;  2dly,  in 
sphacelation  or  disorganization  ;  and,  3dly,  in 
dissolution  without  sphacelation,  or  without 
disorganization  so  extensive  as  to  be  of  itself 
productive  of  death. — a.  A  return  of  the  healthy 
state  of  action  is  generally  brought  about  by 
constitutional  or  local  means — by  the  former 
especially,  or  by  both — which  are  calculated  to 
restore  the  vital  powers,  to  impart  tone  to  the 
relaxed  capillaries  and  tissues,  and  to  enable  the 


part  to  secrete  a  more  healthy  pus,  and  to  form 
coagulable  lymph,  by  which  the  extension  of  the 
morbid  action  may  be  prevented.  Thus  it  is 
necessary  that  the  asthenic  state  should  be 
changed  into  the  sthenic  before  restoration  can 
be  accomplished  ;  and  this  can  be  affected  only 
by  such  means  as  will  change  the  constitution- 
al commotion  from  the  adynamic  type,  as  will 
give  energy  to  the  organic  nervous  system,  at 
the  same  time  that  they  restrain  excessive 
vascular  action.  As  soon  as  the  local  disease 
and  accompanying  fever  assume  the  sthen- 
ic conditions,  reparation  commences,  and  re- 
covery takes  place,  as  in  these  inflammations 
($  39). 

72.  b.  Sphacelation  or  disorganization  of  the 
affected  part  may  take  place  in  very  various 
grades.  After  the  occurrence  of  either,  the  in- 
flammation and  disorganization  may  cease  to 
extend  ;  the  local  action  and  febrile  commotion 
may  gradually  or  quickly  assume  a  more  sthen- 
ic character,  particularly  under  restorative 
influences  ;  the  sphacelated  portion  may  be 
thrown  off,  the  disorganized  part  repaired,  a 
suppurative  action  set  up,  and  coagulable  lymph 
thrown  out  around  the  seat  of  suppuration, 
whereby  the  surrounding  structures  will  be  pro- 
tected, and  the  diseased  parts  more  or  less  re- 
stored. Very  frequently,  however,  Avhen  as- 
thenic inflammations  terminate  in  this  way, 
the  local  mischief  increases  rapidly,  and  the 
general  disturbance  is  aggravated,  until  life  is 
at  last  extinguished.  In  these  cases,  the  de- 
struction of  parts,  either  by  sphacelation,  or  by 
phagedenic  or  sloughing  ulceration,  is  generally 
so-  extensive  as  to  be  incompatible  with  the 
continuance  of  life  ;  but  irt  those  next  to  be  no- 
ticed the  destruction  of  parts  is  not  of  itself 
sufficient  to  produce  death. 

73.  c.  Dissolution,  without  sphacelation,  or  dis- 
organization, so  extensive  as  to  account  for  the 
occurrence,  is  not  an  infrequent  termination  of 
asthenic  inflammations.  In  such  cases,  the  lo- 
cal affection  is  either  merely  the  local  manifes- 
tation of  a  severe  constitutional  malady,  or  is 
attended  by  a  state  of  vital  depression  or  ex- 
haustion so  extreme  as  to  terminate  life  before 
it  had  advanced  to  the  changes  constituting 
actual  disorganization.  In  some  of  these  cases 
the  result  depends  chiefly  upon  the  morbid  im* 
pression  first  made  upon,  and  continuing  to  in- 
fluence the  organic  nervous  energy,  and  in 
others  it  is  partly  owing  to  the  morbid  state  of 
the  blood,  arising  either  from  the  same  source, 
or  from  contingent  circumstances  or  changes. 
When  serous  or  mucous  membranes  are  the 
seat  of  asthenic  inflammation,  a  fatal  termina- 
tion is  owing  rather  to  the  vital  depression  con- 
sequent upon  the  extent  of  surface  to  which 
the  morbid  action  has  been  extended  than  to 
the  amount  of  disorganization.  This  is  evinced 
in  many  cases  of  general  perito?iitis.  When  a 
mucous  surface,  engaged  in  the  performance  of 
vital  actions,  is  the  seat  of  the  disease,  the 
powers  of  life  often  sink  rapidly,  both  from  the 
extent  of  surface  affected,  and  from  the  inter- 
ruption to  the  functions  performed  by  it.  This 
is  shown  in  general  bronchitis,  and  in  certain 
states  of  influenza.  Illustrations,  moreover,  of 
this  termination  of  asthenic  inflammations  are 
often  furnished  by  certain  of  the  forms  of  dis- 
ease caused  by  poisoned  wounds,  or  by  local 
injuries,  and  by  some  cases  of  puerperal  disease* 
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and  even  of  erysipelas  *  particularly  when  oc- 
curring in  an  infectious  or  epidemic  form. 

74.  B.  Consequences.  —  Asthenic  inflamma- 
tions give  rise  to  certain  changes  which  differ, 
in  some  respects,  from  those  attending  the 
sthenic  form  of  the  disease.  It  is  necessary, 
in  practice,  to  be  fully  acquainted  with  the  dif- 
ferences between  the  results  of  both  states  of 
inflammation,  especially  as  they  are  often  so 
slight  as  to  be  overlooked,  and  as  these  results 
are  generally  essentially  the  same,  but  modified 
in  character  and  in  the  period  of  their  appear- 
ance.— a.  Effusion  of  serous  fluid  is  a  very 
early  consequence  of  asthenic  inflammations. 
In  parenchymatous  or  cellular  parts  it  produces 
the  extreme  swelling  (which  is,  in  some  cases 
and  situations,  cedematous  or  quaggy)  attend- 
ing the  disease  ;  and,  in  serous  membranes,  it 
often  takes  place  to  a  great  extent,  and  is  in  all 
respects  an  effusion  rather  than  an  exudation. 
The  appearance  of  the  effused  fluid  varies  much 
with  the  state  of  the  disease,  and  with  the  de- 
gree of  vital  power  and  vascular  reaction.  In 
proportion  as  power  is  depressed  is  the  effused 
fluid  ichorous,  foul,  abundant,  and  dark  or  dis- 
coloured ;  probably  from  some  of  the  blood 
globules,  or  of  the  colouring  matter,  having 
been  effused  with  the  serum.  Hence  it  is,  in 
some  instances,  almost  sanguineous.  As  vas- 
cular reaction  is  increased,  the  fluid  is  turbid, 
flocculent,  sero-albuminous,  or  sero-puriform, 
the  situation  and  other  circumstances  attending 
upon  the  effusion  modifying  its  character.  The 
puerperal  state,  and  the  persistence  or  suppres- 
sion of  the  discharges  and  secretions  attending 
this  state,  modify  remarkably  the  characters  of 
the  effused  fluid,  as  in  the  asthenic  peritonitis 
associated  with  adynamic  puerperal  fever.  The 
fluid  effused  from  the  mucous  surfaces  is  also 
much  modified  from  that  exuded  during  sthen- 
ic inflammatory  action  ;  it  is  usually  less  mu- 
cous and  less  albuminous,  and  more  watery, 
serous,  ichorous,  or  sero-sanguineous,  as  in 
cases  of  adynamic  Dysentery  (see  §  26,  27). 
It  is  sometimes  glairy  as  well  as  watery ;  and 
when  vital  power  is  extremely  depressed,  it  is 
very  dark-coloured,  offensive,  and  sanious. 
When  sthenic  inflammation  passes  into  the  as- 
thenic state,  owing  to  failure  of  the  powers 
of  life,  or  to  morbid  states  of  the  blood,  the  ef- 
fused fluids  also  pass  from  a  consistent  and  co- 
agulable  to  a  fluid  and  ichorous  state.  The 
fluid  effused  during  asthenic  inflammation  of 
cellular  parts  also  partakes  more  or  less  of  the 
characters  just  mentioned.  It  is  deficient  in 
albumen  or  coagulable  lymph,  and  hence  more 
readily  infiltrates  the  surrounding  tissues  ;  and 
when  it  is  of  an  ichorous  nature  it  seems  to 
contaminate  the  parts  to  which  it  extends. 
Thus,  asthenic  inflammation  of  cellular  tissues 
is  never  limited  by  the  effusion  of  coagulable 
lymph,  unless  a  change  be  produced  in  the  gen- 
eral and  local  disease  by  means  hereafter  to  be 
pointed  out ;  and  then  lymph  is  formed  around 
the  seat  of  morbid  action,  agglutinating  the 
areolae  of  the  tissue,  and  becoming  a  bai-rier 
between  the   morbid  matters   effused   in   the 


*  In  1836,  erysipelas  prevailed  most  generally  and  fatally 
'm  the  Orkney  Islands.  Its  infectious  nature  was  fully  dem- 
onstrated on  many  occasions.  It  assumed  a  low  or  ady- 
namic form,  and  the  deaths  from  it  were  more  numerous, 
for  the  period  of  its  continuance,  than  from  any  other  dis- 
ease that  had  prevailed  within  the  memory  of  the  oldest 
oractitioner. 


central  diseased  parts  and  the  healthy  struc- 
ture. 

75.  b.  Softening  is  the  next  early  consequence 
of  asthenic  inflammation,  and  one  of  the  most 
remarkable.  It  is  evidently  owing  to  the  ex- 
treme prostration  of  vital  power  in  the  part, 
causing  a  loss  of  the  vital  cohesion  of  the  tis- 
sues, progressive  with  the  disease.  I  have 
seen  the  softening  so  extreme  that  the  struc- 
tures have  been  torn  with  the  utmost  ease  af- 
ter death,  although  the  examination  was  made 
while  the  body  was  still  warm.  When  this 
state  of  morbid  action  affects  cellular  and  mu- 
cous parts,  the  softening  and  want  of  cohesion 
are  equal  to  that  of  wet  bibulous  paper.  They 
are  often  also  very  remarkable  when  the  serous 
membranes  have  been  implicated.  In  some 
cases  of  infectious  puerperal  fevers,  complica- 
ted with  asthenic  peritonitis  and  hysteritis,  I 
have  found  the  peritoneum,  and  even  the  sub- 
stances of  the  uterus,  not  only  discoloured, 
but  so  softened  as  to  be  torn  with  the  utmost 
ease. 

76.  c.  Suppuration  of  a  truly  restorative  na- 
ture is  met  with  chiefly  when  the  morbid  ac- 
tion verges  towards  the  sthenic  type.  Puru- 
lent matter  is  frequently  found  in  parts  asthen- 
ically  inflamed,  and  is  often  secreted  from  sur- 
faces thus  affected  ;  but  it  is  generally  offen- 
sive, and  otherwise  modified  from  that  described 
above  (§  47).  It  is  often  tinged,  particularly  in 
cellular  and  mucous  parts,  with  the  colouring 
substance  of  the  blood.  As  the  puriform  mat- 
ter secreted  by  this  state  of  action  is  not  con- 
fined from  the  adjoining  structures  by  the  effu- 
sion of  coagulating  lymph,  and  by  the  cysts 
thereby  formed,  it  is  frequently  partially  ab- 
sorbed into  the  circulation.  It  thus  contami- 
nates the  blood,  and  aggravates  both  the  con- 
stitutional and  the  local  disease,  rendering  still 
more  morbid  the  secretions  and  excretions,  as 
well  as  the  discharge  from  the  seat  of  inflam- 
mation. When  the  matter  passes  to  a  more 
perfect  pus,  the  change  depends  upon  an  im- 
provement in  the  local  and  general  action,  and 
is  an  indication  of  commencing  restoration,  if 
unfavourable  influences  do  not  come  into  oper- 
ation. Mucous  and  serous  membranes  often 
secrete  a  puriform  fluid,  presenting  characters 
varying  with  the  states  of  vital  power  and  of 
vascular  action,  when  asthenically  inflamed, 
and  generally  in  a  very  large  quantity.  The 
asthenic  bronchitis  attending  severe  cases  of 
influenza  generally  give  rise  to  a  copious  secre- 
tion of  a  thin  muco-puriform  fluid  ;  and  the  ef- 
fusions into  shut  cavities,  in  some  cases  of 
complicated  erysipelas,  of  puerperal  fever,  &c., 
consist  of  a  sero-puriform  matter,  occasionally 
tinged  with  blood,  or  otherwise  modified. 

77.  d.  Ulceration  from  asthenic  inflammation 
is  characterized  by  a  rapid  loss  of  substance, 
and  its  consequent  extension.  The  edges  and 
bottom  of  the  ulcers  are  softened  ;  sometimes 
not  materially,  if  at  all,  elevated  ;  and  occa- 
sionally not  much  discoloured,  or  even  infla- 
med. In  other  instances  they  are  foul,  dark, 
phagedenic,  or  sloughing.  The  discharge  from 
the  ulcers  is  usually  ichorous,  sanious,  some- 
times slimy  and  watery,  and  always  offensive. 
The  loss  of  substance  is  in  them  more  owing 
to  deprivation  of  the  vital  cohesion  of  the  tis- 
sues at  the  diseased  surface,  and  to  the  lique- 
faction or  admixture  of  the  dead  molecules  in 
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the  fluid  discharge,  than  to  absorption,  which, 
however,  takes  place  to  some  extent.  When 
the  ulceration  is  sloughy  or  gangrenous,  and 
the  discharge  copious  and  very  offensive,  it  is 
chiefly  owing  to  the  former.  In  some  of  these 
cases  the  loss  of  vital  power  and  cohesion  is 
much  more  rapid  than  the  solution  of  the  mole- 
cules in  the  discharge,  and  then  large  sloughs 
cover  the  ulcerated  parts.  In  some  instances 
the  sloughy  appearance  proceeds  from  the  more 
consistent  or  albuminous  portion  of  the  dis- 
charge having  attached  itself  to  the  surface, 
while  the  fluid  part  either  is  dissipated  by 
evaporation,  or  has  passed  off.  This,  howev- 
er, is  observed  chiefly  when  a  change  to  a 
more  sthenic  action  takes  place  in  the  inflamed 
tissues.  When  absorption  proceeds  rapidly  on 
the  ulcerated  surface  the  constitutional  symp- 
toms are  thereby  greatly  aggravated,  and  an 
unfavourable  termination  accelerated.  Asthen- 
ic inflammations  of  the  mucous  surface,  and 
particularly  of  that  of  the  bowels,  are  often  fol- 
lowed by  ulceration,  which  occasionally  pre- 
sents a  sloughing  or  phagedenic  appearance. 
(See  Dysentery,  §  54,  56.) 

[When  the  inflammation  is  of  a  low  charac- 
ter, or  when  the  blood  is  poor  in  red  particles, 
and  especially  when  these  two  conditions  are 
combined,  the  solid  products  of  inflammation 
are  less  -capable  of  organization,  and  therefore 
may  be  called  cacoplastic.  As  the  process  of 
organization  varies  in  degree,  so  these  prod- 
ucts may  attain  to  different  degrees  of  struc- 
ture, forming  membranes  of  a  denser,  less  pli- 
ant texture,  and  less  vascular  than  the  serous 
membranes  to  which  they  are  attached,  and 
which  they  therefore  shackle.  Thus,  patches 
of  a  kind  of  fibro-cellular  or  fibro-cartilaginous 
membrane  are  formed  on  the  lungs,  the  heart, 
and  the  intestines,  sometimes  with  the  effect 
of  materially  impeding  the  functions  of  these 
several  organs.  Where  the  effusion  of  lymph 
is  scanty  and  slow,  its  granular  mode  of  de- 
posite  is  more  obvious  than  in  the  more  acute 
disease  ;  for,  being  less  ductile,  it  is  less  readi- 
ly spread  or  stretched  by  the  motion  of  the 
parts.  This  is  well  seen  in  chronic  inflamma- 
tions of  the  peritoneum  and  arachnoid,  in  which 
the  deposite  is  almost  entirely  in  granules  or 
flattened  patches,  commonly  called  tubercles. 
These  are  generally  of  a  buff  or-  skin  colour,  of 
firm  consistence,  and  sometimes  exhibit  slight 
traces  of  blood-vessels  in  them  ;  but  sometimes 
their  colour  is  more  yellow  and  opaque,  their 
texture  uniform  and  tough,  and  they  are  total- 
ly destitute  of  vascularity.  These  constitute 
the  formations  described  under  the  names  cir- 
rhosis and  crude  yellow  tubercle,  and  are  the 
lowest  of  the  organized  products.  Being,  in 
organization  and  consistency,  dissimilar  to  the 
membranes  on  which  they  are  formed,  they 
prove  a  source  of  irritation  and  constriction ; 
and,  being  liable  to  ulterior  changes  (shrinking 
and  contraction  in  the  case  of  cirrhosis,  farther 
degeneration  and  softening  in  the  case  of  yel- 
low tubercle),  they  may  bring  farther  mischief 
in  contiguous  parts. 

In  some  cases,  again,  more  or  less  of  the 
product  of  inflammation  is  aplastic,  or  totally 
incapable  of  organization,  and  is  thrown  off 
with  the  liquid  in  separate  large  globules  filled 
with  granules  and  molecules,  constituting  pus, 
or  in  detached  flakes  or  curds,  consisting  of 


aggregations  of  irregular  opaque  corpuscles  and 
molecules  held  together  by  a-  few  fragments  of 
fibrils  :  such  effusions  are  exemplified  in  the 
sero-purulent  liquid  and  curdy  matter  of  low 
pleurisy,  pericarditis,  and  peritonitis.  It  is  ob- 
vious that  such  lifeless  products  must  act  prej- 
udicially on  the  containing  structures,  and  the 
fact  might  be  anticipated  that  they  are  little 
susceptible  of  absorption. 

I  have  mentioned  a  low  form  of  inflamma- 
tion, and  an  unhealthy  condition  of  the  blood, 
as  causing  the  cacoplastic  character  of  the 
products  of  inflammation.  It  may  be  added, 
that  the  long  continuance  of  any  inflammation, 
and  its  occurrence  in  subjects  in  whose  blood 
fibrin  abounds,  while  the  red  particles  are  scan- 
ty, will  pretty  surely  render  the  products  caco- 
plastic or  aplastic.  At  the  onset  of  inflamma- 
tion its  products  may  be  plastic,  and  the  pro- 
cess of  vascular  organization  may  commence  ; 
but  if  the  inflammation  continues,  its  product 
either  is  thrown  beyond  the  reach  of  vascular 
communication  or  displaces  that  already  ef- 
fused, and  thus  the  outer  layer  will  be  in  a  de- 
generating condition.  Added  to  this,  the  press- 
ure of  the  liquid  effusion  may  impede  the  con- 
struction and  injection  of  the  new  membrane, 
which,  therefore,  is  degraded  into  one  of  the 
cacoplastic  or  aplastic  matters  above  descri- 
bed. Again,  in  scrofulous  or  cachectic  sub- 
jects, the  blood,  although  scanty  in  red  par- 
ticles, abounds  in  fibrin,  and  this  is  readily  ef- 
fused in  inflammation  ;  but  is  of  low  vitality, 
and  susceptible  of  little  or  no  organization. 
There  is  yet  another  circumstance  tending  to 
lower  the  plasticity  of  lymph  (although,  from 
the  observation  of  Mr.  Dalrymple,  it  some- 
times accelerates  its  organization),  that  is,  the 
admixture  of  the  colouring  matter  of  the  blood 
with  it.  Laennec  supposed  that  contraction 
of  the  chest  had  its  origin  in  haamorrhagic  pleu- 
risy only.  This  is  not  correct ;  but  I  have 
many  times  remarked,  after  death,  that  lymph 
on  the  pleura  and  pericardium,  in  cachectic 
subjects,  is  much  stained  with  blood  ;  and 
where  patients  with  similar  symptoms  have 
recovered  from  inflammation,  they  have  been 
affected  with  structural  disease.  So  far  as  we 
yet  know,  the  colouring  matter  does  not  form 
a  material  for  organization ;  and,  farther,  it  is 
very  probable  that  in  such  cases  the  colouring 
matter  is  itself  diseased.] — Select  Medical  Li- 
brary, p.  252. 

78.-  III.  Modification  of  Inflammation  by 
Structure. — Inflammation  has  been  consider- 
ed above  chiefly  with  reference  to  vital  power 
and  vascular  action,  without,  however,  over- 
looking the  modifications  depending  upon  struc- 
ture. On  this  latter  part  of  the  subject  a  very 
few  general  remarks  may  yet  be  added.  Dr. 
C.  Smyth  first  ascribed  the  differences  of  in- 
flammation to  differences  of  tissue  ;  and  the 
writings  of  Bichat,  Pinel,  Beclard,  Gendrin, 
and  others  have  tended  to  give  very  general 
currency  to  these  views,  and  to  carry  them 
much  beyond  their  legitimate  value.  Struc- 
ture certainly  modifies,  not  only  the  course  and 
terminations,  but  also  the  results  or  Droducts 
of  inflammation  ;  but  still  the  chief  sources  of 
difference  are  the  states  of  vital  power  and  of 
vascular  action.  Besides,  inflammation  of  an 
organ  or  part  is  not  limited  to  a  single  constit- 
uent tissue  of  that  organ,  although  it  may  have 
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originated  in  one  tissue  only.  It  usually  im- 
plicates two  or  more,  although  the  cellular  tis- 
sue, being,  as  it  were,  the  matrix  of  the  rest, 
is  that  chiefly  affected.  When  inflammation 
thus  extends  to  different  textures,  its  charac- 
ters, terminations,  and  consequences  are  mod- 
ified more  by  the  vital  conditions  above  insist- 
ed upon  than  by  differences  of  structure  ;  and, 
even  when  very  differently  organized  parts  are 
affected,  the  consequences  of  the  morbid  ac- 
tion in  all  of  them  are  often  very  nearly  the 
same,  and  are  obviously  owing  chiefly  to  the 
states  of  vital  power  and  vascular  action.  Even 
when  mucous  or  serous  surfaces  are  inflamed, 
the  morbid  action  is  seldom  confined  to  them, 
the  connecting  cellular  tissue  being  more  or 
less  implicated,  and  frequently  also  the  adjoin- 
ing structures  ;  but  the  results  and  termina- 
tions of  this  action  chiefly  depend  upon  the 
constitutional  affection  ;  or,  rather,  the  local 
and  the  general  disease  are  both  consequences 
merely  of  the  morbid  states  to  which  they  have 
been  just  ascribed,  and  are  hence  more  inti- 
mately dependant  upon  them  than  upon  other 
circumstances.  In  the  present  day,  so  much 
has  been  imputed  to  structure  and  to  its  modi- 
fications, natural  and  morbid  ;  the  alterations 
of  function,  of  sensibility,  and  of  action  have 
been  so  generally  connected  with  lesions  of 
organization,  both  by  teachers  and  writers,  as 
to  mislead  those  who  are  seldom  at  the  trouble 
of  thinking  for  themselves  or  of  attending  to 
the  suggestions  of  common  sense  in  medical 
observation  and  reasoning.  Organization,  func- 
tion, and  disease  are  so  frequently  viewed  in 
connexion,  and  function  is  so  generally  consid- 
ered as  resulting  from  structure,  and  disease 
from  alterations  of  structure,  that  the  principle 
which  not  only  endows,  and  regulates,  and  con- 
trols, and  ultimately  arrests  the  functions,  but 
also  alters  the  whole  organization,  is  left  out 
of  the  question  ;  and  the  results  of  observation 
in  respect  to  its  various  conditions  and  agen- 
cies— the  circumstances  which  modify  these 
conditions,  and  which  change  its  manifesta- 
tions in  the  various  organs,  either  from  healthy 
to  morbid  states,  or  from  the  latter  to  the  for- 
mer— are  either  insufficiently  appreciated  or 
entirely  neglected.  Too  much  is  ascribed  to 
the  material  and  gross  effects,  while  the  con- 
ditions out  of  which  they  arise  are  kept  out  of 
view,  in  respect  both  of  their  primary  opera- 
tion and  of  their  continued  influence.  It  is  un- 
necessary to  add  anything  to  what  is  advanced 
on  the  modifications  of  inflammation  by  struc- 
ture in  the  various  articles  where  the  pathol- 
ogy of  the  different  tissues  and  organs  is  fully 
discussed. 

79.  IV.  Diagnosis. — Inflammation  may  exist 
in  internal  parts  without  being  evinced  by  the 
usual  local  and  general  symptoms ;  and  the  parts 
aflected  by  it  during  life  may  present  very  few,  or 
even  no  indications  of  it  after  death,  while  some 
affections  closely  resemble  inflammation,  and  cer- 
tain appearances  very  nearly  approach  those  pro- 
duced by  it  in  the  tissues.  To  each  of  these 
points  the  diagnosis  of  inflammations  in  general 
has  especial  reference. 

80.  A.  Inflammation  may  be  so  latent,  or  so 
obscure,  owing  to  the  absence  of  the  most  im- 
portant symptoms,  and  to  its  seat,  as  to  be  rec- 
ognised with  great  difficulty.  The  more  slight 
and  chronic  forms  of  inflammation  are  those 


most  frequently  latent  or  concealed ;  yet  the 
most  acute  states,  especially  of  an  asthenic 
form,  and  occurring  in  states  of  the  system 
characterized  by  impaired  sensibility,  or  in  vis- 
cera whose  organic  sensibility  is  naturally  low, 
are  often  latent  or  obscure.  These  concealed 
inflammations  have  been  noticed  by  Hoffmann, 
Baglivi,  Stoll,  Weinholt,  Mayer,  Meckel, 
Reyland,  and  Hartmamn,  and  been  frequently 
observed  in  certain  epidemics.  They  are  more 
common  in  some  organs  than  in  others,  espe- 
cially in  the  course  of  adynamic  and  typhoid 
fevers,  and  in  other  complications.  Although 
they  may  be  expected  to  exist  chiefly,  if  not  al- 
together, in  parenchymatous  structures,  where 
the  organic  sensibility  is  the  most  obscure,  yet 
they  are  not  infrequent  in  serous  and  sero- 
fibrous tissues,  which  are  usually  acutely  sen- 
sible in  the  inflamed  state.  A  morbid  condi- 
tion of  the  blood,  as  well  as  a  generally  impair- 
ed state  of  sensibility,  seems  to  diminish  sensi- 
bility in  inflamed  organs  ;  for  the  consecutive  or 
secondary  inflammations,  which  proceed  from 
pre-existing  inflammation  or  disease,  are  com- 
monly latent  or  concealed. — a.  Epidemic  fevers 
are  very  frequently  complicated  with  acute 
asthenic  inflammations,  which  seldom  betray 
themselves  during  life,  owing  both  to  the  de- 
pressed state  of  organic  sensibility  and  to  the 
condition  of  the  blood.  The  brain,  the  lungs, 
the  liver,  the  kidneys,  the  digestive  and  the 
respiratory  mucous  surfaces  are  the  most  liable 
to  be  thus  affected,  without  indicating,  upon 
the  strictest  examination,  the  extent  of  mis- 
chief, even  auscultation,  percussion,  and  press- 
ure often  failing  in  furnishing  the  usual  evi- 
dence of  it.  Inflammations,  however,  of  the 
respiratory  organs  would  much  more  frequent- 
ly be  concealed  if  these  means  of  investigation 
were  not  resorted  to.  Indeed,  in  fever,  in  in- 
fluenza, and  in  various  epidemics,  pneumonia 
would  almost  always  be  concealed  without 
these  aids.  Inflammation  of  the  abdominal 
viscera,  during  these  and  other  maladies,  often, 
also,  does  not  become  manifest,  unless  upon 
the  strictest,  examination  of  the  stools,  the 
urine,  and  the  patient's  position  in  bed,  and 
upon  the  closest  observation  of  the  effects  of 
pressure,  &c. 

81.  b.  Inflammations  of  serous  and  sero- 
fibrous structures  are  not  infrequently  latent, 
especially  when  they  commence  gradually  and 
proceed  slowly,  or  when  they  appear  under  the 
same  circumstances  as  have  just  been  men- 
tioned. Pleuritis  and  pericarditis,  in  chronic 
forms,  and  as  complications  of  febrile  or  epi- 
demic maladies,  are  often  concealed  ;  and,  al- 
though less  frequently  so  when  auscultation 
and  percussion  are  employed,  yet  they  often 
escape  detection,  especially  when  they  give 
rise  to  little  effusion,  until  disclosed  by  exam- 
ination after  death.  The  same  is  observed, 
although  much  less  frequently,  with  respect  to 
peritonitis,  which,  however,  often  supervenes 
in  more  or  less  obscured  states  in  the  course 
of  adynamic  fevers.— c.  Concealed  or  obscure 
inflammation  of  mucous  surfaces,  especially 
of  the  digestive,  is  remarkably  common.  Many 
of  the  disorders  attributed  to  disturbed  func- 
tion merely  are  actually  slighter  states  of  in- 
flammation. But  much  more  severe,  and  even 
acute  forms  of  the  disease  may  exist  in  this 
tissue  without  the   usual  evidence  of  them 
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having  been  furnished,  and  may  run  on  to  dis- 
organization, and  even  to  death.  This,  how- 
ever, chiefly  occurs  in  the  course  of  continued 
fevers,  and  in  the  other  circumstances  just 
mentioned. 

82.  B.  Various  febrile  diseases,  and  painful 
and  spasmodic  affections,  so  closely  resemble  in- 
flammations as  to  be  distinguished  from  them 
with  difficulty. — a.  Several  internal  inflamma- 
tions are  liable  to  be  mistaken  tor  the  more 
sthenic  forms  of  continued  fever ;  and  that  is  the 
more  likely  to  occur  when  the  latter  become 
complicated,  particularly  at  an  early  period  of 
their  course.  But  internal  inflammations,  es- 
pecially those  of  a  sthenic  character,  present, 
among  the  earliest  phenomena,  some,  at  least, 
of  the  principal  symptoms  of  inflammation, 
even  before  the  chills  or  rigours  take  place 
which  usually  attend  their  development.  The 
disease  is  strictly  local  from  the  commence- 
ment, and  is  not  attended  by  the  vital  depres- 
sion and  loss  of  muscular  power,  which  not 
only  accompany,  but  also  precede  idiopathic 
fever.  In  the  former  the  fever  is  sympathetic 
of  and  contingent  upon  the  local  affection  ;  in 
the  latter  the  inflammatory  complication  is  a 
contingency  or  accident,  arising  either  soon  af- 
ter the  commencement  or  in  the  course  of  the 
constitutional  malady. 

83.  b.  Painful  affections  of  internal  or  con- 
cealed parts  are  liable  to  be  mistaken  for  in- 
flammation. But  violent  pain  is  not  always  an 
attendant  upon  inflammatory  action  ;  and,  un- 
less in  very  acute  cases  of  pleuritis  and  peri- 
tonitis, the  pain  of  inflammation  is  seldom  so 
severe  as  that  which  is  dependant  solely  upon 
nervous  disorder.  It  is  only  when  the  pain  is 
attended  by  increased  vascular  action  and  heat 
of  skin  ;  by  symptomatic  fever,  or,  at  least,  by 
some  degree  of  vascular  excitement ;  by  heat 
or  tension  in  the  vicinity  of  the  pained  part ; 
and  by  a  white,  loaded,  furred,  or  excited  state 
of  the  tongue,  and  high-coloured  urine,  and 
when  it  is  increased  by  pressure,  that  it  be- 
comes an  indication  of  inflammation.  The 
pain  of  nervous  disorder  is  intermittent  or  re- 
mittent ;  it  often  suddenly  ceases  for  an  indef- 
inite time,  and  as  suddenly  reappears.  It  is 
not  attended  by  a  sense  of  burning,  or  of  heat, 
or  of  throbbing,  and  it  is  generally  eased  by 
firm  pressure  ;  whereas  the  pain  of  inflamma- 
tion, when  severe,  becomes  gradually  so,  is 
continued,  although  often  exacerbated  at  times, 
is  frequently  throbbing,  and  is  always  associa- 
ted with  very  marked  disturbance  of  the  func- 
tions of  the  pained  part. 

84.  c.  Spasmodic  disorders  are  often  referred 
to  inflammatory  action  ;  and  about  twenty-five 
years  ago,  when  blood-letting  was  the  alleged 
cure  for  everything,  and  for  these  disorders  es- 
pecially, they  were  firmly  believed  to  proceed 
from  this  source.  However,  like  painful  af- 
fections, they  are  more  frequently  purely  ner- 
vous, or  independent  of  inflammation.  It  is 
true  that  they  may  be  complicated  With  one  or 
other  of  its  forms,  and  that  either  painful  or 
spasmodic  affections  may  proceed  from  conges- 
tion, or  active  determination  of  blood  to  the 
organs  thus  affected,  or  to  parts  in  their  vicin- 
ity ;  but  still  these  are  not  inflammation.  Both 
classes  of  disorder  most  frequently  proceed 
from  some  unnatural  excitement  or  irritation 
at  the  origin,  or  in  the  course  either  of  the 


nerves  supplying  the  painful  or  convulsed  part, 
or  of  those  connected  with  them.  Thus,  irri- 
tation of  the  intestinal  or  uterine  nerves  will 
produce  pain  or  spasm,  or  both,  in  remote  parts, 
by  their  direct  and  reflex  sympathy ;  and  the  ir- 
ritation of  calculi  in  the  kidneys  will  occasion 
colic  by  the  direct  sympathy  of  the  ganglial 
nerves,  and  pain  or  spasm  of  distant  voluntary 
parts  by  the  reflex  sympathy  of  the  cerebrospi- 
nal nerves.  (See  Direct  and  Reflex  Sympathy,  in 
my  edition  of  Richerand's  Elements  of  Physi- 
ology, edit.  1824  and  1829,  p.  546.) 

85.  d.  Determination  of  blood  to  particular  or- 
gans may  also  be  confounded  with  inflamma- 
tion ;  and  it  may  run  on  to  the  more  sthenic 
forms  of  the  disease,  either  in  acute  or  in 
chronic  states  ;  but  care  should  be  taken  to 
distinguish  between  them.  I  have,  in  the  arti- 
cle Blood  (^  25),  entered  fully  upon  the  con- 
sideration of  local  determination,  of  Mood,  and 
upon  the  differences  between  this  affection  and 
inflammation;  and  have  shown  that  while  the 
first  of  these  consists  only  of  augmented  circu- 
lation and  functions  of  a  part,  and  is  unattend- 
ed by  symptomatic  fever,  or  any  other  altera- 
tion, the  second  is  an  actively  morbid  state  of 
the  organic  nervous  influence,  and  of  the  ves- 
sels of  a  part,  accompanied  by  symptomatic 
fever,-  and  tending  generally  to  change  of  struc- 
ture, and  often  to  disorganization.  In  the  for- 
mer the  functions  are  usually  increased,  or  in- 
ordinately excited,  the  organic  sensibility  being 
either  unaffected,  or  not  easily  excited  ;  in  the 
latter  the  functions  are  rarely  increased,  but 
always  much  deranged,  or  entirely  suppressed, 
organic  sensibility  being  early  excited  or  dis- 
ordered, and  generally  sensibly  disturbed.  (See 
art.  Blood,  $  25-33.) 

86.  e.  Congestion  of  blood  in  one  or  more  or- 
gans has  also  been  mistaken  for  inflammation, 
both  during  the  life  of  the  patient  and  in  ex- 
aminations after  death.  In  the  article  Con- 
gestion, I  have  defined  it  to  be  deficient  vital 
tone  or  power,  chiefly  of  the  veins  of  an  organ 
or  part,  occasioning  accumulation  of  blood  in 
them,  and  a  languid  or  retarded  circulation, 
the  functions  of  the  organ  being  thereby  pro- 
portionately disordered.  The  pathological  re- 
lations, terminations,  appearances,  and  symp- 
toms of  this  form  of  disorder  are  there  so  fully 
described  that  it  is  unnecessary  to  notice,  at 
this  place,  the  distinctions  between  it  and  in- 
flammation, farther  than  that,  in  the  former,  the 
functions  of  a  part  are  generally  more  or  less 
impaired,  without  the  organic  sensibility  being 
morbidly  excited,  and  without,  symptomatic  fe- 
ver being  present  ;  in  the  latter  there  is  not 
only  disturbance  of  functions,  but  also  exalted 
or  disordered  sensibility  and  vascular  action, 
and  more  or  less  febrile  commotion.  The  one 
is  a  morbid  state  of  the  capillaries  and  arter- 
ies, originating  in  the  organic  nervous  influence 
of  a  part,  with  which  state  the  system  gener- 
ally sympathizes ;  the  other  is  an  engorgement 
of  the  veins,  sometimes  extending  to  the  capil- 
laries, owing  either  to  a  mechanical  obstruction 
to  the  return  of  blood  through  the  former,  or  to 
deficient  vital  energy  of  the  affected  organ. 
The  blood  in  congested  capillaries  and  veins  is 
of  a  purple  or  black  hue,  while  that  in  the  ca- 
pillaries of  inflamed  parts  is  much  more  red  or 
florid.  (See  art.  Congestion  of  Blood.) 
87.  C.  There  are  certain  appearances  observed 
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after  death,  which  are  often  difficult  to  be  dis- 
tinguished from  those  consequent  upon  inflam- 
mation.— a.  The  congestion  of  blood  from  me- 
chanical obstacles  to  the  circulation  in  the  veins 
will  not  be  mistaken  for  inflammation,  if  the 
exact  state  of  the  congested  tissues,  and  if  the 
course  of  the  venous  trunks  be  carefully  ob- 
served. It  is  in  mucous  membranes  especially 
that  the  diagnosis  is  at  all  difficult,  and  in  them 
only  when  the  redness  presents  a  ramiform 
appearance.  In  congestion  from  this  cause 
the  veins  are  full,  often  tortuous,  and  rarely 
varicose,  states  not  existing  in  inflammation  ; 
and  the  obstruction  is  commonly  organic  dis- 
ease of  the  liver,  or  of  the  heart,  or  of  the 
lungs,  or  the  pressure  of  some  tumour  on  large 
veins.  Mechanical  congestion  sometimes,  how- 
ever, gives  rise  to  inflammation,  or  is  associa- 
ted with  it,  and  then  the  difficulty  of  diagnosis 
is  much  increased;  but  the  state  of  the  tissues, 
the  capillaries  of  which  are  thus  congested,  and 
the  presence  of  one  or  other  of  the  usual  con- 
sequences of  inflammation  will  generally  lead 
to  a  correct  conclusion.  Dr.  Macartney  men- 
tions, in  his  work  on  Inflammation,  which  ap- 
peared as  this  article  was  passing  through  the 
press,  that  the  arteries  of  a  congested  part  are 
smaller  than  natural,  and  that  he  verified  the 
fact  by  experiments  ;  the  corresponding  arter- 
ies to  the  veins,  which  were  congested  by  tying 
them,  being  very  much  reduced  in  size. 

88.  b.  Congestion  from  position  or  gravitation 
is  much  more  likely  to  be  confounded  with  in- 
flammation than  that  produced  by  mechanical 
obstacles  ;  but  attention  to  the  relative  situa- 
tion of  the  congested  part  especially  with  ref- 
erence to  a  depending  position  and  gravitation 
of  the  fluids,  will  generally  aid  the  observer. 
When  congestion  of  the  capillaries  is  present, 
where  gravitation  could  not  aid  in  causing  it, 
and  when  there  is  no  manifest  mechanical  ob- 
struction of  the  veins,  it  must  be  ascribed  to 
inflammatory  action,  although  the  usual  con- 
sequences of  such  action  are  absent,  for  the 
inflammation  may  have  been  too  recent  to  have 
given  rise  to  them. 

89.  c.  Redness  from  imbibition,  or  from  the 
dyeing  of  the  internal  coats  of  vessels  by  the 
colouring  matter  of  the  blood,  is  sufficiently  dis- 
cussed in  the  article  on  Diseases  of  Arteries 
(t)  38).  It  is  of  a  scarlet  red,  is  limited  to  the 
lining  membrane  of  the  vessels,  and  is  uncon- 
nected with  any  change  in  them,  or  with  any 
capillary  injection,  or  congestion  of  the  vasa 
vasorum  ;  whereas  inflammatory  redness  in 
the  internal  surface  of  vessels  is  less  uniform 
than  it ;  is  more  dull  or  pink  coloured  ;  extends 
to  all  the  coats,  although  in  different  degrees  ; 
and  is  accompanied  with  capillary  injection, 
with  softening  and  opacity  of  the  inner  mem- 
brane, with  thickening,  serous  infiltration,  &c, 
of  all  the  tunics. 

90.  d.  Inflammation  sometimes  leaves  no  marks 
of  its  existence  after  death.— -This  occurs  chiefly 
in  the  inflammatory  affections  of  the  skin,  and 
in  slight  or  incipient  inflammation  of  serous 
membranes.  But  the  redness  attendant  upon 
the  disease  is  more  frequently  diminished  after 
death  than  altogether  banished.  The  inflam- 
matory redness  of  the  skin,  and  mucous  and 
serous  'membranes  attending  the.  exanthemata 
and  continued  fevers,  often  partially  or  wholly 
disappear  after  death  ;  yet  these  structures 


present  appearances  which  may  be  inferred  to 
have  resulted  from  inflammation,  and  to  have 
been  associated  with  redness  and  vascular  in- 
jection during  life,  even  although  the  fact  had 
not  been  demonstrated  to  the  senses.  When 
the  skin  has  been  affected,  it  usually  assumes 
a  purplish  hue  in  the  seat  of  affection,  and  the 
cohesion  of  the  cuticle  to  the  subsequent  tissue 
is  early  diminished,  so  that  it  soon  may  be  de- 
tached with  ease.  The  vital  cohesion  also  of 
mucous  and  serous  membranes  is  impaired 
more  than  is  usually  observed,  although  all 
redness  has  disappeared,  and,  in  these  parts, 
as  well  as  in  the  skin  and  cellular  tissue,  de- 
composition makes  a  more  rapid  progress  than 
in  the  healthy  structures.  Vrascular  injection 
and  redness  may  have  vanished  more  or  less,  W 
even  in  situations,  and  in  forms  of  inflammation 
where  some  one  of  the  usual  consequences  of 
the  disease  is  present.  In  this  case,  however, 
there  can  be  no  doubt  of  its  nature. 

91.  V.  Causes  of  Inflammations. — i.  Con- 
stitutional and  Predisposing  Causes. — a.  Age 
has  considerable  influence  upon  the  production 
and  progress  of  inflammation.  The  disposition, 
particularly  to  the  more  sthenic  and  acute 
forms  of  the  disease,  is  greatest  in  childhood 
and  youth.  It  may  be  said  to  diminish  gradu- 
ally from  infancy  to  old  age,  while  the  more 
chronic  and  asthenic  states  become  more  fre- 
quent as  age  advances.  The  brain  and  mem- 
branes, the  lungs  and  mucous  surfaces,  the 
skin,  the  serous  surfaces  within  the  thorax,  and 
the  glands  are  the  most  frequently  affected  in 
children  and  young  persons  ;  and  the  digestive, 
respiratory,  urinary,  and  generative  organs  at 
more  advanced  epochs  of  existence,  and  gen- 
erally in  the  order  in  which  they  are  here  enu- 
merated. 

92.  b.  Sex  has  but  little  influence  in  predis- 
posing to  inflammation.  Males  are  more  fre- 
quently affected,  chiefly  because  they  are  ex- 
posed more  than  females  to  other  predisposing 
and  to  many  of  the  exciting  causes.  Females 
are  most  predisposed  to  inflammation  at  the 
commencement,  during  the  continuance,  and 
for  some  time  after  the  disappearance  of  the 
catamenia,  and  during  the  puerperal  states,  es- 
pecially after  parturition. 

93.  c.  Of  temperaments  and  diathesis,  the  most 
influential  are  the  sanguineo-melancholic  and 
irritable  ;  the  scrofulous,  gouty,  and  rheumatic. 
It  is  chiefly  owing  to  the  descent  of  tempera- 
ment and  diathesis  to  the  offspring  that  inflam- 
mations sometimes  present  an  hereditary  ten- 
dency. 

94.  d.  Habits  and  modes  of  life  dispose  to  in- 
flammations of  various  organs.  Persons  who 
are  exposed  to  the  open  air  and  to  atmospheric 
vicissitudes,  or  who  take  active  exercise  in  the 
air,  are  liable  to  inflammation  of  the  respiratory 
organs  ;  and  inflammatory  diseases  generally 
assume  a  sthenic  or  acute  character  in  them. 
Those  who  are  indolent,  sedentary,  or  confined 
to  warm  or  close  apartments  and  unhealthy  lo- 
calities, are  most  subject  to  inflammations  of 
the  digestive,  parenchymatous,  and  excreting 
viscera,  particularly  the  excreting  organs  in 
the  abdomen,  the  morbid  action  very  frequently 
assuming  either  asthenic  or  chronic  forms. 
The  influence  of  modes  of  life  in  predisposing  to 
and  exciting  inflammatory  maladies  is  fully 
shown  in  the  article  on  Arts  and  Employments. 
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95.  e.  Pood  and  drink. — The  liberal  use  of 
animal  food  favours  the  occurrence  of  every 
form  of  inflammatory  action,  or  generates  an  in- 
flammatory diathesis.  It  is  even  very  probable 
that  certain  kinds  of  animal  food  predispose  to 
morbid  vascular  action  in  some  structures  in 
preference  to  others.  The  frequent  or  habitual 
use  of  pork  seems  to  dispose  chiefly  to  inflam- 
mations of  the  glands,  joints,  and  bowels,  and 
aids  in  generating  a  scrofulous  diathesis.  The 
laws  of  Moses,  with  reference  to  animal  food, 
have  evidently  had  a  salutary  influence  in  ren- 
dering scrofulous,  gouty,  and  inflammatory  dis- 
eases less  frequent  among  the  Jews  than  in  any 
other  class  of  the  community.  In  warm  cli- 
mates especially,  the  'use -of  pork,  and  of  the 
viscera  and  blood  of  animals,  cannot  fail  of  be- 
ing prejudicial;  and  there  cannot  be  a  doubt 
that  the  proneness  to  inflammations  among 
Europeans,  in  hot  climates,  arises  chiefly  from 
the  quantity  of  animal  food  and  exciting  liquors 
consumed  by  them.  Persons  who  live  much 
upon  fish  are  liable  to  inflammatory  affections 
of  the  skin  and  digestive  mucous  surface;  and, 
while  flesh  meats  favour,  in  temperate  climates, 
a  sthenic  form  of  inflammatory  action,  living 
much  on  fish  disposes  chiefly  to  the  more  as- 
thenic and  chronic  states. 

96.  Exciting  or  intoxicating  beverages  predis- 
pose to,  and  often  directly  excite  inflammation, 
particularly  of  the  digestive  and  urinary  organs. 
The  habitual  use  of  these  liquors  frequently  in- 
duces and  keeps  up  morbid  vascular  action, 
chiefly  of  these  parts,  of  a  sub-acute  or  chronic 
kind,  generally  passing  into  confirmed  structu- 
ral change.  These  effects  most  commonly  fol- 
low the  use  of  spirituous  liquors  ;  and,  next  to 
these,  new  wines  and  malt  liquors  are  most 
prejudicial.  Persons  who  use  much  of  the  for- 
mer soon  become  subject  to  enlargements  and 
obstructions  of  the  abdominal  viscera,  conse- 
quent upon  repeated  or  protracted  inflammatory 
action  ;  and  those  who  drink  the  latter  in  large 
quantities,  and  who,  at  the  same  time,  are  very 
actively  employed  in  the  open  air,  as  coal- 
heavers,  draymen,  &c,  are  liable  to  the  most 
acute  attacks,  often  attended  by  the  most  vio- 
lent constitutional  commotion,  and  terminating 
rapidly  in  disorganization  of  the  inflamed  part. 

97.  /.  A  plethoric  habit  of  body — the  more  im- 
mediate cansequence  of  diet  and  regimen — 
remarkably  favours  the  occurrence  of  inflam- 
mations. Persons  who  live  fully  and  take  in- 
sufficient exercise  are  extremely  prone  to 
these  diseases,  when  exposed  to  atmospheric 
vicissitudes,  and  to  -cold,  particularly  if  the  body 
is  quiescent,  as  when  a  person  is  carried  rapid- 
ly through  the  air  in  an  open  carriage.  Per- 
sons in  large  towns  or  cities,  accustomed  to 
warm,  close  rooms,  or  engaged  in  sedentary 
occupations,  and  Jiving  fully,  when  called  to  a 
distance,  often  travel  on.  the  outside  of  coaches, 
or  in  open  carriages,  and  are  surprised  ,when 
they  are  attacked  by  inflammations,  the  slight-. 
er  forms  and  earlier  stages  of  which  they  usu- 
ally neglect :  the  surprise  would  have  been  if 
they  had  escaped.  In  the  article  Blood,  where 
the  subject  of  vascular  plethora  and  determi- 
nations of  blood,  are  discussed  (§  13,  et  seq.),  I 
have  shown  how  much  fulness  of  the  vascular 
system  disposes  to  inflammatory  action,  and 
how  frequently  the  latter  follows  as  a  conse- 
quence, or  as  a  higher  grade  of  the  former. 

57 


When  this  system  is  overloaded,  some  part  is 
liable  to  experience  over-distention  and  aug- 
mented flux,  which  often  soon  passes  into  mor- 
bid action,  the  balance  of  circulation  being 
readily  disturbed  by  external  and  internal,  by 
physical  and  mental  causes.  In  the  article  re- 
ferred to,  I  have  stated  the  connexion  often 
existing  between  congestions,  general  and  local 
plethora,  local  determinations,  and  inflamma- 
tions. Congestions  and  local  plethora  are  fre- 
quently dependant  upon  the  state  of  the  venous 
circulation,  and  this  upon  obstructions  in  the 
liver,  lungg,  or  heart ;  the  efforts  made  to  pro- 
pel the  blood  in  the  capillaries-,  particularly  un- 
der the  influence  of  stimuli,  readily  inducing 
inflammation,  especially  of  an  asthenic  kind. 
These  states  of  vascular  fulness,  thus  origina- 
ting and  predominating  in  the  veins,  are  most 
common  in  persons  advanced  in  life.  On  the 
other  hand,  local  determinations  of  blood  pro- 
ceed chiefly  from  capillary  expansion  and  arte- 
rial action,  without  venous  obstruction  ;  are 
most  commonly  observed  in  the  young  and 
those  in  the  prime  of  life,  and  most  frequently 
pass  into  the  sthenic  forms  of  inflammation. 

98.  But  there  are  other  states  of  the  vascu- 
lar system,  upon  which  as  much,  probably,  de- 
pends, not  only  in  disposing  to,  but  also  in  ex- 
citing morbid  vascular  action,  as  upon  vascular 
fulness,  and-,  to  which  very  inadequate  atten- 
tion has  been  paid.  These  are  the  accumula- 
tion of  effete  and  hurtful  materials  or  elements 
in  the  blood,  owing  to  imperfect  depurating 
function.  When  the  excreting  functions  of  the 
kidneys,  of  the  skin,  of  the  liver,  and  even  of 
the  large  bowels,  are  inadequately  performed, 
the  excess  of  hurtful,  highly  animalized,  and 
irritating  substances  in  the  blood,  as  urea,  &c, 
both  predisposes  to  and  excites  inflammation 
in  parts  most  susceptible  of  this  cause  of  irri- 
tation, from  previous  disorder,  or  peculiarity 
of  structure  or  function.  Irritating  matters, 
also,  may  be  carried  from  the  digestive  organs, 
or  other  parts,  into  the  blood,  where  they  may 
act  in  a  way  similar  to  those  just  mentioned. 
Thus,  inordinately  exciting  articles  of  food  or 
drink,  accumulated  excrementitious  matters  in 
the  biliary  organs  and  intestinal  canal,  and 
morbid  secretions  pent  up  in  any  part  of  the 
body,  are, often  absorbed  into  the  circulation, 
and  produce  inflammations,  varying  in  charac- 
ter with  the  kind  of  morbid  matter  producing 
it.     (See  art.  Absorption.)  , 

99.  g.  The  influence  of  the  digestive  organs  in 
the  production  of  inflammations  has-  been  ac- 
knowledged, since  it.  was  insisted  upon  by  John 
Hunter  ;  but  it  is  very  probable  that  the  dis- 
order of  these  organs,  thus  predisposing  to  in- 
flammations, and  the  predisposition  itself,  are 
associated  effects  of  deranged  organic  nervous 
influence.  There  can  be  no  doubt,  however, 
that  when  the  functions  of  the  stomach  and 
bowels  are  disordered  or  impaired,  and  when 
the  liver  is  torpid,  and  accumulations  of  bile 
are  formed  in  the  biliary  ducts  or  gall-bladder, 
a  predisposition  to  inflammations  is  not  only 
thus  induced,  but  also  a  greater  tendency  to 
asthenic  action  is  thereby  generated.  The 
state  of  the  digestive  organs  often  indipates 
■-he  degree  of  organic  nervous  power  attending 
upon  the  disease  ;  whatever  deranges  their 
functions,  or  aggravates  existing  disorder  in 
them,  increasing  the  general  and  local  affection, ' 
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and  changing  sthenic  to  asthenic  action.  The 
disorder  induced  in  the  organs  of  digestion  gen- 
erally extends  to  the  organs  of  excretion,  not 
only  by  the  direct  sympathy  arising  from  ner- 
vous endowment,  and  from  the  dependance  of 
both  classes  of  organs  upon  the  same  nervous 
influence,  but  also  by  the  changes  produced  by 
the  former  in  the  circulating  fluids,  the  predis- 
position to  morbid  vascular  action  being  ac- 
cordingly heightened. 

100.  h.  Mental  emotioyrs  also  favour  the  oc- 
currence of  inflammation,  when  excessive. 
Violent  fits  of  passion  may  even  excite  the  dis- 
ease, particularly  in  the  brain,  liver,  or  heart. 
The  depressing  passions,  when  extreme  or  of 
long  continuance,  induce  the  more  chronic  or 
asthenic  states  of  morbid  action,  or  cause  the 
sthenic  disease  to  assume  either  of  these  forms. 
The  exhaustion  consequent  upon  protracted  or 
excessive  nervous  sensibility,  and  upon  pain, 
has  a  similar  effect.  When  pain  is  very  vio- 
lent, it  seems  to  act  like  to  concussion  of  the 
nervous  masses  or  of  the  body,  and  to  severe 
crushing  injuries  or  wounds :  they  all  depress 
organic  nervous  power,  and,  when  inflammation 
takes  place,  give  rise  to  an  asthenic  or  spread- 
ing form  of  the  disease. 

101.  i.  A  predisposition  to  inflammations  is 
often  inherent  in  the  frame  from  hereditary  con- 
formation or  temperament  (^  93),  and  from  -pre- 
viously disordered  states  of  certain  organs  or 
tissues.  Parts  which  have  been  formerly  in- 
flamed are  most  prone  to  experience  a  recur- 
rence of  the  disease.  Organs  which  are  liable 
to  simple  excitation,  or  to  actively  increased 
function,  are  generally  much  disposed  to  the 
different  grades  of  sthenic  inflammatory  action ; 
while  those  which  are  torpid,  debilitated,  or 
exhausted  are  most  prone  to  the  asthenic  states. 
Persons  whose  mental  faculties  have  been  in- 
ordinately exercised  are  most  disposed  to  in- 
flammations of  the  brain  and  their  consequen- 
ces ;  and  those  who  have  over-excited  or  ex- 
hausted the  digestive  organs  by  too  much  or 
too  rich  food,  and  by  intoxicating  liquors,  are 
most  liable  to  inflammatory  affections  of  the 
stomach,  liver,  and  bowels. 

102.  k.  The  influence  of  temperature,  scaso?i, 
attd  climate  is  shown,  not  only  by  their  favour- 
ing the  appearance,  but  also  by  their  modifying 
the  characters  and  forms  of  inflammations. 
High  ranges  of  atmospheric  heat  produce  in- 
flammations of  the  liver,  stomach,  and  brain  ; 
and,  if  heat  be  conjoined  with  humidity,  these 
diseases  assume  a  low  or  asthenic  form,  the 
bowels  being  frequently  also  affected.  Pro- 
longed high  temperature,  especially  when  aided 
by  humidity,  changes  the  state  of  blood,  affects 
the  biliary  functions,  and  imparts  a  peculiar 
character  to  inflammatory  diseases.  Thus,  in 
autumn,  after  hot  summers,  these  maladies  are 
frequently  associated  with  marked  gastric  or 
bilious  disorder  ;  and  in  winter  and  spring, 
when  the  air  is  cold  and  humid,  they  often  pre- 
sent an  erysipelatous  or  catarrhal  form.  A  cold 
and  dry  state  of  the  air  is  generally  wholesome, 
if  due  exercise  be  taken  ;  and,  without  favour- 
ing the  occurrence  of  inflammations,  imparts 
to  th^m  an  acute  and  sthenic  character,  the 
respiratory  organs  being  the  most  liable  to  be 
affected.  But  there  are  other  conditions  of  the 
air,  or  prevailing  atmospheric  constitutions, 
which  dispose  to  inflammations,  and  bestow 


upon  them,  for  a  certain  period,  peculiar  forms 
or  features.  The  sources  of  these  have  not 
been  ascertained,  although  they  may  probably 
be  referred  to  electrical  states  and  terrestrial 
emanations.  However  these  prevailing  con- 
stitutions may  arise,  there  can  be  no  doubt  of 
their  influence  on  inflammations,  and  of  the 
necessity  of  ascertaining  their  nature  and  ef- 
fects, as  being  requisite  to  an  appropriate  and 
successful  method  of  cure. 

103.  From  what  has  just  been  advanced,  the 
influence  of  climate  on  inflammatory  diseases 
may  be  partly  inferred  ;  for  as  the  climate  par- 
takes the  most  of  either  of  the  foregoing  char- 
acters, so  will  these  diseases  be  prevalent  or 
be  modified.  In  cold,  variable,  and  humid  cli- 
mates, inflammations  of  the  respiratory  organs, 
and  the  rheumatic  and  scrofulous  diathesis,  are 
most  common.  In  warm,  humid  countries,  in- 
flammatory action  appears  chiefly  in  the  liver, 
digestive  canal,  and  spleen ;  and  especially 
when  exhalations  from  the  soil  also  come  into 
operation,  it  either  assumes,  or  rapidly  passes 
into  asthenic  forms. 

104.  It  should  be  kept  in  recollection  that 
several  of  these  causes  of  predisposition  some- 
times act  conjointly  ;  that  they  may  be  suffi- 
cient of  themselves  to  occasion  inflammation, 
although  they  generally  require  the  more  effi- 
cient or  determining  action  of  the  exciting 
causes  next  to  be  considered ;  and  that,  as  most 
of  them  either  continue  in  operation  during  the 
disease  or  are  inherent  in  the  constitution,  they 
exert  a  very  marked  effect  upon  the  form,  progress, 
and  consequences  of  the  disease.  Hence  the  ne- 
cessity of  ascertaining  them  fully,  and  of  ap- 
preciating them  correctly,  in  order  to  treat 
with  success  the  disease  they  are  concerned  in 
causing. 

105.  ii.  The  Exciting  Causes  are  very  nu- 
merous and  diversified,  but  uncertain  in  their 
operation,  or  ascertained  with  great  difficulty. 
Many  of  the  predisposing  causes,  owing  to  their 
more  intense  or  combined  action,  sometimes 
of  themselves  produce  inflammations  ;  and,  in 
such  cases,  the  effect  does  not  always  appear 
in  very  obvious  connexion  with  its  real  cause. 
In  many  instances  of  visceral  inflammation,  the 
exciting  cause  is  very  obscure,  the  disease  pro- 
ceeding rather  from  a  combination  of  circum- 
stances— some  of  them  of  fortuitous  occurrence 
— than  from  any  one  very  obvious  agency.  The 
more  direct  causes  may  be  considered  with 
reference  to  their  mode  of  action  in  producing 
the  morbid  effect:  1st.  Certain  of  them  act  by 
injuring  the  organization  ;  2dly.  Some  excite 
the  organic  nervous  sensibility  of  the  part,  and, 
consecutively,  vascular  action  in  it ;  3dly.  Oth- 
ers operate  by  affecting  the  function  and  circu- 
lation of  the  organ ;  inflammation  resulting 
from  those  alterations  in  connexion  with  pre- 
disposition ;  4thly.  Many  produce  a  specific  or 
truly  morbid  action  in  the  part,  changing  the 
organic  nervous  sensibility,  the  vascular  action, 
and  all  the  vital  conditions,  both  locally  and 
generally ;  5thly.  Morbid  matters  secreted  by 
an  organ,  or  carried  into  the  blood  from  a  dis- 
eased part,  may  occasion  inflammation  by  their 
direct  effect  upon  the  capillary  vessels,  as  well 
as  in  one  or  other  of  the  above  modes  ;  inflam- 
mation of  one  part  thus  giving  rise,  by  means 
of  some  one  of  its  consequences,  to  inflamma- 
tion of  another  ;  and  the  morbid  secretions  from 
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one  organ  inflaming  others  with  which  they 
come  in  contact. 

105.  A.  The  causes  which  act  by  injuring  the 
organization  ate  chiefly  all  external  injuries, 
which  divide,  lacerate,  or  bruise  a  part.  Struc- 
tures cleanly  divided  by  a  very  sharp  instrument 
are  much  less  disposed  to  inflame  than  those 
which  are  lacerated,  bruised,  or  punctured.  La- 
cerated parts  undergo  much  greater  injury  of  or- 
ganization than  simple  division  ;  their  nervous 
fibrils  and  vessels  are  torn,  and  both  these  con- 
stituents of  structure  are  thereby  severely  affect- 
ed, the  vitality  of  the  part  being  often  either 
directly.or  consecutively  destroyed,  and  slough- 
ing frequently  taking  place.  Violent  contusions 
sometimes  so  disorganize  a  part  as  to  prevent  it 
from  recovering  any  share  of  vital  action.  It 
then  soon  dies,  and  is  cast  off,  or  the  system 
sinks  under  the  shock  primarily  experienced, 
and  the  depression  consecutively  caused  by  the 
extent  of  local  mischief,  without  inflammation 
having  been  fully  developed/  When  contusions 
are  slight,  they  recover  without  inflammation 
taking  place ;  but  when  the  capillaries  are  in- 
jured, or  when  their  contents  have  partially 
escaped  into  the  tissues  of  the  part,  or  even 
when  their  tone  is  so  much  exhausted  as  to 
admit  of  much  effusion,  and  especially  when 
the  cohesion  of  the  textures  has  been  more  or 
less  altered  or  overcome,  inflammatory  action 
is  very  liable  to  occur,  although  it  does  not  ne- 
cessarily take  place.  Punctured  wounds  readily 
induce,  inflammation,  and  generally  in  propor- 
tion to  the  bluntness  of  the  instrument.  A  tri- 
angular or  round  instrument  also  produces  it 
more  readily  than  a  flat  and  sharp  one.  The 
disposition  to  inflammation  from  punctured 
wounds  chiefly  depends  upon  their  extent,  upon 
the  nature  of  the  structures  which  are  implica- 
ted by  them,  upon  the  quantity  of  blood  effused 
in  the  parts  which  they  have  penetrated,  and 
upon  the  state  of  the  constitution.  Punctures 
of  tendons,  nerves,  capsules,  and  aponeuroses 
are  much  more  injurious  than  of  other  parts  ; 
and  the  constitutional  affection,  in  relation  to 
the  local  injury  and  resulting  inflammation,  is 
"very  much  greater.  When  much  blood  is  ef- 
fused without  a  sufficient  outlet,  the  punctured 
part  being  distended  by  it,  and  when  blood  is 
effused  at  the  bottom  of  the  wound,  or  in  sur- 
rounding tissues,  inflammation  readily  takes 
place,  this  fluid  usually  exciting  inflammation 
in  parts  to  which  it  is  naturally  foreign.  The 
effects  frequently  also  depend  upon  the  nature 
of  the  body  by  which  the  puncture  has  been 
made.  The  teeth,  claws,  spurs,  and  spines  of 
animals  and  fishes  generally  produce  very  se- 
vere and  even  dangerous  injuries,  the  punctures 
inflaming  readily  and  rapidly,  although  no  poi- 
sonous fluid  has  been  inserted  in  them. 

107.  Concussions  or  severe  shocks  are  often 
followed  by  inflammation.  The  parts  which 
suffer  from  this  cause  are  chiefly  the  brain,  the 
spinal  chord,  the  liver,  and  spleen.  It'is  not 
only  organic  nervous  power  that  is  dissipated 
or  exhausted,  in  such  cases,  but  the  organiza- 
tion is  often  more  Or  less  changed,  minute  la- 
cerations of  structure,,  or  of  capillary  vessels, 
and  consequent  effusions  or  ecchymoses,  being 
often  found.  The  suspension  of  the  functions 
caused  by  concussion  is  remarkably  prone  to 
pass  into  inflammatory  reaction  when  this  spe- 
cies of  injury  does  not  altogether  extinguish 


them.  Severe  or  prolonged  pressure  of  parts 
often  causes  an  asthenic  inflammation  of  them, 
quickly  passing  into  ulceration  or  gangrene. 
The  removal  of  a  gradually-increased  or  con- 
tinued pressure  is  often  followed  by  a  local  and 
general  inflammatory  reaction,  which  in  some 
cases,  and  as  respects  certain  structures,  be- 
comes very  acute,  as  in  the  peritonitis  conse- 
quent upon  parturition,  and  upon  tapping  drop- 
sies of  the  abdomen.  Ligatures,  or  other  causes 
of  constriction,  act  by  impeding  the  venous  cir- 
culation, and  various  positions  have  a  similar  ef- 
fect. They  also  aggravate  inflammation  when 
otherwise  produced. 

108.  Various  substances  affect  the  organiza- 
tion of  a  part  so  as  to  induce  inflammation,  es- 
pecially mineral  substances.  When  these  are 
applied  in  concentrated  states  they  destroy  the 
organization,  inflammation  appearing  around 
the  injured  part.  The  pure  alkalies,  the  strong 
acids,  and  certain  of  their  salts  have  this  ef- 
fect ;  but  in  weaker  states  they  inflame  the  tis- 
sues in  the  mode  next  to  be  considered  (<J  109). 
The  bi-chloride  of  mercury,  arsenious  acid,  &c, 
in  an  undiluted  state,  decompose  or  destroy  the 
vital  cohesion  of  the  part ;  but  in  a  weaker  state 
they  affect  the  organic  sensibility  and  vascular 
action,  thereby  causing  inflammation  and  cer- 
tain of  its  consequences.  Extremes  of  temper- 
ature affect  the  organization  almost  directly,  al- 
though in  less  grades;  they  act  chiefly  in  the 
manner  just  mentioned. 

109.  B.  The  causes  which  excite  the  organic 
nervous  sensibility  and  the  vascular  action  of  the 
part,  are  all  those  substances  which  are  class- 
ed as  stimulants  or  irritants.  They  act  direct- 
ly, and  chiefly  on  the  parts  to  which  they  are  ap- 
plied. Inflammations  of  the  skin,  intestinal  ca- 
nal, urinary  organs,  and  even  of  the  respiratory 
passages,  generally  proceed  from  these  sources. 
Prolonged  friction,  flagellation,  the  application 
of  any  of  the  above  substances  to  the  skin,  or 
the  ingestion  of  them  into  the  stomach,  and 
high  ranges  of  temperature,  produce  inflamma- 
tion in  this  way.  Volatile  or  diffusible  stimu- 
lants, irritating  gases,  and  fine  particles  of  min- 
eral or  vegetable  substances  floating  in  the  air, 
often  inflame  the  respiratory  passages.  The 
atmospheric  air,  especially  the  oxygen  of  it, 
frequently  inflames  parts  whose  organization 
is  not  suited  to  exposure  to  it.  When  the  se- 
rous membranes  of  shut  cavities  are  exposed 
to  the  .ait  they  first  become  dry,  afterward 
more  vascular  than  natural,  and  ultimately 
covered  with  a  thin  exudation  af  lymph,  vary- 
ing in  thickness,  and  in  the  proportions  of  se- 
rum and  coagulable  albumen,  with  the  intensity 
of  vascular  action,  the  constitution  of  the  pa- 
tient, and  the  powers  of  life.  Mucous  surfaces 
deprived  of  their  epithelium,  the  skin  without 
its  cuticle,  and  other  exposed  or  divided  tex- 
tures are  similarly  affected,  inflammation  fre- 
quently supervening,  unless  when  the  lymph 
thrown  out  coagulates  over  them  and  com- 
pletely protects  them  from  the  air ;  and  then 
the  process  of  restoration  usually  takes  place 
underneath  the  protection  thus  formed.  Stim- 
ulating substances  may  be  taken  into  the  stom- 
ach, and  pass  from  it  into  the  circulation,  with- 
out materially  affecting  the  digestive  organs, 
and  yet  they  may  inflame  the  organs  by  which 
they  are  excreted.  Thus,  cantharides  andtur-i 
pentine  cause  acute  nephritis  ;  and  spirituous 
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liquors  and  the  prolonged  exhibition  of  iodine 
excite  chronic  inflammation  and  organic  lesion 
of  the  kidneys,  giving  rise  to  dropsy.  Low 
ranges  of  temperature  also  sometimes  occasion 
inflammation,  not,  however,  by  directly  exci- 
ting the  nervous  influence  and  vascular  action, 
but  by  remarkably  depressing  both  in  the  first 
instance,  the  consequent  reaction  proceeding 
to  an  excessive,  severe,  or  prolonged  state 
of  inflammation.  (See  articles  Cold  and  Gan- 
grene.) 

110.  C.  The  causes  which  affect  the  functions 
and  circulation  of  an  organ,  aided  by  predisposi- 
tion, are  numerous,  and,  like  the  preceding 
class,  hardly  admit  of  enumeration.  Whatever 
inordinately  excites  the  natural  actions,  and 
thereby  the  circulation  of  an  organ,  or  what- 
ever primarily  stimulates  the  vascular  action 
of  a  part,  will  frequently  occasion  inflammation 
of  it ;  for  the  increased  function  or  circulation 
will  run  on  to  inflammatory  action  whenever  a 
strong  predisposition  is  present  in  the  organ 
or  constitution.  The  energetic  actions  of  the 
Drain  are  attended  by  augmented  circulation, 
which  may  pass  into  inflammation.  Increased 
function  of  the  liver  is  often  followed  by  inflam- 
mation of  it.  Excessive  indulgence  of  the  ap- 
petite and  excitement  of  the  stomach  often  pre- 
cede some  of  the  forms  of  gastritis  or  enteritis. 
In  these  cases  the  natural  actions  are  first  in- 
ordinately excited,  and  morbid  vascular  action 
is  thereby  induced  ;  but  in  other  instances  the 
order  of  morbid  procession  is  reversed :  the 
causes  increase  the  circulation  in  the  organ  be- 
fore the  function  is  materially  deranged.  Thus 
cold,  instead  of  benumbing  sensibility,  and  of 
giving  rise  to  a  morbid  vascular  reaction  upon 
its  removal,  in  external  or  other  parts  on  which 
it  acts,  often  determines  the  momentum  of  the 
circulation  upon  internal  viscera  and  surfaces  ; 
and  if  these  be  not  partially  relieved  from  the 
load  or  congestion  thereby  occasioned,  by  a 
free  exercise  of  their  functions,  inflammation 
is  a  frequent  consequence.  Interruption  of  the 
exhalation  from  the  skin,  constriction  of  the 
surface,  and  diminished  circulation  both  there 
and  in  the  extremities,  combine  to  drive  the 
blood  upon  the  mucous  surfaces  and  parenchy- 
matous viscera,  increased  function,  augmented 
secretion,  or  morbid  vascular  action  resulting 
therefrom,  according  to  the  states  of  constitu- 
tional power  or  of  predisposition,  and  to  the 
continuance  or  intensity  of  the  cause.  When 
cold  is  not  protracted  or  intense,  relatively  to 
the  constitutional  energy  and  predisposition  of 
the  individual,  the  internal  functions,  especial- 
ly those  of  digestion  and  of  excretion,  the  uri- 
nary particularly,  are  increased,  and  inflam- 
matory action  does  not  take  place ;  but  when 
the  internal  determination  is  not  relieved  by 
augmented  secretion,  nor  removed  by  a  resto- 
ration of  the  circulation  to  the  surface  and  ex- 
tremities, inflammation  of  the  predisposed  or- 
gan is  often  the  consequence.  Sudden,  con- 
tinued, or  frequent  exposures  to  cold,  vicissi- 
tudes of  temperature,  and  partial  exposure  to 
currents  of  cold  air,  to  humidity,  &c,  are  the 
most  common  causes  of  internal  inflammation, 
and  especially  of  the  respiratory  organs.  As 
respects  these  organs  particularly,  it  is  not  the 
sedative  influence  of  cold  acting  upon  exhaling 
surfaces,  the  seat  of  active  organic  functions, 
but  the  reaction  consequent  upon  the  removal 


of  this  influence,  that  occasions  the  inflamma- 
tion, the  primary  influence  of  cold  only  dispo- 
sing the  part  to  inflame  when  reaction  takes 
place,  or  modifying  the  reaction  so  as  to  cause 
it  to  run  on  to  -inflammation.  Hence  it  is  that 
persons,  after  going  into  a  cold  air  from  a  warm 
apartment,  generally  escape  inflammation  of 
the  air-passages,  unless  they  be  perspiring,  or 
the  predisposition  .to  inflammation  be  strong, 
when  they  avoid  a  sudden  return  to  a  high 
temperature,  by  which  reaction  is  liable  to  be 
morbidly  increased ;  and  hence  the  greater 
danger  from  exposure  to  much  warmth  after 
the  prolonged  or  intense  influence  of  cold  than 
from  the  cold  without  the  subsequent  injurious 
action  of  heat. 

111.  D.  The  specific  causes  of  inflammation, 
whereby  the  organic  nervous  sensibility,  the 
vascular  action,  and  all  the  vital  conditions  are 
truly  morbidly  altered,  both  locally  and  gen- 
erally, comprise  all  infectious,  contagious,  and 
contaminating  matters,  particularly  when  ap- 
plied to  an  abraded  surface  or  wound.  Most 
of  the  substances  forming  the  second  and  third 
classes  of  infectious  agents  (see  art.  Infection, 
§  4),  and  arranged  also  under  the  head  of  Ani- 
mal Poisons  (see  that  article),  produce  inflam- 
mation, presenting  one  or  other  of  the  local 
and  general  forms  described  under  the  asthen- 
ic species  ($  54,  ct  seq.).  The  secretions  and 
fluids  of  one  person  may  excite  inflammation 
when  applied,  as  just  stated,  to  another  ;  but 
the  effect  is  more  certainly  produced  when 
these  matters  are  taken  from  the  dead  body. 
and  especially  when  they  are  the  product  of 
inflammatory  or  other  disease.  The  serous, 
puriform,  sanious,  or  sero-puriform  fluids  gen- 
erated by  specific  or  constitutional  maladies, 
and  by  diffused  inflammations  of  the  perito- 
neum, or  even  of  other  serousi  surfaces,  pos- 
sess the  property  of  exciting  the  asthenic-or 
diffusive  forms  of  inflammatory  action  in  a 
very  remarkable  manner.  The  most  danger- 
ous effects  generally  follow  the  inoculation  of 
these  fluids  from  the  recently  dead,  or  from 
the  still  warm  body,  or  even  the  application  of 
them  to  the  skin.  The  next  most  noxious  ef- 
fects result  from  the  introduction  of  animal 
matter  in  a  very  far  advanced  stage  of  putre- 
faction. In  both  cases,  but  in  the  former  es- 
pecially, the  constitutional  affection  is  most 
severe  (§  59).  Even  when  the  local  injury  is 
hardly  to  be  perceived,  as  well  as  when  it  is 
more  manifest  (vesicles  or  pustules  arising  in 
its  vicinity),  inflammation  extends  through  the 
cellular  tissue  in  the  course  chiefly  of  the  lym- 
phatics or  veins,  sometimes  implicating  these 
vessels,  and  abscesses  form  under  the  muscles, 
particularly  under  the  pectoral  and  other  mus- 
cles of  the  chest,  a  great  part  of  the  cellular 
tissue  on  the  trunk,  and  even  the  serous  sur- 
faces underneath,  becoming  implicated  in  the 
disease.  Occasionally  the  inflammation  pre- 
sents the  characters  of  some  one  of  the  varie- 
ties of  erysipelas :  the  particular  form  of  the 
local,  as  well  as  of  the  general  affection,  de- 
pending upon  the  constitution  and  previous 
health  of  the  patient,  and  upon  the  nature  or 
properties  of  the  animal  poison.  The  most 
virulent  of  the  morbid  poisons  seems  to  be  the 
fluid  effused  in  the  large  cavities,  and  particu- 
larly that  found  after  puerperal  peritonitis  in 
recently  dead  bodies.     The  recent  brain,  the 
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substance  of  fungoid,  carcinomatous,  and  me- 
dullary tumours,  and  the  sanious  fluids  proceed- 
ing from  diffusive,  erysipelatous,  and  gangre- 
nous inflammations,  are  also  frequently  produc- 
tive of  most  noxious  effects. 

95.  Although  the  most  dangerous  form  of 
inflammation  is  caused  by  the  fluids  of  the  re- 
cent human  subject,  yet  those  of  recently-killed 
animals  produce  no  such  effect.  This  probably 
arises  from  death  being  caused  in  the  former 
by  disease,  in  the  latter  by  bleeding  during  a 
state  of  health.  When,  however,  the  fluids  of 
animals  which  are  either  diseased  or  under  the 
influence  of  inordinate  excitement,  or  of  its 
more  immediate  effects,  are  applied  to  a  wound 
or  denuded  surface,  the  effects  are  often  severe, 
although  not  so  dangerous  as  in  the  former 
cases.  (See  arts.  Infection,  and  Poisons — 
Animal:) 

112.  iii.  Consecutive  Inflammations.  —Mor- 
bid matters  secreted  by  an  organ.,  or  circulating  in 
the  bloody  frequently  produce  inflammation  of  either 
neighbouring  or  distant  organs. — This  is  an  im- 
portant class  of  causes,  and,  like  that  immedi- 
ately preceding,  generally  occasions  the  asthen- 
ic or  diffusive  forms  of  inflammation.  When 
the  natural  secretions  of  an  organ  are  rendered 
unusually  morbid  or  irritating,  either  from  per- 
verted action,  or  from  the  accumulation  of 
noxious  elements  in  the  blood,  the  canals 
through  which  they  pass  are  often  irritated  and 
inflamed  by  them.  The  morbid  bile  formed 
during  affections  of  the  liver,  or  in  the  course 
of  gastric,  bilious,  remittent,  and  continued  fe- 
vers, often  occasion  the  enteric  or  dysenteric 
complications  occurring  in  these  diseases.  In- 
flammations of  the  colon  and  rectum  also  often 
arise  from  this  cause,  as  well  as  those  of  the 
gall-bladder  and  bile-ducts.  The  secretions  on 
the  surface  of  the  skin,  especially  when  allowed 
to  accumulate  and  remain  on  it,  are  the  most 
frequent  causes  of  cutaneous  inflammation  ; 
and  alterations  of  the  urine  often  occasion  in- 
flammation of  the  urinary  bladder.  Indeed, 
most  of  the  complications  appearing  in  the 
course  of  febrile  diseases  arise  either  from  the 
morbid  state  of  the  secreted  fluids  or  from  that 
of  the  blood  itself,  the  organic  influence  being 
remarkably  susceptible  of  their  impressions, 
and  the  vascular  system  being  readily  excited 
by  them  to  an  increased  action,  devoid  of  pow- 
er or  healthy  tone.  When  vital  power  or  or- 
ganic nervous  influence  is  extremely  depressed, 
as  in  adynamic,  typhoid,  or  exanthematous  fe- 
vers, the  parts  with  which  diseased  secretions 
come  in  contact  are  unable  to  resist  the  im- 
pression made  by  them,  or  to  throw  them  off 
by  means  of  a  healthy  secretion  from  their  own 
surfaces,  and  by  sthenie  muscular  action. 
Hence  this  impression  is  soon  followed  by  as- 
thenic inflammation. 

113.  MOrbid  matters  may  also  be  absorbed 
from  mucous  surfaces,  from  hollow  organs,  or 
from  the  more  solid  structures  in  which  they 
have  been  formed,  and  be  carried  by  the  lym- 
phatics to  glands,  and  even  into  the  veins  and 
general  current  of  the  circulation  ;  and  they 
may,  moreover,  be  formed  on  the  internal  sur- 
faces of  the  vessels  themselves,  contaminating 
the  blood  in  either  case,  or  altering  it  in  such 
a  manner  as  to  excite  inflammation  in  various 
different  and  distant  organs.  Sanious  or  mor- 
bid  fluids  may  be  taken  up  from  the  cavity  of 


the  uterus,  and,  passing  into  the  veins  and 
blood,  occasion  phlebitis  or  other  forms  of  ma- 
lignant puerperal  disease.  Morbid  secretions 
in  the  intestinal  canal  may  be  absorbed  and 
carried  into  the  blood  of  the  vena  porta,  and 
excite  diffused  or  other  forms  of  hepatitis  ; 
these  results  taking  place  the  more  readily  the 
more  unhealthy  the  secretions  are  that  are  ac- 
cumulated in  these  situations,  and  the  more 
depressed  the  vital  powers. 

114.  iv.  Secondary  Inflammations.  -+  Mor- 
bid matters,  also,  from  primary  inflammations, 
may  excite  secondary  inflammations,  1st.  In  the 
course  of  connecting  cellular  tissues  or  mem- 
branous surfaces  ;  2dly.  In  lymphatics  and  ab- 
sorbent glands ;  3dly.  In  veins  ;  4thly.  In  par- 
enchymatous viscera ;  Sthly.  In  synovial  cap- 
sules, &c. ;  and,  6thly.  In  serous  or  mucous 
surfaces.  The  secondary  disease,  in  either  of 
-these  situations,  is  most  frequent  when  the 
morbid  matters  from  the  primary  inflammation 
are  effused  in  the  substance  of  a  part  without 
being  confined  or  limited- by  a  barrier  or  cyst 
formed  by  coagulable  lymph,  and  when  organic 
or  nervous  power  is  much  depressed. — a.  The 
mode  in  which  -the  consecutive  or  secondary 
disease  is  developed  is  different  in  most  of 
these  situations,  and  is  perhaps  doubtful  as  re- 
spects, some  of  them.  When  the  primary  in- 
flammation of  membranous  surfaces  or  of  cellular 
or  adipose  tissues  is  asthenic,  it  is  not  only  dis- 
posed to  extend  in  every  direction  without  any 
break  or  interval,  but  it  often  advances  to  dis- 
tant or  even  remote  parts  without  the  intervals 
presenting  any  manifest  change,  and  after  va- 
rious intervals  of  time.  Several  states  of  ery- 
sipelas and  diffused  inflammation  of  the  cellular 
tissue,  and  of  mucous  and  of  serous  membranes, 
illustrate  this.  When  the  extension  of  the 
disease  is  continuous,  the  nature  of  the  tissue, 
and  the  infiltration  of  the  fluids  from  the  pri- 
mary inflamed  part,  are  the  chief  causes  of.it; 
in  connexion  with  weak  powers  of  resistance  ; 
but  when  a  part  opposite  to  or  adjoining  an  in- 
flamed surface  also  becomes  inflamed,  without 
the  intervals  between  both  being  affected,  the 
cause-  will  generally  be  found  to  have  been  the 
fluids  effused  from  the  part  first  inflamed,  which 
have  acted  as  excitants  or  irritants  of  the 
healthy  parts  with  which  they  have  come  in 
contact.  Inflammations  of  serous,  cutaneous, 
and  mucous  tissues  frequently  illustrate  this 
fact.  When  distant  parts  are  secondarily  af- 
fected without  admitting  of  this  -explanation, 
we  can  only  infer  that,  as  long  as  constitutional 
disease  exists,  so  long  will  it  continue  to  man- 
ifest itself  locally  or  externally,  or  in  some  part 
or  other  of  the  same  tissue  which  it  is  most 
disposed  to  affect,  or  in  some  other  predisposed 
part. 

115.  b.  In  several  asthenic,  specific,  and 
chronic  states  of  inflammation,  the  morbid  mat- 
ter absorbed  from  the  primary  seats  of  disease 
inflames  chiefly  either  the  absorbents  or  the 
glands,  or  both  the  lymphatics  and  glands;  the 
former  often  in  their  whole  course,  from  the 
primary  Lesion  till  the  glands  are  reached,  the 
latter  principally  in  the  groins,  arm-pits,  and 
neck.  In  either  case,  the  connecting  and  sur- 
rounding cellular  tissue  is  also  inflamed,  small 
abscesses  are  formed,  or  a  diffused  infiltration 
of  a  sero-pariform,  sanious,  or  ichorous  matter 
takes  place  in  their  vicinity,  especially  around 
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the  glands  ;  and  the  disease  is  thus  complica- 
ted and  prolonged.  The  constitutional  powers 
in  these  cases  are  affected  more  and  more  se- 
riously, owing  to  the  effect  produced  either 
upon  the  organic  nervous  influence,  or  upon  the 
vascular  system  and  blood  itself,  or  to  these 
causes  combined  ;  but  the  local,  and  especially 
the  general  disease  presents  characters  having 
more  or  less  reference  to  the  primary  or  exci- 
ting cause,  from  which,  indeed,  it  derives  its 
specific  characters,  as  when  inflammations  are 
caused  by  a  specific  animal  poison. 

116.  c.  The  veins  are  often  the  seat  of  the 
consecutive  inflammation,  especially  after  the 
primary  asthenic  forms  of  the  disease,  or  when 
the  powers  of  life  are  depressed  ;   when  the 
fluid  products  of  inflammation  are  effused  upon 
wounded  or  divided  surfaces,  or  are  insuffi- 
ciently confined  by  the  effusion  of  coagulable 
lymph,  or  by  cysts  ;  and  when  morbid  secretions 
remain  long  in  contact  with  absorbing  surfaces, 
or  in  situations  where  venous  imbibition  may 
take  place,  as  in  the  cavity  of  the  uterus  after 
delivery,  and  on  divided  surfaces  after  ampu- 
tations and  other  surgical  operations.    In  these 
cases,  the  consecutive  phlebitis  assumes  vari- 
ous characters,  according  to  the  constitutional 
powers  of  the  patient.     If  the  vital  powers  be 
not  materially  reduced,  coagulable   lymph   is 
thrown  out  upon  the  internal  membrane  of  the 
veins,  and  the  blood  is  thereby  coagulated  in 
them.     The  circulation  through  them  is  thus 
arrested,  and  the  products  of  inflammation  are 
prevented  from  mixing  with  the  mass  of  blood. 
In  such  cases,  the  inflammation  sometimes  ex- 
tends to  the  more  external  coats  of  the  vein, 
and  small  abscesses  form  externally  to  them, 
and  press  upon  and  obliterate  their  canals,  the 
obstruction  to  the  circulation  in  them  thus  oc- 
casioned farther  preventing  contamination  of 
the  fluids.     In  other  cases  purulent  matter  is 
secreted  within  the  vein,  and  is  partially  con- 
fined either  by  coagula  or  by  albuminous  exu- 
dations on  the  internal  surface  of  the  vessel,  or 
by  both  ;  and,  in  some  instances,  even  "when 
these  have  been  formed,  the  puriform  matter 
has  evidently  mixed  with  the  blood  without 
coagulating  it.     When  pus  has  been  found  in 
the  centre  of  coagula,  it  is  extremely  proba- 
ble that  it  has  caused  the  coagulation  of  the 
fibrinous  portion  of  the  blood  in  the  partially 
obstructed  vessel,  and  has  thus  become  enclosed 
in  the  coagula.     When  the  powers  of  life  are 
extremely  depressed,  the  secondary  phlebitis  is 
not  limited  by  an  effusion  within  the  vessels  of 
coagulable  lymph,  with  or  without  pure  pus, 
and  by  an  extension  of  the  inflammatory  action 
to  the  external  coats  and  connecting  cellular 
tissue,  as  in  the  above  states  of  the  disease, 
but  is  rapidly  extended  along  the  internal  sur- 
face of  the  veins ;  the  morbid  secretion  from 
the   surface   not   consisting  of  coagulable   or 
healthy  lymph,  or  even  of  pus,  but  of  a  sero- 
puriform,  or  of  a  sanious  or  ichorous  fluid,  which 
is  not  capable  of  coagulating  the  blood  in  the 
inflamed  veins,  but  which  readily  mixes  with 
it  and  contaminates  it,  thereby  producing  all 
the  phenomena  of  adynamic  or  malignant  fever. 
(See  art.  Veins — Inflammation  of.) 

117.  d.  Inflammations  of  parenchymatous  or 
other  viscera  are  often  secondary  or  consecutive 
upon  primary  inflammation  of  remote  or  exter- 
nal parts.     The  brain,  the  lungs,  liver,  and  kid- 


neys are  most  frequently  thus  remotely  affect- 
ed. In  these  cases  there  may  be  extensive 
inflammatory  appearances  without  purulent  col- 
lections ;  but  most  frequently  one  or  more 
purulent  collections,  or  distinct  abscesses,  or 
merely  puriform  infiltrations  of  the  inflamed 
parts,  are  observed.  In  some  instances  the 
puriform  collections  and  infiltrations  are  at- 
tended either  by  very  few  marks  of  inflamma- 
tory action,  or  by  almost  none,  so  as  to  render 
it  even  doubtful  whether  they  have  resulted 
from  inflammation,  or  from  a  simple  deposition, 
or  separation  from  the  capillaries  of  the  sec- 
ondarily diseased  part  of  the  morbid  fluids  ab- 
sorbed into  and  circulating  with  the  blood.  I 
believe,  however,  that  in  these  cases  the  mor- 
bid matter  in  the  blood  excites  a  sufficient  de- 
gree of  inflammatory  irritation  of  the  capillaries 
of  this  part  to  form  the  diseased  secretion  infil- 
trating it ;  and  that,  as  in  other  instances  where 
inflammation  has  unequivocally  existed  during 
life,  the  principal  indications  of  it,  in  the  affect- 
ed tissues,  have  vanished  soon  after  death. 

118.  When  secondary  inflammation  seizes 
upon  a  parenchymatous  organ,  remote  from  that 
primarily  affected,  it  will  generally  be  found 
that  it  is  owing  to  the  passage  of  the  mor- 
bid fluids  from  the  primary  seat  of  inflammation 
into  the  blood,  these  fluids  consecutively  infla- 
ming the  parts  most  predisposed.  In  some 
cases  the  secondary  disease  has  been  preceded 
by,  and  is  associated  with  phlebitis  ;  in  others, 
this  complication  cannot  be  detected.  Even  in 
cases  of  primary,  as  well  as  of  consecutive 
phlebitis,  secondary  inflammations  of  internal 
viscera,  with  purulent  collections  or  infiltra- 
tions, are  very  frequent.  But  this  subject  is 
fully  discussed  in  the  articles  Abscess  and 
Veins. 

119.  c.  Consecutive  inflammations  of  synovial 
capsules,  and  in  serous  surfaces,  are  observed 
chiefly  in  similar  cases  and  circumstances  to 
those  just  described  (^  115,  118),  when  the 
blood  contains  morbid  secretions,  or  when  the 
veins  are  inflamed  and  the  powers  of  life  much 
reduced.  The  former  of  these  structures  are 
often  affected  by  the  contamination  of  the  flu- 
ids consequent  upon  syphilis,  and  upon  the  sub- 
sidence of  confluent  smallpox  ;  the  latter  in  the 
advanced  stages  of  diffusive  inflammation  of 
the  cellular  tissue,  or  of  phlebitis,  or  of  inflam- 
mation of  the  lymphatics,  particularly  when 
either  disease  extends  to  the  trunk.  It  also  is 
sometimes  consequent  upon  extensive  burns  or 
scalds,  especially  when  the  surfaces  over  the 
large  cavities  are  primarily  inflamed  by  these 
accidents. 

120.  /.  Mucous  surfaces  are  secondarily  in- 
flamed, both  by  the  passage  of  the  fluid  products 
of  primary  inflammation  over  them,  as  when 
laryngitis  or  bronchitis  supervenes  upon  an  ul- 
cerated cavity  in  the  lungs,  and  by  the  absorp- 
tion of  these  products  into  the  blood.  These 
surfaces,  especially  those  of  the  large  bowels, 
perform  an  excreting  as  well  as  a  secreting 
function,  and  the  morbid  matters,  in  the  course 
of  their  elimination  from  the  circulation,  excite 
inflammatory  action,  generally  of  an  asthenic 
form,  not  only  in  these  surfaces,  but  also  in 
other  organs  performing  similar  offices,  as  the 
kidneys,  liver,  &c.  Thus,  secondary  inflam- 
mation and  ulceration  of  the  large  bowels, 'kid- 
neys, &c,  often  occur  in  the  eourse  of  tubev- 
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cular  excavation  and  ulceration  of  the  lungs, 
and  of  abscesses  in  the  liver. 

121.  VI.  Prognosis. — The  prognosis  of  in- 
flammation can  be  stated  only  in  general  terms. 
The  more  special  circumstances  connected 
with  this  subject  must  necessarily  be  consider- 
ed in  the  articles  devoted  to  the  inflammations 
of  particular  organs  and  textures  ;  for  the  re- 
sult will  mainly  depend  upon  the  organ  affect- 
ed, as  well  as  upon  the  form,  severity,  and 
stage  of  the  disease,  and  upon  the  consequences 
which  may  have  already  taken  place. 

122.  A.  As  to  the  organ  or  structure  affected, 
it  is  unnecessary  to  state  more  than  that  the 
danger  of  inflammation  is  great  in  proportion 
to  the  vital  importance  of  the  affected  part. 
Acute  inflammations  of  the  stomach,  of  the  in- 
testines, of  the  lungs,  of  the  heart,  of  the  brain, 
of  the  liver,  and  of  the  kidneys  are  all  attend- 
ed by  more  or  less  risk,  owing  to  the  disturb- 
ance of  function  attending  them,  to  the  shock 
which  the  whole  frame  experiences  from  the 
attack,  and  to  the  consequences  and  changes 
of  structure,  or  the  disorganization  which  they 
often  occasion.  Yet  the  danger  is  still  greater 
when  the  blood-vessels,  whether  arteries  or 
veins,  are  inflamed ;  for  the  products  of  the 
morbid  action  are  then  liable  to  mix  with  and 
to  contaminate  the  blood,  and  thereby  to  infect, 
in  a  very  dangerous  manner,  the  whole  frame. 
Inflammations  of  serous  membranes,  particularly 
at  advanced  stages,  and  in  unhealthy  subjects, 
are  always  attended  by  great  risk  of  life;  for 
the  fluids  effused  by  the  disease  either  accu- 
mulate to  a  fatal  extent  in  the  shut  cavities 
they  form,  if  effusion  be  not  early  prevented  or 
restrained,  or  agglutinate  their  opposing  surfa- 
ces, so  as  to  impede  the  functions  of  parts  and 
to  occasion  dangerous  consecutive  disease. 
Much,  also,  of  the  risk  attending  inflammation 
of  parenchymatous  organs  proceeds  from  the 
extension  of  the  disease  to  their  serous  surfa- 
ces, and  from  the  effusion  consequent  thereon. 
Inflammations  of  mucous  surfaces  are  much  less 
dangerous  than  those  already  mentioned  ;  and 
chiefly  because  the  secretions  which  they  pro- 
duce favour  a  resolution  of  the  morbid  action, 
and  are  thrown  off  the  diseased  surface,  a 
source  of  irritation  being  thus  removed.  They 
often,  however,  occasion  great  risk  to  life,  by 
the  extent  of  surface  affected,  and  by  the  dis- 
turbance of  the  functions  performed  by  it,  as  in 
cases  of  universal  bronchitis,  where  the  chan- 
ges produced  by  the  air  on  the  blood  are  impe- 
ded both  by  the  disease  and  by  the  morbid  se- 
cretion produced  by  it.  Inflammation  may  also 
extend  from  these  surfaces  to  adjoining  struc- 
tures ;  the  substance  of  vital  organs,  and  even 
their  serous  envelopes,  becoming  extensively 
implicated,  and  the  danger  proportionately  in- 
creased. The  consecutive,  and  particularly  the 
secondary  inflammations  described  above  (§  112, 
114),  are  always  most  dangerous. 

123.  B.  The  form  and  severity  of  the  inflam- 
mation necessarily  influence  the  prognosis.  In 
general,  the  asthenic  forms  are  much  more  dan- 
gerous, other  circumstances  being  the  same, 
than  the  sthenic.  Yet  a  very  acute  sthenic 
state  of  the  disease,  especially  of  internal  vis- 
cera, may  be  as  rapidly  fatal  as  any  other,  the 
intensity  of  the  morbid  action  soon  exhausting 
vital  power,  and  superinducing  the  more  unfa- 
vourable  consequences   and  terminations   al- 


ready described,  especially  copious  effusion, 
suppuration,  gangrene,  &c.  The  asthenic 
states  of  inflammation,  even  in  external  and 
non-vital  parts,  are  seldom  devoid  of  danger, 
unless  they  are  early  subjected  to  a  most  judi- 
cious treatment,  for  they  generally  originate  in 
unfavourable  circumstances  :  either  the  consti- 
tution of  the  patient  is  impaired,  and  the  assim- 
ilating and  excreting  functions  are  weakened, 
or  the  causes  which  produced  them  are  poison- 
ous, contaminating,  or  infectious.  Their  diffu- 
sive or  spreading  character,  generally  arising 
out  of  these  circumstances,  increases  the  risk, 
not  merely  from  the  extent  of  the  diseased 
state  that  results,  but  also  from  the  contami- 
nation of  the  circulating  fluids  that  often  takes 
place,  and  the  consequent  depression  of  the 
powers  of  life. 

124..  C.  The  age,  strength,  previffus  health,  di- 
athesis, and  habits  of  the  patient,  are  concerned, 
not  only  in  favouring  the  production  and  the 
character  of  the  inflammation,  but  also  in  mod- 
ifying its  course,  consequences,  and  termina- 
tions. Early  age,  strength  of  constitution,  and 
previous  good  health  are  generally  favourable 
circumstances,  in  respect  both  of  the  form  and 
result  of  the  disease  ;  yet,  in  very  robust  and 
plethoric  persons,  accustomed  to  active  exer- 
cise in  the  open  air,  and  in  the  habit  of  drink- 
ing largely  of  malt  or  spirituous  liquors,  in- 
flammation is  apt  to  assume  a  most  intense 
form,  rapidly  terminating  in  gangrene,  effusion, 
or  abscess.  Inflammations  of  previously  weak- 
ened or  diseased  organs,  or  of  parts  which  have 
formerly  been  the  seat  of  inflammation  or  con- 
gestion, and  in  the  scrofulous,  gouty,  or  rheu- 
matic diathesis,  are  more  or  less  unfavourable, 
particularly  if  affecting  internal  viscera,  and, 
even  in  the  mildest  forms,  are  managed  with 
great  difficulty.  The  habits  and  modes  of  life 
of  the  patient  remarkably  influence  the  prog- 
nosis. Persons  who  live  temperately  and  ab- 
stemiously, and  particularly  those  who  partake 
of  little  animal  food,  and  who  abstain  from 
stimulating  beverages,  are  seldom  subject  to 
severe  or  dangerous  inflammation.  On  the 
other  hand,  persons  who  live  grossly,  who  eat 
much  animal  food,  and  who  drink  much  malt 
and  spirituous  liquors,  experience  the  most  se- 
vere and  unfavourable  forms  of  the  disease, 
especially  if  they  are  engaged  in  sedentary  oc- 
cupations or  take  insufficient  exercise. 

125.  D.  It  is  obvious  that  inflammations  are 
more  unfavourable  in  an  advanced  stage  than 
when  they  come  under  treatment  at  an  early 
period  ;  but  the  degree  of  danger  will  depend 
chiefly  upon  the  consequences  to  which  they 
have  already  given  rise,  and  to  the  seat  and 
form  of,  and  other  circumstances  connected 
with  the  attack.  The  extent  and  exact  condition 
of  the  local  affection,  and  of  the  effusion  which 
has  taken  place  ;  the  extent  to  which  the  func- 
tions of  the  affected  organ  are  impeded ;  the 
commencement  or  presence  of  suppuration,,  or 
the  imminent  risk  of  abscess ;  the  state,  sever- 
ity, and  character  of  the  constitutional  affection ; 
the  degree  of  disorder  manifested  by  the  digest- 
ive, excreting, .  circulating,  and  nervous  sys- 
tems ;  and  the  state  of  the  vital  powers,  must 
all  be  taken  into  account,  and  an  opinion  form- 
ed conformably  with  the  conditions  they  sever- 
ally present ;  for,  in  proportion  to  the  progress 
of  the  disease,  and  of  any  of  its  consequences, 
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and  to  the  amount  of  disorder  manifested  by 
the  constitution  generally,  or  by  a  vital  organ 
in  particular,  will  the  risk  of  an  unfavourable 
issue  be  great,  especially  if  an  internal  viscus 
be  the  seat  of  inflammation.  The  degree  in 
which  the  cause  of  the  disease  may  operate 
during  its  continuance  should  also  influence  an 
opinion  as  to  the  result ;  for  it  is  obvious  that 
persistence  of  the  causes  will  increase  and  pro- 
long the  effect,  and  render  the  consequences 
more  unfavourable  than  when  the  causes  have 
been  removed.  (See  arts.  Abscess,  Adhesions, 
Gangrene,  and  the  articles  on  the  diseases  of 
the  individual  tissues.) 

126.  VII.  Theory  or  Nature  of  Inflamma- 
tion.— The  various  states  of  inflammation  can- 
not be  satisfactorily  considered  without  refer- 
ence to  the  structure  and  vital  relations  of  the 
arterial  and  capillary  vessels,  and,  indeed,  of 
the  vascular  system  generally. — A.  The  exter- 
nal or  cellular  coat  of  arteries  is  more  dense  than 
common  cellular  tissue,  and  hence  it  rarely 
partakes  of  the  serous  infiltration  of  this  tissue. 
It  sometimes,  however,  is  the  seat  of  inflam- 
matory exudations,  particularly  of  coagulable 
lymph  ;  and  it  occasionally  contains  a  small 
quantity  of  pus,  and  more  rarely  of  extravasa- 
ted  blood.  It  possesses  the  greatest  degree  of 
tenacity  of  any  of  the  coats.  The  middle  or 
fibrous  coat  is  highly  elastic,  particularly  in  the 
circular  direction  of  the  fibres,  and  consists  of 
a  substance  in  all  respects  resembling  the  elas- 
tic ligament  of  the  spine.  The  fibres  compo- 
sing this  tunic  are  connected  by  fine  cellular 
tissue,  but  are  easily  separated  by  the  pressure 
of  a  ligature.  This  coat  is  most  developed  in 
the  large  arterial  trunks,  and  most  subject  to 
the  impulse  of  the  heart ;  it  almost  disappears 
in  the  smaller  arteries,  and  entirely  in  the  cap- 
illaries. The  elastic  power  which  it  exerts 
keeps  up  a  continued  pressure  on  the  column 
of  blood  in  the  arteries  ;  diminishing,  however, 
with  their  size,  until  it  nearly  ceases  in  the 
capillaries.  This  elasticity  accommodates  the 
vessels  to  the  quantity  of  blood  passing  through 
them,  and  facilitates  the  circulation  by  the 
pressure  and  reaction  exerted  on  their  con- 
tents. The  internal  or  membranous  coat  is  high- 
ly polished  on  its  internal  surface,  is  transpa- 
rent, and,  although  it  resembles  the  finer  serous 
membranes,  it  is  more  friable  on  pressure,  and 
yet  more  elastic  than  they. 

127.  In  the  finer  arterial  branches  and  capil- 
lary vessels  the  fibrous  or  middle  coat  of  the 
arteries  disappears,  so  that  these  vessels  seem 
to  consist  only  of  membranous  canal*,  sur- 
rounded by  cellular  tissue.  The  muscularity 
and  irritability  of  these  vessels,  although  the 
subjects  of  so  much  discussion  from  the  days 
of  Vacca  and  Hai.ler,  are  mere  figments,  which 
now  deserve  not  the  least  notice.  The  mus- 
cularity does  not  exist,  and  the  irritability  is 
merely  simulated  by  the  changes  consequent 
upon  the  application  of  agents  which  affect  the 
organic  nervous  influence  and  vital  contractility 
of  the  tissues  and  capillaries. 

128.  The  nerves  which  supply  the  arteries 
and  capillaries  are  chiefly  ganglial,  or  derived 
from  the  organic  or  sympathetic  system  ;  but 
filaments  from  adjacent  parts  of  the  cerebro- 
spinal nervous  system  communicate  with  them. 
Ganglial  nerves  have  been  traced  around  the 
arteries  as  far  as  the  interior  of  the  cranium, 


and  the  principal  arteries  of  the  extremities,  by 
Weber  and  the  author,  in  1816  and  1817,  and 
more  recently  by  Ribes  and  others  ;  and  there 
can  be  no  doubt  that  they  extend  even  to  the' 
capillaries,  endowing  these  vessels  with  influ- 
ence, and  with  the  properties  evinced  by  them 
in  health  and  disease. 

129.  The  vital  states  which  arteries  and  cap- 
illaries manifest,  especially  when  influenced 
by  stimulants  or  depressants,  are  these  :  1st. 
Of  turgescence,  dilatation,  or  enlargement ;  2d. 
Of  contraction  or  constriction  ;  and,  3d.  Of 
healthy  or  natural  tone.  The  first  and  second 
are  anormal  states,  the  third  normal,  and  con- 
sistent with  all  the  natural  functions.  It  is  to 
theirs*  of  these  that  attention  is  principally  to 
be  directed  in  discussing  the  nature  of  inflam- 
mation ;  but,  before  this  state  is  considered,  a 
very  few  remarks  may  be  offered  on  the  others 
particularized. 

130.  a.  The  constriction  of  arteries  and  capil- 
laries arises  chiefly  from  agents  which  increase 
the  vital  contractility  of  tissues.  Many  of  these 
agents  are  of  very  opposite  natures,  and  yet 
they  act,  particularly  in  certain  grades  of  ac- 
tivity and  periods  of  operation,  in  definite  modes. 
Cold,  fear,  and  other  depressing  passions,  se- 
vere injuries,  shocks  to  the  system,  &c,  con- 
tract parts  susceptible  of  organic  contractility, 
especially  the  skin  ;  arterial,  capillary,  and  ve- 
nous canals  ;  cellular  and  serous  tissues,  &c., 
&c.  ;  but,  if  the  operation  of  these  agents  is 
intense  or  long  continued,  the  natural  tone  of 
the  contractile  tissues  and  vessels  is  impaired, 
and  vital  exhaustion  or  relaxation  ensues.  A 
similar  constriction  of  these  parts  follows  the 
application  of  astringents  and  refrigerants  ;  the 
sudden  diminution  of  the  circulating  fluids,  as 
by  haemorrhage  or  venisection ;  and  the  de- 
pression of  vital  power  by  whatever  cause. 
The  contraction  of  arteries  and  capillaries  soon 
after  death  depends  chiefly  upon  the  weakened 
injection  of  blood  into  these  vessels  just  before 
dissolution,  and  to  the  entire  cessation  of  the 
action  of  the  left  ventricle.  The  organic  or 
vital  contractility  of  arteries  and  capillaries  is 
then  no  longer  antagonized  by  the  action  of  the 
ventricles  upon  the  column  of  blood  they  con- 
tain, and  is  consequently  allowed  to  advance  to 
the  utmost  permitted  by  the  fibrous  and  cellu- 
lar coats  ;  the  arteries,  and  even  the  capilla- 
ries, being  consequently  found  nearly  empty 
and  constricted  after  death.  But  as  contractile 
parts  lose  their  rigidity  or  tone  with  the  incipi- 
ent decomposition  of  the  structures,  the  ves- 
sels afterward  relax,  so  as  to  allow  a  larger 
column  of  fluid  to  be  injected  through  them 
than  in  the  living  state. 

131.  b.  In  the  healthy  or  natural  tone  of  con- 
tractile tissues,  the  arteries,  capillaries,  and 
even  the  veins,  fully  participate.  Still,  this 
natural  state  of  the  vessels  is  liable  to  various 
deviations  or  deflexions,  either  to  the  side  of 
turgescence  or  to  that  of  constriction,  without 
amounting  to  what  constitutes  a  truly  morbid 
condition.  Numerous  causes  produce  either 
constriction  or  turgescence,  without  reaching 
the  pitch  truly  injurious.  It  is  chiefly  when 
the  action  of  the  causes  is  intense  or  continued, 
or  when  they  alter,  by  their  primary  and  spe- 
cific influence,  the  vital  properties  of  the  sen- 
tient system  and  contractile  tissues,  that  the 
effect  becomes  truly  morbid,  and  diseased  ac- 
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tion  is  set  up.  Much,  however,  depends,  in 
such  cases,  upon  constitutional  disposition,  or 
the  degree-  and  kind  of  susceptibility  existing 
at  the  time  of  exposure  to  the  causes.  Agents 
which  produce  no  derangement  in  some  per- 
sons violently  affect  others,  and  the  same  cause, 
which  was  without  effect  at  one  time,  may  be 
most  injurious  at  another,  owing  to  varying 
states  of  organic  nervous  energy  and  suscepti- 
bility. 

132.  c.  The  state  of  turgescence,  dilatation,  or 
enlargement  of  the  smaller  arteries  and  capilla- 
ries, although  a  part  of  the  inflammatory  act, 
does  not  alone  constitute  it.  Something  more 
is  necessary  to  its  unequivocal  production. 
This  state  may  take  place  without  being  at  all 
morbid,  as  in  the  excitement  of  erectile  parts, 
in  the  development  of  the  uterus  and  mamma? 
during  pregnancy,  in  the  enlargement  of  col- 
lateral vessels  after  the  obstruction  of  a  large 
artery,  in  the  act  of  blushing,  and  in  the  rapid 
growth  or  restoration  of  parts.  It  may  even 
be  morbid,  or,  at  least,  the  source  of  disorder, 
without  constituting  inflammation.  The  active 
congestions  and  determinations  of  blood  to  par- 
ticular organs,  although  often  passing  into  in- 
flammation, yet  are  very  different  from  it.  In 
these  vascular  disorders,  more  or  less  turges- 
cence or  dilatation  of  the  smaller  arteries  and 
capillaries,  as  well  as  of  the  smaller  veins,  ob- 
viously exists  ;  but  still  this  state  is  not  attend- 
ed by  the  same  phenomena,  and  does  not  give 
rise  to  the  same  consequences  as  are  observed 
in  the  various  forms  of  inflammation.  This 
state  of  turgescence  of  the  capillaries  of  in- 
flamed tissues  has  especially  fixed  the  attention 
of  modern  pathologists  ;  and  the  question  with 
them  has  been  almost  limited  to  the- inquiry,  as 
to  whether  the  increased  diameter  of  the  capil- 
laries is  to  be  imputed  to  relaxation,  or  debility, 
or  to  augmented  action.  The  least  material 
point  of  the  many  which  should  have  fixed  their 
attention  has  thus  alone  engaged  the  whole  of 
it ;  and,  while  they  have  attributed  everything 
to  one  or  other  of  these  conditions,  they  have 
entirely  overlooked  the  fact  that  they  are  both 
contingent  or  consecutive  changes,  that  either 
may  exist  according  to  the  stage  and  form  of 
the  morbid  action,  and  that  the  one  as  well  as 
the  other  may  be  present  quite  independently 
of,  and  without  inflammatory  action. 

133.  The  state  of  the  capillary  circulation  in 
inflammation  has  been  agitated  since  the  com- 
mencement of  the  present  century,  and  even 
at  the  present  day,  with  a  parade  of  useless, 
deceptive,  and  ill-conducted  inquiry,  dignified 
with  the  name  of  experiment.  Numerous  cold- 
blooded and  other  reptiles,  and  often  animals, 
very  differently  organized  from  the  higher  spe- 
cies, have  been  tortured  for  evidence,  where- 
upon an  argument  might  be  hung  in  behalf  of 
preconceived  hypotheses ;  and  crude  and  pu- 
erile observations  have  been  made  the  basis  of 
doctrines,  which  have  failed  of  attracting  no- 
tice, either  from  having  been  imperfectly  un- 
derstood, even  by  their  propounders,  or  from 
having  been  overlaid  by  the  multitude  of  words 
in  which  attempts  have  been  made  to  convey 
them.  Thus  the  author  of  a  recent  work,  en- 
titled "  A  Critical  and  Experimental  Essay  on 
the  Circulation  of  the  Blood,"  &c,  not  only 
derives  his  inferences  from  imperfect  observa- 
tions, made  at  similar  sources  to  the  above, 
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but  also,  because  he  observed  an  oscillating 
motion  of  the  blood  in  the  aorta  of  a  frog  after 
tying  the  vessel,  jumps  to  the  conclusion  that 
"  it  would  appear  almost  certain  that  the  arter- 
ies possess  a  muscular  contractile  power  ;" 
although  the  previous  inquiry,  as  to  the  exist- 
ence of  a  muscular  structure  in  the  coats  of 
these  vessels,  that  some  honest  observers 
might,  perhaps,  have  thought  necessary,  had 
never  been  entered  upon  by  the  author. 

"  Such  reasoning  falls  like  an  inverted  cone, 
Wanting  its  proper  base  to  stand  upon." 

134.  Before  entering  upon  a  fuller  explana-' 
tion  of  my  own  views  as  to  the  theory  of  in- 
flammation, and  which  are  essentially  the  same 
as  were  published  at  first,  more  than  twenty 
years  ago,  and  at  several  times  subsequently, 
the  opinions  of  some  writers  most  deserving 
notice  may  be  adduced  ;  although,  as  respects 
inflammation  especially,  a  rational  explanation 
of  phenomena,  as  they  are  subject  to  our  sen- 
ses, is  to  be  preferred  to  a  mere  collection  of 
opinions — of  hypotheses,  in  many  of  which, 
parts  only  of  the  truth  appear,  the  rest  being 
either  kept  entirely  out  of  view,  or  hid  under 
an  accumulation  of  loose  analogies  and  incon- 
sequent argument,  or  buried  in  heaps  of  un- 
meaning verbiage. 

135.  i.  Opinions  as  to  the  Nature  of  In- 
flammation.— A.  Inflammation  was  very  gen- 
erally attributed  to  vitiated  states  of  the  fluids, 
until  Van  Helmont  ascribed  it  to  an  irritation 
which  attracted  the  blood  in  a  greater  quantity 
than  natural  into  the  capillary  vessels,  the  irri- 
tation arising  from  an  affection  of  the  archceus 
or  vital  principle.  Willis,  notwithstanding  his 
espousal  of  the  chemical  doctrine  of  the  blood, 
attributed  more  to  the  local  irritation  of  Van 
Helmont,  in  the  production  of  inflammation, 
than  to  the  morbid  condition  of  this  fluid.  To- 
wards the  close  of  the  seventeenth  century, 
several  theories  of  inflammation,  and  of  disease 
in  general,  were  promulgated.  The  followers 
of  Des  Cartes  imputed  inflammatory  action  to 
a  fermentation  excited  by  the  sethereal  fluid 
which  they  supposed  the  blood  to  contain,  and 
which  Des  Cartes  substituted  for  the  gas*  of 
Van  Helmont.  The  opinions  of  Sylvius  were 
merely  modifications  of  those  of  the  two  pa-  - 
thologists  just  named,  and  an  accommodation 
of  them  to  the  chemical  doctrines  of  the  day, 
acidity  of  the  fluids  performing  an  important 
part  in  this  theory.  Le  Mort,  Schneller 
{Theories,  Mechanics  Delineatio,  8vo.  Leyd., 
1705),  and  others  adopted  the  mechanical  parts 
of  the  doctrines  of  Des  Cartes,  and  associated 
them  with  certain  chemical  hypotheses  not 
much  more  deserving  of  notice.  They  imputed 
inflammation  to  irritation  caused  by  the  aethe- 
real  particles  of  the  fluids  without  any  reference 
to  other  changes.  The  partial  rays  of  light 
furnished  by  the  rising  of  chemical  science  in 
Europe  were  soon  employed  to  explain  morbid 
-actions  ;  but  they  led,  especially  at  first,  to  lit- 
tle more  than  to  modifications  of  the  doctrines 
previously  adopted,  and  particularly  of  the  hu- 
moral pathology,  and  never  disclosed  results 
deserving  of  lasting  attention. t 

*  Carbonic  acid  and  hydrogenous  gases  were  partially 
known  to  Van  Helmont,  and  this  imperfect  knowledge  of 
gaseous  fluids  became  the  basis  of  several  of  his  pathologi- 
cal views. 

t  The  Dutch  physicians,  at  the  end  of  the  seventeenth 
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136.  Pitcairn,  the  master  of  Boerhaave, 
first  opposed  the  chemical  pathology  then  very 
generally  received,  and  applied  the  mathemati- 
cal doctrines  promulgated  in  Italy  by  Borelli, 
Sanctorius,  and  Bellini,  and  still  more  widely 
disseminated  by  the  classical  work  of  Donzel- 
lini  {De  Usu  Mathcmat.  in  Arte  Mcdica  :  in 
Guilielmini  Opera,  4to.  Genev.,  1719,  t.  ii., 
p.  516),  to  the  pathology  of  inflammation.  To 
those  acquainted  with  the  physiological  and 
pathological  views  of  Des  Cartes,  the  mathe- 
matical doctrines  of  the  Italian  physicians  will 
appear  as  a  very  obvious  and  easy  application 
of  mathematics  to  the  mechanical  parts  of  the 
pathology,  of  which  this  philosopher  may  be 
said  to  have  been  the  founder.  Although  nu- 
merous modifications  of  the  theory  of  inflam- 
mation were  proposed  by  writers  of  the  mathe- 
matical school,  yet  they  may  be  generally  refer- 
red to  an  error  loci,  or  to  the  obstruction  which 
they  supposed  to  be  occasioned  by  the  passage 
of  the  larger-sized  globules  of  the  blood  into  a 
smaller  series  of  capillaries,  intervening  be- 
tween the  arteries  and  veins,*  than  are  des- 
tined to  receive  them. 

137.  Boerhaave  proposed  a  theory,  which, 
if  it  was  not  altogether  original,  was,  at  least, 
an  important  modification  of  that  of  Pitcairn, 
and  of  the  mathematical  school.  He  supposed 
that  the  blood  itself  became  more  viscid,  caus- 
ing a  lentor  in  its  circulation  through  the  sever- 
al orders  of  capillary  vessels,  and  an  excessive 
engorgement  of  them  ;  an  increased  action  of 
the  larger  vessels,  and  flow  of  blood  in  them, 
taking  place  to  overcome  the  resistance  and 
congestion.  The  close  resemblance  of  this  hy- 
pothesis to  others  much  more  recently  proposed 
is  very  obvious.  That  the  action  of  the  larger 
arteries  should  be  increased^  where  an  obstruc- 
tion to  the  circulation  through  the  capillaries 
exists,  may  readily  be  conceded  ;  but  that  the 
afflux  of  blood  can  be  increased,  and  obstruc- 
tion at  the  same  time  exist,  is  a  contradiction 
in  terms.     In  one  essential  point  connected 

century,  were  among-  the  chief  writers  on  Pathology,  and, 
consequently,  on  Inflammation  ;  and  the  schools  of  medi- 
cine in  Holland  were  acquiring  a  reputation,  which  rose 
with  the  commercial  prosperity  of  that  country.  But  it  is 
not  altogether  uninteresting  to  remark  how  many  of  the 
medical  writers  in  it,  about  this  time,  adapted  their  patho- 
logical views,  as  well  as  their  practical  precepts,  to  the 
promotion  of  the  traffic  of  the  people.  The  foreign  trade 
of  Holland,  rising  upon  the  decay  of  that  of  Portugal,  Spain, 
Venice,  and  Genoa,  furnished  numerous  articles  of  luxury,, 
not  only  to  the  Low  Countries,  but  also  to  all  Germany  and 
the  East  of  Europe.  Many  of  the  medical  writers  of  the 
country  brought  them  into  genera]  use  ;  and,  whether  they 
imputed  inflammation  and  other  diseases  to  inspissation,  or 
to  acidity,  or  to  alcalinity,  or  even  to  effervescence  of  the 
circulating  fluids,  still  tea,  tobacco,  coffee,  and  opium,  in 
extraordinary  quantities,  were  not  only  the  chief  remedies, 
but  also  the  principal  prophylactics  recommended  by  them. 
*  The  mathematical  school  boasts  of  a  numerous  list  of 
names  eminent  not  only  in  medical,  but  also  in  mathemati- 
cal science  and  in  art  — of  Guilielmini,  Michei.otti, 
Bernouilli,  Baglivi,  Perrault,  Chirac,  Quesnay, 
Hales,  Mead,  Sauvages,  and  others  ;  and  furnishes  many 
splendid  examples  of  the  dignity,  as  well  as  of  the  aid,  which 
general  science  has  imparted  to  the  study  and  practice  of 
medicine.  The  mathematical  doctrine  of  inflammation  was 
founded  on  the  belief  that  the  globules  of  the  blood  consist- 
ed of  various  sizes,  and  that  the  red  globule  was  formed  of 
six  serous  globules,  and  each  serous  of  six  lymphatic  glob- 
ules ;  three  orders  of  capillary  vessels,  suited  to  the  con- 
veyance of  these  globules,  existing  between  the  arteries 
and  veins.  The  obstruction  caused  by  the  passage  of  red 
globules  into  the  wrong  order  of  vessels  constituted  what 
they  termed  an  error  loci,  and  the  cause  of  inflammation. 
While  the  Cartesians  insisted  much  on  the  various  forms 
of  the  globules  and  pores,  the  mathematicians  contended 
chiefly  for  the  different  sizes  of  the  globules  and  capillaries. 


with  the  theory  of  inflammation,  Boerhaave 
differed  altogether  from  Pitcairn.  The  former 
supposed  that  a  constriction  of  the  capillaries 
caused  a  congestion  of  blood  and  slower  rate 
of  circulation,  while  the  latter  considered  that 
an  increased  diameter  of  the  vessels  had  this 
effect.  The  great  defects  in  the  opinions  of 
these  physicians,  independently  of  their  incor- 
rect views  as  to  the  conformation  of  the  capil- 
laries, and  as  to  the  constitution  of  the  blood 
and  blood  globules,  were  their  entirely  leaving 
out  of  consideration  the  power  exerted  by  the 
organic  nervous  or  vital  influence  upon  the  ves- 
sels, and  upon  the  circulation  through  them  ■ 
and  their  being  unaware  of  the  fact,  that  both 
constricted  and  enlarged  capillaries,  or  other 
vessels,  may  have  the  circulation  through  them 
either  accelerated  or  retarded,  according  to 
the  state  of  that  influence  by  which  the  capil- 
laries, and  tissues  in  which  they  ramify,  are 
actuated. 

138.  While  the  mathematical  theory  of  in- 
flammation and  disease  was  evidently  support- 
ed by,  if  it  did  not  originate  in,  the  philosophy 
of  Newton,  and  was  the  first  manifestation  of 
the  comparatively  modern  doctrines  of  solidism, 
the  views  of  Hoffmann  were  more  referrible 
to  the  system  of  Leibnitz,  and  a  more  com- 
plete adoption  of  the  influence  of  the  soft  solids 
in  the  production  of  morbid  actions.  According 
to  this  celebrated  pathologist,  inflammation  pro- 
ceeds from  spasm  of  the  smaller  vessels,  which 
suspends  or  impedes  the  circulation  in  one 
part,  and  determines  it  inordinately  to  others, 
red  blood  being  thereby  propelled  into  capilla- 
ries, which  in  other  circumstances  admit  only 
the  serous  portion  of  it,  pain,  swelling,  and  heat 
resulting  therefrom.  This  theory  soon  found 
supporters  ;  and,  notwithstanding  the  already 
promulgated  doctrines  of  his  contemporary  and 
colleague  Stahl,  these  soon  became  numerous. 
While  the  doctrines  of  Stahl  and  Hoffmann 
were  dividing  the  schools  of  Germany,  and  es- 
pecially that  of  Halle,  where  they  were  taught 
by  these  celebrated  professors,  the  opinions  of 
the  mathematical  pathologists  and  of  Boer- 
haave were  predominant  in  this  country  and  in 
Scotland,  until  the  lectures  and  writings  of  the 
elder  Monro,  of  Whytt,  and  of  Cullen  at- 
tracted notice. 

139.  The  medical  doctrines  advanced  in  Ger- 
many at  the  close  of  the  seventeenth,  and  at 
the  commencement  of  the  eighteenth  centuries, 
had  more  or  less  reference  to  the  most  generally 
received  metaphysical  views.  The  relations  al- 
ready noticed  between  the  doctrines  of  inflam- 
mation hitherto  adopted  and  the  pathology  of 
Des  Cartes  existed  chiefly  in  respect  of  their 
more  mechanical  parts  ;  but  the  psychological 
opinions  of  Des  Cartes,  and  of  his  successoi 
Malf.bbanche,  were  not  made  the  basis  of  a 
system  of  pathology  until  Stahl  adopted  them 
as  such  at  a  very  early  period  of  life.  Per- 
rault* had  previously  demonstrated  the  influ- 

*  Perrault  commenced  his  magnificent  career  as  a 
physician,  and  soon  acquired  by  his  writings  the  first  emi- 
nence as  a  physiologist,  naturalist,  painter,  sculptor,  mech- 
anist, and  architect  ;  in  which  last  character  he  is  best 
known,  especially  as  the  architect  of  the  beautiful  facade 
of  the  Louvre.  He  translated  and  illustrated  Vitruvius 
with  splendid  drawings  and  engravings  ;  wrote  an  extensive 
work,  in  two  folio  volumes,  on  the  Natural  History  of"  Ani- 
mals ;  published  numerous  Essays  on  Physiology  and  Phys- 
ics j  and  at  his  death  left  for  publication  a  collection  of  re- 
cently invented   and   useful  machines.    All  his  -writings 
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ence  of  mind  upon  all  the  bodily  functions ;  but 
Stahl  had  reference  to  this  influence  in  the 
production,  not  merely  of  inflammation,  but 
also  of  all  diseases,  notwithstanding  the  objec- 
tions of  Gassendi,  urged  against  the  physiology 
of  Des  Cartes,  that  the  direct  influence  of  the 
mind  was  limited  to  the  brain  and  the  organs 
of  sense  and  volition. 

140.  The  doctrines  of  Stahl  and  Hoffmann 
continued  for  many  years  to  divide  medical 
opinion,  notwithstanding  the  efforts  of  Kaauw 
Boerhaave  in  behalf  of  the  views  of  his  more 
celebrated  uncle,  and  his  endeavours  to  con- 
nect them  with  the  system  of  Hoffmann.  In 
this  country  the  opinions  of  Hoffmann,  ac- 
cording to  the  explanation  and  modifications 
of  them  attempted  by  Cullen,  became  most 
generally  adopted,  particularly  with  reference 
to  inflammatory  diseases,  although  the  able 
writings  of  Whytt  strictly  belonged  to  the 
school  of  Stahl.  Of  all  the  successors  of  Bo- 
erhaave, Gorter  most  strenuously  insisted 
upon  the  fact,  that  inflammation  does  not  con- 
sist of  congestion  of  the  diseased  part,  but  of 
an  irritation  affecting  the  vital  condition  of  the 
vessels,  and  the  circulation  in  them.  The  in- 
fluence of  irritants  upon  the  state  of  vital  ac- 
tion was,  however,  first  contended  for  by  Glis- 
son  ;  but  to  Gorter  and  Gaubius  belongs  the 
credit  of  having  more  fully  illustrated  it,  and 
developed  the  laws  of  excitement,  thereby  fur- 
nishing a  basis  for  the  doctrines  of  Brown  and 
Darwin  at  a  much  more  recent  period. 

141.  While  the  doctrines  of  Boerhaave, 
Stahl,  and  Hoffmann  were  dividing  medical 
opinion,  and  at  a  time  when  the  views  of  Hoff- 
mann were  gaining  the  ascendency  in  their 
more  general  adoption,  Haller  first  published 
his  opinions  on  irritability.  He  afterward  de- 
veloped them  more  fully,  and  referred  this 
property  to  the  organization  of  the  muscular 
fibre,  but  was  opposed  by  Whytt,  Lorry,  and 
Gaubius,  as  to  its  precise  source  ;  and,  contra- 
ry to  the  opinion  of  the  former,  who  referred 
irritability  to  cerebro-spinal  nervous  influence, 
he  carefully  distinguished  it  from,  and  endeav- 
oured to  prove  its  independence  of  this  influ- 
ence. He  disputed  the  doctrine  of  this  pathol- 
ogist, that  exaltation  of  irritability  determines 
the  circulating  fluids  to  inflamed  parts ;  yet 
there  is  no  doubt,  as  Whytt  observes,  that  the 
"  heat,  redness,  and  inflammation,  brought  on 
the  skin  by  blisters  and  sinapisms,  are  not  ow- 
ing to  any  increase  of  the  force  of  the  heart, 
or  of  the  momentum  of  the  blood  in  the  larger 
vessels — though  this  is  often  an  effect  of  their 
application— -but  merely  to  the  action  of  these 
irritating  substances  on  the  cutaneous  vessels, 
whereby  the  motion  of  the  fluids  in  them  is 
greatly  augmented."  Haller  believed  that 
the  accumulation  of  blood  in  the  capillaries 
was  owing  chiefly  to  constriction  of  the  small 
veins,  and  that  the  derivation  of  this  fluid  to 
any  particular  part  should  be  attributed  to  the 
removal  of  the  resistance  furnished  by  the 
state  of  the  capillaries  and  veins.  He  agreed 
with  Whytt  that  obstruction  cannot  of  itself 
produce  inflammation,  and  insisted  upon  ex- 
travasation of  the  red  particles  as  constituting 
a  part  of  the  redness  observed  in  some  inflamed 
tissues.     Winter,  nearly  at  the  same  time  as 


abound  in  originality;  for,  in  his  very  diversified  studies, 
he  was  guided  chiefly  by  observation  and  his  own  genius. 


Haller,  published  views  as  to  irritability  sim- 
ilar to  those  of  this  celebrated  pathologist ;  and 
Verschuir  greatly  extended,  and,  at  the  same 
time.,  modified  the  doctrines  of  the  latter,  espe- 
cially as  to  irritability  of  the  arteries  and  cap- 
illaries in  warm  and  cold  blooded  animals. 
The  chief  sources  of  error  in  the  observations 
of  those  eminent  writers  are  their  having  view- 
ed the  fibrous  coat  of  the  arteries  as  muscular ; 
their  imputing  the  properties  of  muscular  tis-__ 
sues,  not  only  to  these  vessels,  but  also  to  the 
capillaries,  which  are  unprovided  with  this 
coat ;  and  their  confounding  not  only  organic 
or  insensible  contractility  and  vital  expansion, 
but  also  the  elasticity  of  fibrous  tissues,  with 
the  irritability  or  sensible  contractility  of  mus- 
cular fibres.  The  intimate  structure  of  parts, 
and  the  kind  and  degree  of  vital  manifestation 
proper  to  each,  were  imperfectly  known  to 
them,  and  indeed  to  many  of  their  successors, 
and  were  insufficiently  distinguished  one  from 
another,  and  hence  were  confounded  in  such  a 
manner  as  to  vitiate  most  of  their  pathological 
inferences. 

142.  The  chief  modification  in  the  theory  of 
Hoffmann,  suggested  by  Cullen,  was  his  be- 
lief in  a  phlogistic  diathesis,  predisposing  to  and 
occasioned  by  local  inflammation,  this  diathesis 
consisting  in  an  increased  contractility  of  the 
fibres  of  the  whole  arterial  system.  He  object- 
ed to  the  opinion  of  Boerhaave,  as  to  conges- 
tion of  the  vessels  being  a  part  of  the  inflam- 
matory state,  and  contended  that  the  obstruc- 
tion is  owing  to  spasm,  which  indirectly  causes 
an  increased  afflux  of  blood  to  the  affected  part. 
"A  spasm,"  he  remarks,  "of  the  extreme  ar- 
teries, supporting  an  increased  action  in  the 
course  of  them,  may  therefore  be  considered 
as  the  proximate  cause  of  inflammation,  at 
least  in  all  cases  not  arising  from  direct  stim- 
uli applied  ;  and  even  in  this  case  the  stimuli 
may  be  supposed  to  produce  a  spasm  of  the  ex- 
treme vessels." 

143.  Some  pathologists,  towards  the  close 
of  the  last  century,  and  in  still  more  recent 
times,  being  unable  to  reconcile  the  idea  of  in- 
creased action  with  the  enlargement  of  the 
capillaries,  and  the  swelling  constituting  in- 
flammation, believing  as  they  did  that  increas- 
ed action  must  necessarily  be  productive  of 
contraction,  had  recourse  to  the  supposition 
that  the  disease  depended  upon  relaxation  and 
diminished  action  of  the  extreme  vessels  ;  others, 
again,  ascribed  inflammation  to  increased  action 
of  these  vessels  ;  and  thus  pathologists  were  di- 
vided into  two  opposing  parties.  The  chief 
fallacies  common  to  both  were  their  having  ta- 
ken it  for  granted  that  capillary  and  arterial 
vessels  possess  a  muscular  structure  perform- 
ing the  function  of  muscular  parts  ;  and  that 
an  increased  action,  according  to  the  one  party, 
and  a  diminished  action,  according  to  the  oth- 
er, constitutes  the  principal,  and,  indeed,  the 
only  morbid  condition  throughout  the  disease. 
These  opposite  doctrines  have  been  so  warmly 
discussed  in  recent  times,  each  party  endeav- 
ouring to  support  their  own  views  by  experi- 
ments, that  it  becomes  necessary  to  consider 
them  somewhat  in  detail. 

144.  B.  The  doctrine  of  relaxation,  or  dimin- 
ished action  of  the  capillaries  in  inflammation, 
the  blood  becoming  nearly  stagnant  in  the  di- . 
lated  vessels,  originated  with  Vacca  Berlins- 
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Hieri  (De  Inflam.  Morbosa  Natura,  Causis,  Ef- 
feclibws,  &c,  Flor.,  1765),  and  was  promulga- 
ted in  this  country  by  Mr.  Allen,  who  modi- 
fied the  opinion  of  Vacca,  and  contended  that 
the  action  of  the  arteries  is  increased,  a  larger 
quantity  of  blood  being  thereby  propelled  into 
the  weakened  capillaries  than  they  can  trans- 
mit. According  to  this  theory,  the  exciting 
causes,  even  when  they  stimulate  the  part, 
produce  not  an  increased  action  of  the  capil- 
laries, but  only  excite  the  larger  arteries  sup- 
plying the  inflamed  structures,  and  ultimately 
quicken  the  contractions  of  the  heart.  The 
effect  of  this  is,  that  a  larger  quantity  of  blood 
than  usual  is  propelled  into  the  weakened  cap- 
illaries, and  especially  the  colourless  branches  ; 
and  upon  this  unusual  quantity  the  weakened 
vessels  are  unable  to  react,  so  as  to  carry  on 
the  circulation,  stagnation  and  obstruction  in 
them  being  the  result.  Dr.  Wilson  Philip 
modified  the  doctrine  of  Vacca  in  a  different 
manner  ;  and,  while  he  maintained  that  the 
extreme  vessels  are  primarily  weakened,  he 
contended  that  the  action  of  the  larger  arteries 
supplying  these  vessels  is  consecutively  in- 
creased, the  differences  between  active  and 
passive  inflammations  depending,  according  to 
him,  upon  the  degree  in  which  the  arteries 
supplying  the  blood  to  the  inflamed  part  are 
excited.  In  farther  illustration  of  his  views, 
by  experiments  and  microscopic  observation, 
Dr.  Philip  remarks  that  "the  motion  of  the 
blood  is  retarded  in  the  capillaries,  in  conse- 
quence of  the  debility  induced  in  them  ;  an  un- 
usual obstacle  is  thus  opposed  to  its  motion  in 
the  arteries  preceding  them  in  the  course  of  the 
circulation,  which  are  thus  excited  to  increas- 
ed action."  In  this  statement  of  his  views  ene 
difficulty  presents  itself:  How  comes  the  de- 
bility of  the  capillaries,  causing  retardation  of 
the  motion  of  the  blood  through  them,  to  fol- 
low directly  upon  the  application  of  stimuli  1 
Dr.  Philip  infers  the  debility  from  the  apparent 
retardation  of  the  circulation  of  the  red  glob- 
ules in  his  microscopic  experiments  ;  and,  hav- 
ing inferred  the  debility,  concludes  that  the  ap- 
parent stagnation  must  really  exist.  Thus 
reasoning  in  a  circle,  he  states  the  above  doc- 
trine as  its  result.  The  difficulty  here  advert- 
ed to  seems  not  to  have  escaped  Dr.  Hastings, 
who  appeared  in  support  of  the  opinions  of  Dr. 
W.  Philip.  The  experiments  of  Dr.  J.  Thom- 
son, stated  in  his  excellent  work  on  Inflamma- 
tion, had  demonstrated  certain  points  subver- 
sive of  the  doctrine  of  Dr.  Philip,  and  of  these 
Dr.  Hastings  took  some  notice.  Inferring, 
with  his  master,  or,  more  correctly,  with  Vac- 
ca Berlinghieri,  that  "  inflammation  consists 
of  a  weakened  action  of  the  capillaries,  by 
which  the  equilibrium  between  the  larger  and 
smaller  vessels  is  destroyed,  and  the  latter  be- 
come distended,"  he,  nevertheless,  is  compelled 
to  admit  that  increased  action,  or  temporary 
excitement  of  the  capillaries,  may  precede  the 
debility  constituting  inflammation.  "  Certain 
stimuli,"  he  remarks,  "  applied  to  living  parts, 
produce  an  increased  velocity  of  the  blood's 
motion,  and  a  contraction  of  the  vessels.  Du- 
ring this  state  of  excitement,  the  part  affected 
is  so  far  from  having  anything  like  the  appear- 
ance of  inflammation,  that  the  size  of  the  ves- 
sels is  diminished  and  the  part  paler.  But  if 
the  stimulus  be  long  continued  or  increased  in 


power,  the  small  vessels,  which,  in  the  natural 
state,  admit  only  of  one  series  of  globules,  be- 
come so  dilated  as  to  allow  an  accumulation 
of  a  much  less  fluid  and  redder  blood  in  them, 
which  loses  its  globular  appearance,  and  moves 
much  more  slowly  than  that  which  previously 
passed  through  the  vessels.  The  part  now 
appears  inflamed.  If  the  stimulus  be  removed 
the  blood-vessels  do  not  soon  regain  their  ori- 
ginal state  ;  time  is  necessary  to  allow  them 
to  recover  their  contractile  power,  so  as  to 
prevent  the  impetus  with  which  the  blood  is 
propelled  by  the  heart  and  larger  arteries  from 
keeping  up  the  dilated  state  of  the  capillaries." 
Dr.  Hastings  farther  contends  that,  when  acrid 
substances  produce  inflammation,  debility  of 
the  capillaries  takes  place  without  previous  ex- 
citement, the  blood  becoming  very  red,  circu- 
lating very  slowly,  and  stagnating  in  some  of 
the  branches.  As  Mr.  Morgan  remarks,  the 
hypothesis  of  weakened  action  of  the  capilla- 
ries, and  slower  motion  of  the  blood  in  them, 
has  been  the  most  generally  adopted  of  the  re- 
cent theories  of  inflammation,  because  it  ad- 
mits of  a  more  easy  demonstration  with  the 
microscope. 

145.  All  the  supporters  of  this  doctrine  err 
in  attributing  little  or  no  share  in  the  inflam- 
matory act  to  direct  excitement  of  the  capil- 
laries— in  believing  that  excitement  must  ne- 
cessarily be  attended  by  constriction  of  these 
vessels,  and  that  dilatation  of  them  is  incom- 
patible with  increased  vital  action — and  in  dis- 
missing from  their  consideration  the  other  mor- 
bid acts  contributing  to  the  production  of  the 
disease  in  its  various  stages  and  forms.  That 
the  extreme  capillaries  are  weakened,  dilated, 
and  congested,  and  even  that  the  blood  stag- 
nates in  them  at  a  more  or  less  advanced  pe- 
riod of  sthenic  inflammations,  and  at  a  very 
early  period  of  the  asthenic  forms,  have  been 
stated  above  ;  but  this  condition  is  only  one 
of  several  constituting  the  disease,  which,  in 
no  instance  and  in  no  stage  depends  upon  a 
singleness  of  event,  as  contended  for  by  the 
espousers  of  this  and  the  opposite  theory. 

146.  C.  The  doctrine  of  increased  action  of  the 
vessels  in  an  inflamed  part  may  be  attributed, 
as  stated  above  (§  140),  to  Gorter  and  Gau- 
bius,  if  not  to  Glisson.  They  considered  that 
inflammation  was  the  consequence  of  irrita- 
tion, which  increases  the  vital  action  of  the 
vessels  and  propels  the  coloured  blood  into  the 
colourless  capillaries.  Mr.  J.  Hunter  believed 
that  inflammation  is  an  increased  action  of  the 
vessels  of  a  part,  attended  by  accelerated  cir- 
culation ;  but  he  erred  in  supposing  the  vessels 
to  be  muscular,  and  the  error  vitiates  more  or 
less  all  his  reasoning  on  the  nature  of  the  dis- 
ease. Mr.  Morgan  states  that  Mr.  Hunter's 
"  opinion  of  the  nature  of  inflammatory  action 
is  not  clearly  stated,  nor  does  it  appear  from 
his  writings  "that  he  had  ever  made  any  experi- 
ments in  order  to  ascertain  the  state  of  the  mi- 
nute vessels."  Mr.  Hunter,  however,  has  sta- 
ted his  opinion  of  the  nature  of  inflammation  in 
several  places,  even  in  the  same  chapter,  and 
to  the  purport  just  given.  At  another  place  he 
observes,  "  the  very  first  act  of  the  vessels, 
where  the  stimulus  which  excites  inflamma- 
tion is  applied,  is,  I  believe,  exactly  similar  to 
a  blush.  It  is  simply  an  increase  or  distention 
beyond  their  natural  size  ;"  and  again,  "what- 
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ever  purpose  the  increase  of  the  size  of  the 
vessels  may  answer,  we  must  suppose  that  it  al- 
lows a  greater  quantity  of  blood  to  pass  through 
the  inflamed  part  than  in  the  natural  state, 
which  supposition  is  supported  by  many  other 
observations."  Indeed,  the  whole  of  the  sec- 
tion on  the  "Action  of  the  Vessels  in  Inflamma- 
tion" contains  a  very  detailed  and  distinct  ac- 
count of  his  views  as  to  the  nature  of  the  dis- 
ease. As  to  the  assertion  that  Mr.  Hunter 
never  made  experiments  to  determine  the  na- 
ture of  inflammation,  the  reader  has  only  to 
refer  to  the  section  just  mentioned,  where  he 
will  find  the  details  of  observations  and  experi- 
ments made  upon  warm-blooded  animals — not 
frogs,  and  other  animals  unsuited  to  the  satis- 
factory elucidation  of  the  subject — proving  the 
justness  of  his  views  as  respects  certain  states 
and  stages  of  the  disease. 

147.  The  increased  action  of  the  capillaries 
in  inflammation  has  been  advocated  by  Dr. 
Parry,  partly  by  Dr.  J.  Thomson,  and  by  Mr. 
James  ;  yet  most  of  the  same  fallacies  which 
vitiate  the  doctrine  of  the  opposite  party  may 
be  urged  against  the  majority  of  those  who 
contend  for  the  truth  of  this,  and  especially 
their  belief  in  the  irritability  of  these  vessels. 
Indeed,  this  phrase  has  been  employed  by  many 
without  attaching  any  precise  meaning  to  it, 
and  without  heing  aware  that,  if  by  increased 
action  they  meant  increased  contraction,  or  even 
an  increased  power  of  alternate  relaxation  and 
contraction,  as  in  muscular  tissues,  the  circula- 
tion of  the  inflamed  part  .would  be  altered  by  it 
very  differently  from  what  is  actually  observed. 
The  circulation,  in  health,  through  the  capillary 
vessels  does  not  require  the  aid  of  any  action 
on  their  part ;  for  the  contractions  and  dilata- 
tions of  the  heart,  and  the  elasticity  of  the 
larger  arteries,  are  quite  sufficient  for  the 
transmission  of  the  blood,  not  only  in  the  cap- 
illaries, but  also  in  the  veins.  Agents  which 
change  the  tonicity  of  the  tissues  will  ..neces- 
sarily affect  that  of  the  extreme  vessels;  and, 
consequently,  the  state  of  circulation  through 
them  ;  but  such  agents  will  seldom  give  rise  to 
inflammation,  unless  by  a  succession  of  chan- 
ges, of  which  alteration  of  the  state  of  circula- 
tion, whether  increased  or  diminished,  is  only 
a  part,  as  I  shall  endeavour  to  show  hereafter. 

;  148.  The  experiments  which  have  been  plan- 
ned and  performed  with  a  view  of  establishing 
the  truth  of  either  of  these  doctrines  ofinflam- 
mation,  have  been  altogether  vitiated  by  the 
circumstance  of  the  chemical  action  :  1st,  upon 
the  tissues ;  2dly,  upon  the  capillaries  ;  and, 
3dly,  upon  the  blood  of  the  agents  employed 
in  these  experiments  having  been  entirely  over- 
looked. But  this  is  not  all ;  the  physiological 
or  vital  action  of  these  agents  has  been  neg- 
lected, equally  with  the  chemical  action,  and 
even  with  the  changes  they  produce  upon  dead 
animal  matter.  These  experiments  abound, 
moreover,  in  other  sources  of  fallacy,  attributa- 
ble to  the  means  and  aids  used  in  ascertaining 
the  effects,  and  to  the  subjects  upon  which 
they  have  been  performed.  Can  it  be  believed 
that  all  these  circumstances — any  one  of  which 
is  sufficient  to  overturn  the  conclusions  drawn 
from  these  experiments — have  been  neglected  1 
Instead  of  observing  closely  the  changes  taking 
place  in  tissues  actually  inflamed,  and  the  suc- 
cession of  these  changes  in  the  different  stages 


and  forms  of  inflammation,  as  affecting'differ- 
ent  structures,  substances  producing  both  vital 
and  chemical  alterations  in  the  tissues,  blood- 
vessels, and  blood  itself,  have  been  applied  to 
parts,  and  the  effects  directly  and  remotely  pro- 
duced by  them  have  been  described  as  identical 
with  inflammation,  and  made  the  basis  of  the 
prevailing  doctrines  of  the  disease.  Before 
any  inference,  or  even  the  smallest  fraction  of 
information,  can  be  derived  from  the  experi- 
ments paraded  by  many  of  the  writers  on  this 
branch  of  pathology,  it  is  necessary  to  bear  in 
mind  that  acids,  or  alkalies,  or  alcohol,  or  tur- 
pentine, or  neutral  salts,  when  applied  to  a  vas- 
cular tissue,  produce  effects  which  are  not  iden- 
tical with  any  of  the  usual  forms  of  inflamma- 
tion. Acids  affect  the  nervous  influence  of  the 
part ;  constringe,  corrugate,  or  cornufy  the  tis- 
sues and  capillaries ;  change  the  colour  and 
state  of  the  blood  in  the  extreme  vessels,  and 
arrest  the  circulation  in  them  ;  and,  if  inflam- 
matory appearances  supervene,  much  of  the 
primary  changes  will  still  continue  to  modify 
its  characters.  Alkalies  produce  opposite  ef- 
fects ;  they  weaken  the  vital  cohesion  of  the 
tissues,  partially  dissolve  them  and  combine 
with  them,  redden  and  otherwise  affect  the 
blood,  and,  according  to  their  strength,  influ- 
ence the  form  and  termination  of  the  morbid 
changes  they  produce  in  the  part.  Turpentine, 
and,  in  a  less  degree,  alcohol,  in  their  primary 
action,  change  the  state  of  nervous  power,  con- 
stringe the  capillaries  and  tissues,  and  retard 
the  circulation  in  them ;  and  neutral  salts  va- 
riously affect  the  vitality,  the  structure,  the  cir- 
culation, and  the  blood  of  a  part,  according  to 
their  individual  constitution.  When  any  one 
of  the  numerous  substances  which  may  produce 
inflammation  is  applied  to  a  living  tissue,  the 
effects  are  not  limited  to  the  spot  with  which 
it  is  in  actual  contact.  The  impression  ex- 
tends, and  a  modified,  or  even  opposite  action, 
may  be  superinduced  in  surrounding  parts.  If 
the  substance  be  injurious,  or  subversive  of  vi- 
tal power  in  the  part,  more  or  less  resistance 
is  offered  to  the  extension  of  the  mischief. 
The  injury  affects  the  state  of  organic  nervous 
power  ;  and  the  irritation  or  consequent  reac- 
tion of  this  power,  and  its  influence  upon  the 
surrounding  vessels  and  blood,  give  rise  to  in- 
flammatory action,  either  in  the  seat  of  injury 
or  around  it.  If  a  living  membranous  tissue 
be  pricked  with  a  red-hot  needle,  the  following 
effects  will  result ;  but  these  effects,  although 
inflammatory  in  many  respects,  are  not  to  be 
viewed  as  identical  with  idiopathic  inflamma- 
tion, as  they  have  been  by  some  writers,  and 
for  the  reasons  which  will  be  stated.  The  red- 
hot  needle  will  produce  much  pain,  attended  by 
the  immediate  constriction  or  corrugation  of 
the  tissues  and  capillaries ;  the  blood  being 
driven  frpm  the  part  immediately  surrounding 
the  puncture,  the  red  globules  undergoing  a 
change  in  colour,  and  becoming  stagnant  in 
and  adhering  to  the  vessels  adjoining  the  punc- 
tured spot.  This  is  the  immediate  effect ;  but 
in  a  short  time  —  varying,  however,  with  cir- 
cumstances— the  punctured  spot  either  becomes 
dark  or  black  at  a  central  point,  around  which 
the  vessels  dilate,  the  injury  having  either  de- 
stroyed their  continuity  or  obstructed  them. 
The  increased  vascularity,  which  soon  takes 
place  around  the  injured  spot,  now  becomes 
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inflammatory,  and  is  partly  owing  to  obstruc- 
tion in  this  spot,  and  to  the  consequent  devel- 
opment of  the  surrounding  capillaries,  so  as  to 
carry  on  the  circulation.  But  the  affection,  by 
the  injury  of  the  organic  nervous  influence  of 
the  part,  so  influences  the  state  of  the  extreme 
vessels  as  to  produce  the  chief  of  the  phenom- 
ena. Now  the  early  part  of  the  changes  here 
observed  are  not  to  be  viewed  as  identical  with 
idiopathic  inflammation,  although  illustrative  of 
the  production  of  inflammatory  action  by  cer- 
tain injuries  ;  for  the  agent  employed  cornufies 
the  capillaries,  stagnates  and  changes  the  blood 
in  them,  obstructs  their  circulation,  and  severe- 
ly affects  the  nervous  influence ;  this  last  change 
especially  producing,  in  the  extreme  vessels  of 
the  injured  part,  consecutive  effects,  which 
only  are  truly  inflammatory,  particularly  in  pre- 
viously healthy  constitutions  or  structures. 

149.  In  order  to  arrive  at  anything  like  a  just 
notion  of  the  nature  of  inflammation,  the  phe- 
nomena constituting  it  should  be  closely  exam- 
ined from  the  commencement,  whether  arising 
spontaneously,  or  produced  by  an  irritant  or 
excitant.  But  the  phenomena  observed  in  a 
single  tissue,  or  in  a  particular  form  of  the  dis- 
ease, are  not  to  be  viewed  as  constituting  alone 
its  characters  in  all  stages,  forms,  and  circum- 
stances. The  essential  characters,  as  well  as 
the. subordinate  phenomena,  of  inflammation, 
vary  in  all  the  states  and  stages  of  it ;  they  are 
continually  changing  with  their  duration  and 
the  nature  of  the  causes  which  produced  them, 
and  according  to  the  temperament,  habit  of 
body,  diathesis,  and  constitutional  powers  of 
the  patient.  So  diversified  do  they  thus  be- 
come, that  it  would  be  endless,  if  not  impossi- 
ble, to  describe  them  in  all  their  conditions, 
periods,  and  consequences.  The  most  promi- 
nent pathological  states  can  only  be  mentioned  ; 
the  descriptions  already  given,  and  the  obser- 
vation or  experience  of  the  reader,  will  supply 
deficiencies  which  must  still  remain,  even  after 
the  most  minute  details. 

150.  ii.  Pathology  of  Inflammation.  —  A. 
Of  the  Nature  of  the  Sthenic  Forms. — a.  The  or- 
ganic nervous  tissue  is  primarily  affected  in  the 
seat  of  inflammations  of  all  kinds.  I  have  already 
contended  that  inflammation,  in  its  more  sthenic 
forms,  is  a  result  of  a  morbidly  excited  state  of 
the  organic  nervous  tissue  surrounding  the  ex- 
treme vessels  or  capillaries  of  the  affected  part, 
or  a  derangement  from  an  unnaturally  exalted 
condition  of  these  nerves,  on  which  the  func- 
tion of  these  vessels,  and,  indeed,  of  the  whole 
vascular  system,  have  been  shown  to  depend. 
One  of  the  chief  inquiries  concerning  the  na- 
ture* and  pathological  relations  of  inflamma- 


*  The  views  which  I  now  proceed  to  state  were  pub- 
lished by  me  first,  as  already  noticed,  in  1815  ;  on  several 
occasions  during  the  years  1821  and  1822,  in  the  Medical 
and  Physical  Journal,  and  in  the  London  Medical  Reposi- 
tory;  and  still  more  fully  in  my  Appendix  to  M.  Riche- 
eand's  Elements  of  Physiology,  published  in  1824.  They 
were  the  result  of  a  close  investigation  of  the  subject;  and 
if  the  reader  will  refer  to  the  section  on  Inflammation,  which 
I  added  to  the  last  of  the  works  just  mentioned,  and  after- 
ward to  that  of  Kaltenbrunner,  published  in  1826,  he 
will  find  my  doctrine  and  observations  fully  confirmed  by 
his  researches,  as  well  as  by  those  of  M.  Gendrin,  also 
published  in  1826.  A  very  large  reprint  of  my  Appendix, 
containing  the  same  section  on  Inflammation,  without  any 
alteration  or  addition,  appeared  in  1829.  In  1835,  and  at 
still  later  periods,  treatises  and  essays  on  Inflammation  have 
been  published  by  several  writers,  in  which  the  principal 
parts  of  my  doctrine  have  been  adopted,  but  without  any 
reference  to  the,  original  propounder  of  them.     Of  this  I 


tion  is,  whether  this  excited  or  exalted  state 
of  the  organic  nervous  tissue  is  one  of  simple 
excitement  or  not,  whether  the  functions  of 
the  nervous  tissue  be  merely  increased  above 
the  healthy  pitch,  or  whether  or  not  they  are 
also  otherwise  changed.  I  have  stated  them 
to  be  morbidly  or  unnaturally  excited,  thereby 
indicating  that  they  are  increased  differently 
from  what  we  observe  in  a  healthy  part  from 
the  application  of  a  stimulus,  as  respects  both 
the  duration  and  the  kind  of  action  they  occa- 
sion. 

151.  The  duration  of  the  healthy  exalted  ac- 
tion consequent  upon  simple  excitement,  men- 
tal or  physical,  is  generally  brief — the  effects 
soon  subsiding  with  the  removal  of  the  cause 
— because  the  nervous  influence  exerted  on  the 
capillaries  is  simply  increased,  without  the  mode 
or  habitude  of  this  influence  being  changed  in 
kind.  When,  however,  an  irritant,  stimulus, 
or  other  cause  operates  upon  a  part  so  as  to 
change  the  mode  of  organic  nervous  influence 
endowing  it  and  its  capillaries,  the  consequent 
vascular  excitement  or  action  is  not  only  of 
longer  duration,  but  is  also  altered  in  kind  :  it 
becomes  truly  morbid ;  and  it  either  subsides 
gradually  before  the  conservative  powers  of 
this  influence  as  exerted  throughout  the  frame, 
or  undergoes  a  succession  of  changes,  until  it 
terminates  in  one  or  other  of  the  ways  de- 
scribed, as  usually  observed  in  sthenic  inflam- 
mations. 

152.  That  the  first  change -occasioned  by  the 
exciting  cause  takes  place  in  the  organic  ner- 
vous influence  of  the  part,  is  proved  by  the  eaily 
effect  produced  by  it  upon  the  organic  sensibil- 
ity, and  on  the  functions  more  immediately  de- 
pendant upon  this  influence.  The  uneasy  sen- 
sation of  inflammation,  in  its  various  states 
and  modes,  is  to  be  ascribed  (§  8)  to  the  mor- 
bid impression  made  on  the  organic  or  ganglial 
nervous  tissue,  and  is  to  be  viewed  as  the 
sensible  expression  of  the  consequent  change 
in  the  condition  of  the  influence  exerted  by  this 
tissue  in  the  affected  part — as  indicating  a  mor- 
bid state  of  this  portion  of  the  nervous  system, 
producing  and  attended  by  deranged  action  of 
the  capillaries  in  the  affected  organ,  and  often 
exciting  or  otherwise  disturbing  the  sensibili- 
ty and  functions  of  the  cerebro-spinal  nerves, 
with  the  terminations  of  which  the  former  be- 
comes associated  in  many  of  the  textures. 
The  pain  or  uneasy  sensation  attending  the 
changes  in  the  organic  nervous  tissue,  which 
affect  the  state  of  the  capillary  circulation,  so 
as  to  give  rise  to  inflammation,  is,  as  shown 
above  (^  82),  very  distinct  from  the  morbid 
sensibility  often  manifested  by  the  cerebro-spi- 
nal ramifications,  as  in  the  different  forms  of 
neuralgia  and  of  spasmodic  affection ;  and,  al- 
though the  latter  is  much  more  acute  and  vio- 
lent than  the  former,  yet  it  never  gives  rise  to 
much  vascular  disorder.  Excitement  of  the 
cerebro-spinal  nerves  has  but  little  immediate 
influence  upon  the  capillary  circulation,  except- 


thought  it  not  worth  while  to  take  any  notice  at  the  time, 
as  I  was  about  having  it  in  my  power  to  do  myself  full  jus- 
tice, and  to  an  extent,  in  respect  of  circulation,  infinitely 
beyond  what  could  be  reached  by  the  works  in  question.  It 
is  very  probable  that  the  opinions  first  brought  forward  by 
me  have  been  subsequently  suggested  to  these  writers,  with- 
out having  ever  perused  any  of  my  writings  on  the  subject ; 
yet  one  of  the  works  only,  and  that  one  containing  a  full 
exposition  of  my  doctrine,  has  been  circulated  to  the  exten- 
of  several  thousands. 
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ing  that  of  the  countenance,  as  in  the  act  of 
blushing  ;  and  then  this  is  only  temporary. 
Whatever  influence  these  nerves  may  possess 
over  the  circulation  is  only  produced  through 
the  medium  of  the  organic  or  ganglial  nervous 
tissue  distributed  to  the  capillaries  and  struc- 
tures generally.  This  provision  is  important 
as  respects  the  preservation  of  the  healthy 
functions  of  parts  ;  for  if  the  vascular  system 
were  directly  under  the  dominion  of  the  cere- 
brospinal nervous  system,  all  the  functions  of 
circulation,  secretion,  nutrition,  &c,  which  are 
subjected  to  the  organic  nervous  influence, 
would  be  liable  to  continual  derangement  from 
the  various  impulses  of  the  will  and  the  pas- 
sions. From  this  it  will  appear  manifest  that 
changes  in  the  cerebro-spinal  nerves  of  an  or- 
gan, or  part,  can  have  bat  little  effect  in  the 
production  of  inflammation,  while  alterations 
of  the  organic  nervous  influence  or  sensibility 
are  almost,  if  not  altogether,  necessary  to  its 
existence.  In  cases  of  severe  injury  to  the 
spinal  chord  causing  paraplegia,  the  lower  ex- 
tremities are  not  more  liable  to  inflammation 
than  in  health. 

153.  b.  The  causes  being  of  an  exciting  nature, 
the  primary  effect  on  the  organic  nervous  influence 
and,  on  the  capillary  circulation  will  "partly  or 
chiefly  consist  of  excitement — the  sthenic  states  of 
inflammation  generally  resulting. — Whenever  the 
causes  of  inflammation,  either  directly  or  indi- 
rectly, are  of  an  exciting  kind,  whenever  ex- 
citement is  even  one  only  of  the  effects  pro- 
duced by  them,  we  must  admit  that  the  vital 
influence  of  the  organic  nervous  tissue  of  the 
part  upon  which  these  causes  act  will  be  in- 
creased for  a  time  by  them ;  the  excitement 
being,  however,  modified  by  their  nature.  The 
organic  nervous  tissue  supplying  the  capillary 
vessels  of  the  affected  organ  will  especially 
manifest  this  effect  in  the  altered  action  of 
these  vessels.  Whenever  the  organic  nervous 
influence  is  locally  increased,  the  vital  actions 
of  the  associated  capillary  vessels  are  also  aug- 
mented— the  diameter  of  these  vessels  becom- 
ing enlarged,  and  a  larger  column  of  blood  cir- 
culating in  them  with  increased  velocity.  This 
is  evinced  during  excitation  of  secreting  sur- 
faces and  of  erectile  parts,  and  by  the  enlarge- 
ment of  the  nerves  and  blood-vessels  of  the 
uterus  after  impregnation.  That  the  principal 
part  of  the  more  direct  effects  produced  by  the 
application  of  stimulants  to  living  structures 
consists  of  exaltation  or  excitement  of  the  or- 
ganic nervous  tissue,  causing  increased  action 
of  the  vessels,  is  proved  also  by  the  phenome- 
na observed  to  follow  such  applications  to  or- 
gans or  parts  supplied  either  chiefly  or  only  by 
organic  or  ganglial  nerves.  Now,  if  we  admit, 
what  cannot  be  disproved,  that  excitement  of 
the  organic  nervous  influence  of  a  part  increas- 
es the  vascular  activity  and  circulation  of  that 
part,  it  must  necessarily  follow  that,  whenever 
an  increase  in  degree  forms  a  part  of  the  change 
induced  in  this  influence  by  the  causes  of  in- 
flammation, a  proportionate  augmentation  of 
the  size  of  the  capillaries  will  take  place — an 
active  expansion,  or  turgescence,  of  the  ex- 
treme vessels  will  result,  and  give  rise  to  states 
of  inflammation  of  a  more  or  less  sthenic  char- 
acter, according  to  concomitant  circumstances, 
either  extrinsic  or  intrinsic,  in  respect  of  the 
person  affected.    But  that  the  causes  of  sthenic 


inflammations  do  not  merely  excite  the  sus- 
ceptible nervous  tissue,  and,  consequently,  vas- 
cular action,  but  also  otherwise  change  the 
former,  and  consecutively  the  latter,  is  proved 
by  the  duration  of  the  resulting  effects  and  by 
the  succession  of  alterations,  both  local  and 
general,  as  above  described. 

154.  c.  In  sthenic  inflammations,  organic  ner- 
vous influence  and  vascular  action  are  not  only 
primarily  increased,  but  also  otherwise  changed. — 
In  the  early  stage  of  all  inflammations  there  is 
every  reason  to  suppose  that  the  organic  ner- 
vous influence  of  the  capillaries  and  inflamed 
part  is  not  merely  changed  in  degree,  but  that 
it  is  also  modified  in  kind  ;  and  that  the  differ- 
ences existing,  not  only  in  the  forms  and  va- 
rieties, but  also  in  the  stages  of  inflammation, 
depend  upon  the  extent  and  combination  of 
these  changes — an  excited,  and,  at  the  same 
time,  a  modified  kind  of  influence,  especially 
characterizing  the  sthenic  forms  of  this  dis- 
ease, the  combination  of  impaired  and  altered 
influence  with  excited  action  constituting  the 
more  active  states  of  the  asthenic  varieties. 
The  irritant  or  other  cause  of  inflammation 
seems  to  impress  the  organic  or  vital  influence, 
or  the  ganglial  nervous  tissue  of  the  part,  or 
of  the  system  more  generally,  in  such  a  man- 
ner as  to  prevent  this  influence  and  the  vascu- 
lar disorder  produced  by  it  from  returning  to 
the  natural  state,  at  least  for  a  considerable 
time.  Morbidly  excited  action  is  thus  induced 
in  the  capillaries  of  a  part,  particularly  in  the 
sthenic  forms  of  the  disease,  and  is  succeeded 
by  other  changes.  When  the  exciting  cause 
alters  the  organic  nervous  influence  in  other 
modes,  the  capillaries  are  co-ordinately  affect- 
ed. If  this  influence  is  depressed  as  well  as  oth- 
erwise altered,  locally  or  generally,  either  by  the 
operation  of  the  cause  or  by  pre-existing  dis- 
order, a  state  of  action  characterized  by  defi- 
cient power  is  the  result.  The  specific  forms 
which  inflammation  assumes  when  arising  from 
certain  causes,  particularly  from  infection  or 
inoculation,  depends  upon  the  mode  or  nature 
of  the  morbid  impression  made  upon  the  or- 
ganic nervous  tissue  of  the  part,  especially  that 
distributed  upon  or  interwoven  with  the  capil- 
laries. The  causes  may  act  by  their  continued 
presence  ;  thus,  irritating  bodies,  or  the  lesions 
of  structure  produced  by  chemical  agents  or  by 
injury,  may  prove  sources  of  irritation  to  the 
nerves  and  capillaries  of  a  part ;  but  more  fre- 
quently the  exciting  causes  change  by  the  im- 
pression made  at  first  by  them,  the  degree, 
mode,  or  state  of  influence  exerted  by  the  or- 
ganic nervous  tissue  upon  the  capillaries  and 
smaller  vessels,  and  upon  the  fluid  circulating 
in  them ;  the  resulting  morbid  action  present- 
ing corresponding  and  peculiar  characters  in 
respect  of  kind,  degree,  and  power  or  tone. 
This  is  more  remarkable  in  the  more  specific 
forms  of  inflammation,  either  produced  by  cer- 
tain poisonous  agents  or  attending  some  con- 
stitutional maladies. 

155.  In  experiments  upon  living  tissues,  the 
effects  produced  by  various  stimulants  and  as- 
tringents have,  in  some  respects,  been  misin- 
terpreted by  the  experimenters  ;  and  the  slight 
constriction  of  the  capillaries  that  directly  fol- 
lows the  application  of  such  substances,  and 
before  the  dilatation  which  subsequently  occurs, . 
has  been  viewed  as  the  first  part  of  the  infiam- 
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matory  act.  But  this  effect  depends  upon  the 
action  of  these  substances,  particularly  of  tur- 
pentine, alcohol,  the  salts,  and  many  others, 
upon  the  vital  contractility  of  the  tissues  and 
extreme  vessels.  The  instant  effect  of  these 
is  more  or  less  constriction  of  the  capillaries  ; 
but  this  very  soon  ceases,  the  natural  state,  or 
expansion  beyond  it,  soon  following.  When 
the  substance  employed  is  of  an  irritating  na- 
ture, without  any  astringent  property,  an  en- 
largement of  the  capillaries  is  the  next  phenom- 
enon to  follow  the  impression  made  by  it  upon 
the  organic  nervous  tissues,  this  impression 
being  frequently  rendered  instantly  and  acutely 
sensible.  In  observations  or  experiments  made 
upon  the  living  tissues,  care  should  be  taken  to 
distinguish  between  the  effects  produced,  1st, 
upon  the  organic  sensibility ;  2d,  upon  the  or- 
ganic contractility  ;  and,  3d,  upon  the  physical 
properties  of  the  tissues,  upon  their  cohesion, 
elasticity,  &c,  or  upon  the  properties  which 
animal  substances  continue  to  manifest  some 
time  after  death.  The  first  of  these  ceases  in- 
stantly with  dissolution  ;  the  second  remains 
for  a  short  time  afterward,  but  is  soon  exhaust- 
ed by  strong  stimuli ;  and  the  third  continue 
much  longer,  but  gradually  disappear  with  the 
supervention  of  decomposition,  yet  admit  of 
being  more  or  less  preserved  and  somewhat 
modified  by  various  substances  of  an  astringent 
and  antiseptic  nature.  In  the  investigation  of 
the  nature  of  the  changes  in  living  structures, 
usually  called  inflammatory,  the  intimate  rela- 
tion existing  between  these  changes  and  the 
causes  which  induced  them  should  not  be 
overlooked.  The  mode  of  operation  of  the 
causes,  especially  with  reference  to  the  vital 
and  physical  properties  just  enumerated,  and 
to  the  local  and  general  circulation,  ought  to  be 
strictly  regarded  ;  and  the  manner  in  which 
the  results  may  be  modified  by  constitutional 
predisposition  should  be  taken  into  account. 

156.  d.  The  state  of  circulation  in  the  early 
stages  of  sthenic  inflammations. — The  primary 
affection  of  the  organic  nervous  tissue  having 
been  shown  to  be  one  of  morbid  excitement  in  the 
sthenic  forms  of  inflammation,  and  the  effects  of 
this  excitement  to  be  turgescence,  enlargement, 
or  active  expansion  of  the  capillaries,  it  next  re- 
mains to  inquire  as  to  the  stale  of  the  circulation 
in  the  enlarged  vessels.  This  topic  has  been 
much  discussed,  for  observations  of  the  current 
of  blood  in  the  capillaries  are  liable  to  error ; 
and,  besides,  the  flow  of  blood  may  be  retarded 
at  a  single  point,  and  greatly  accelerated  at 
others,  particularly  when  inflammation  is  pro- 
duced by  mechanical  or  chemical  agents.  The 
state  of  circulation  also  undergoes  a  succes- 
sion of  changes,  as  will  be  hereafter  shown, 
with  the  progress  of  the  disease.  It  will  not 
be  denied  that  the  organic  or  ganglial  nervous 
tissue  exerts  a  manifest  influence,  not  only 
upon  the  capillary  circulation,  but  also  upon 
the  blood  itself;  and  that  the  secreting  and 
other  organic  functions  are  under  the  dominion 
of  this  part  of  the  nervous  system.  It  conse- 
quently follows  that  excitement,  depression, 
or  other  affections  of  this  influence  will  produce 
co-ordinate  changes,  not  only  in  the  capillaries 
and  related  vessels  of  a  part,  but  also  in  the 
state  of  circulation  and  in  the  blood  in  them. 
During  excitement  of  the  organic  nervous  func- 
tions of  an  organ,  the  vessels  experience  not 


only  an  expansion,  but  also  an  increase  of  tone, 
a  vital  turgescence.  The  capillaries,  although 
increased  in  diameter,  still  retain  the  power  of 
reacting  sensibly  upon  the  blood  propelled  into 
them,  so  as  to  preserve,  if  not  to  accelerate, 
the  rapidity  of  the  currents  passing  through 
them.  The  necessary  result  of  these  states  is 
an  increased  flow  of  blood,  and  a  rise  of  tem- 
perature, and  these  effects  continue  until  the 
excitement  is  exhausted,  varying,  however,  in 
feature  as  well  as  in  continuance,  and  more 
especially  in  the  associated  phenomena  and 
consequences,  with  the  mode  or  kind  of  excite- 
ment directly  resulting  from  its  cause. 

157.  When  the  propelling  power  of  the  heart 
and  the  tonicity  of  the  larger  arteries  give  rise 
to  an  increased  vis  a  tergo,  and  particularly 
when  the  expansion  of  the  extreme  vessels  is 
such  as  to  allow  af  portion  of  their  contents  to 
escape  through  the  delicate  or  imperfect  canals 
in  which  they  terminate,  or  when  an  obstacle 
is  opposed  to  the  return  of  the  blood  through 
the  veins,  a  portion  of  the  red  particles  escapes 
with  the  serum  into  the  inflamed  tissue,  gener- 
ally at  minute  or  distinct  points.  This  is  ob- 
served especially  when  the  tone  of  the  capilla- 
ries in  an  inflamed  part  is  exhausted,  either  by 
the  nature  of  the  exciting  cause  or  by  the  pre- 
vious excessive  excitement,  before  the  in- 
creased action  of  the  heart  has  subsided. 

158.  «.  Of  the  development  of  new  vessels  in 
inflamed  parts. — It  is  not  only  the  vital  turges- 
cence or  expansion  of  the  capillaries,  so  that 
those  which  could  not  admit  the  coloured  glob- 
ules of  the  blood  in  the  healthy  state  readily 
admit  them  in  an  inflamed  part,  but  also  the 
development  of  new  vessels  that  is  often  ob- 
served. But  this  latter  event  takes  place 
chiefly  in  serous  membranes,  and  especially  in 
albuminous  exudations  from  the  inflamed  sur- 
face. It  possibly  may  also  occur  in  other  parts, 
to  a  more  limited  extent,  although  it  does  not 
admit  of  so  obvious  a  demonstration  as  in  these. 
It  can  only  occur  in  the  various  grades  of 
sthenic  inflammation,  and  it  fully  evinces  that, 
although  truly  morbid  in  its  nature,  this  form 
of  the  disease  is  characterized  by  vital  activity, 
and  by  a  deranged  increase  of  the  formative 
process  in  the  affected  part.  In  asthenic  in- 
flammations, however  much  capillary  canals 
may  be  enlarged  so  as  to  admit  a  greater  col- 
umn of  blood,  no  new  vessels  are  developed, 
unless  the  asthenic  be  converted  into  the  sthen- 
ic state.  In  the  former  state  of  disease,  the 
expansion  is  the  result  of  impaired  vital  tone 
and  resistance,  both  of  the  capillaries  and  of 
the  tissues  affected ;  and  the  organic  nervous 
power  of  the  part  and  the  action  of  the  capil- 
laries upon  their  contents  are  incapable  of 
forming  either  coagulable  lymph  or  new  ves- 
sels. In  the  latter  state,  nervous  power  and 
vascular  action  are  capable  of  producing  the 
one,  and  often,  also,  the  other. 

159.  When  sthenic  inflammation  affects  se- 
rous membranes,  the  morbid  exudation  thereby 
formed  on  their  surfaces  is  sufficiently  consist- 
ent to  admit  of  the  extension  or  growth  of  new 
vessels  from  those  which  had  become  enlarged 
in  the  early  stages  of  the  inflammatory  act, 
and  to  give  them  support  until  they  acquire 
considerable  development.  But  when  the  as- 
thenic disease  implicates  these  membranes,  the 
secretion  from  their  surfaces  is  too  watery  or 
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serous  to  furnish  consistent  canals  or  channels 
in  which  the  contents  of  the  capillaries  may  be 
conveyed  beyond  those  which  are  morbidly  en- 
larged, without  commingling  with  the  rest  of 
the  effused  matter.  In  cases  where  new  ves- 
sels form,  the  exuded  lymph  or  albumen  into 
which  they  run  is  not  only,  to  a  certain  extent, 
consistent,  but  also  somewhat  scanty,  or,  at 
least,  not  very  abundant ;  but  in  cases  where 
they  cannot  be  formed,  the  fluid  effused  is  gen- 
erally both  serous  and  copious. 

160.  The  production  of  new  vessels  in  parts 
sthenically  inflamed,  particularly  in  exudations 
of  lymph,  is  observed  chiefly  in  young  persons, 
and  especially  in  those  who  are  in  the  course 
of  development.  Occasionally  the  new  vessels 
are  numerous  and  distinct,  even  before  the 
lymph  has  become  at  all  abundant  or  consist- 
ent. In  some  very  beautiful  injected  prepara- 
tions by  Mr.  Kiernan,  the  eminent  pathologist, 
that,  he  kindly  showed  me,  this  was  most  re- 
markably demonstrated  ;  as  well  as  the  fact, 
which  has  been  controverted  by  some  French 
pathologists,  that  the  new  vessels  shoot  out 
from  the  inflamed  surface,  if  not  from  those 
enlarged  in  the  early  stage  of  the  inflammatory 
act.  When  new  vessels  form  in  the  fibrinous 
lymph  exuded  from  serous  membranes,  they 
may  often  be  injected,  the  continuity  of  these 
vessels  with  those  of  the  affected  part  being 
thereby  clearly  shown.  Yet  the  most  vascular 
part  of  the  newly  organized  false  membrane 
may  not  be  that  nearest  the  seat  of  inflamma- 
tion, the  new  vessels  forming  several  anasto- 
moses, and  occasionally  becoming  enlarged  in 
some  places  at  a  distance  from  the  surface 
whence  they  were  produced. 

161.  /.  Consecutive  changes  in  the  sthenic 
forms. — The  successive  changes  taking  place 
in  the  course  of  sthenic  inflammations  are  con- 
formable with  the  laws  of  the  animal  economy. 
The  excitement  produced  in  the  organic  ner- 
vous tissue  and  capillaries  of  the  part  is  ex- 
hausted with  a  rapidity  and  to  an  extent  in 
proportion  to  its  intensity  relatively  to  the 
powers  of  the  constitution  and  of  the  part  af- 
fected ;  and  as  the  exhaustion  proceeds,  the 
tonicity  of  the  extreme  vessels  and  of  the  dis- 
eased tissue,  as  well  as  the  vital  cohesion  of 
both,  is  weakened,  the  circulation  through 
them  retarded,  and  the  colour  of  the  blood 
deepened.  The  extent  to  which  these  changes 
take  place,  in  connexion  with  the  degree  of 
general  vascular  action  and  of  constitutional 
power,  fully  accounts  for  the  lesions  conse- 
quent upon  sthenic  inflammations.  When 
phlegmasia  arises  from  specific  causes,  the 
kind  of  morbid  excitement  primarily  induced  by 
them  will,  according  to  their  nature,  more  or 
less  modify  these  changes,  and  give  rise  to 
certain  results  in  preference  to  others.  We 
perceive  this  in  the  exanthemata  and  in  vari- 
ous inflammatory  diseases.  The  tissue  affect- 
ed will  also  modify  the  continuance  and  mode, 
as  well  as  the  consequences  of  the  morbid  ex- 
citement. But  there  can  be  no  doubt  that  the 
successive  alterations  in  the  inflamed  struc- 
tures are  merely  consequences  of  the  morbid 
impressions  made  by  the  exciting  causes  upon 
the  organic  nervous  tissue,  particularly  in  its 
connexion  with  the  capillaries  ;  the  states  of 
these  and  the  connected  vessels,  of  the  circu- 
lation through  them,  of  the  blood,  and  of  the 
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diseased  part,  being  the  effects  which  may 
either  disappear  before  the  vital  resistance  of 
the  frame,  or  terminate  in  any  of  the  ways  de- 
scribed above  ($  39,  et  seq.). 

162.  B.  Of  the  Nature  of  the  Asthenic  States. 
— The  remarks  which  I  have  just  offered  more 
especially  refer  to  the  nature  of  the  more  sthenic 
inflammations,  and  it  is,  therefore,  necessary  to 
consider  the  circumstances  in  which  the  asthenic 
states  differ  from  these.  It  has  been  shown  that 
these  states  proceed  chiefly  from  constitutional 
predisposition,  or  from  previous  or  associated 
disorder,  or  from  the  nature  of  the  exciting 
cause.  In  either  case,  the  organic  nervous  in- 
fluence, and,  consequently,  the  tone  or  vital 
contractility  of  the  tissues  and  capillaries  in  the 
seat  of  the  disease,  are  quickly  exhausted  or 
readily  depressed,  and  soon  become  otherwise 
morbidly  affected — effusion,  softening,  disor- 
ganization, or  gangrene,  taking  place  with  a  ra- 
pidity in  proportion  to  the  primary  vital  depres- 
sion, or  to  consequent  exhaustion,  and  to  the 
nature  of  the  impression  made  by  the  exciting 
cause.  In  cases  of  asthenic  inflammation,  ei- 
ther there  has  been  originally  or  acquired  great 
debility  or  deficiency  of  the  organic  nervous 
power,  or  the  assimilating  and  excreting  func- 
tions have  been  long  disordered  and  imperfect- 
ly performed,  or  the  exciting  cause  has  been  of 
a  powerfully  depressing  or  poisonous  nature. 
Indeed,  two,  or  even  all  of  these  circumstances, 
may  be  concerned,  each  more  or  less,  in  the 
production  of  some  one  or  other  of  the  morbid 
states  of  action  comprised  under  the  more  ge- 
neric appellation,  asthenic  inflammation.  Ow- 
ing to  one  or  more  of  these  circumstances,  the 
vital  contractility  of  the  capillaries  and  tissues 
of  the  affected  part  is  impaired  ;  vital  cohesion 
is  weakened,  so  as  to  occasion  remarkable  soft- 
ening and  friability  of  the  structures  ;  the  tone 
of  the  extreme  vessels  is  so  far  lessened  as  to 
admit  the  effusion  and  percolation  through  the 
more  yielding  tissues  of  the  more  serous  por- 
tions of  their  contents,  sometimes  coloured  by 
red  particles  ;  the  vital  resistance  of  the  capil- 
laries, owing  to  the  loss  of  tone,  is  insufficient 
either  to  resist  even  the  weakened  impetus  of 
the  blood,  or  to  react  upon  it  so  as  to  carry  on 
the  circulation  through  them  and  the  venous 
capillaries ;  and,  ultimately,  increased  effusion, 
retardation  or  stagnation  of  the  blood  in  the 
minute  vessels,  and  all  the  consequences  shown 
to  result  from  the  asthenic  forms  of  inflamma- 
tion (§  70,  et  seq.),  take  place.  Throughout  the 
course  of  asthenic  inflammations,  the  states  of 
organic  nervous  influence,  of  vital  action  in  the 
extreme  vessels,  and  of  the  circulation  in  the 
affected  part  are  incompatible  with  the  produc- 
tion of  coagulable  lymph  ;  and  hence  the  effu- 
sed fluid  infiltrates  the  more  soft  surrounding- 
tissues,  and,  owing  to  its  morbid  condition, 
caused  by  the  states  of  vital  action  and  of  the 
blood,  contaminates  them,  or  promotes  their 
disorganization. 

163.  The  distention  of  the  capillaries  in  as- 
thenic inflammations  is  referable  to  impaired 
or  lost  tone,  rather  than  to  an  active  vital  ex- 
pansion or  turgescence  similar  to  that  which 
characterizes  the  early  stages  of  sthenic  inflam- 
mations ;  or,  if  the  latter  state  exist  at  first,  as 
it  probably  does  for  a  very  short  time,  in  the 
less  asthenic  cases,  it  soon  exhausts  itself,  and 
passes  into  atonic  distention,  with  retarded 
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circulation.  But  there  is  every  reason  to  infer 
that  the  current  of  the  blood  is  impeded  or  re- 
tarded in  the  capillaries  at  an  early  stage,  or 
even  from  the  commencement  of  many  cases 
of  asthenic  inflammation,  particularly  those 
caused  by  septic  agents  or  animal  poisons,  and 
that  the  blood  soon  becomes  stagnant  in  them, 
the  various  consequences  already  noticed  ap- 
pearing according  to  the  intensity  and  rapidity 
of  the  previous  changes  upon  which  this  has 
been  shown  to  depend.  In  proportion,  gener- 
ally, as  the  circulation  is  retarded  in  the  ex- 
treme vessels,  the  temperature  of  the  inflamed 
part  sinks,  and  the  colour  becomes  deep  or 
livid,  until  a  purplish  or  brown  hue  is  acquired. 
As  soon  as  these  changes  take  place,  disor- 
ganization soon  follows,  and  proceeds  with  a 
rapidity  in  proportion  to  the  weakness  of  vital 
power  and  resistance.  If  the  organic  nervous 
energy  be  aroused  or  re-enforced  by  appropri- 
ate constitutional  and  local  means,  the  mis- 
chief may  be  arrested,  unless  it  have  already 
proceeded  beyond  the  powers  of  restoration, 
and  it  may  be  ultimately  remedied,  as  in  the  ad- 
vanced stages  of  sthenic  inflammations.  When 
the  asthenic  forms  are  arrested  at  an  advanced 
stage,  they  generally  assume  more  or  less  of 
the  characters  of  the  sthenic  condition,  repa- 
ration taking  place  as  in  that  form  of  the  dis- 
ease. 

["  It  seems,"  says  Williams,*  "  to  be  well 
established  that  an  essential  part  of  inflamma- 
tion is  the  production  of  numerous  white  glob- 
ules in  the  inflamed  vessels,  and  that  the  ob- 
struction of  these  vessels  is  mainly  due  to  the 
adhesive  quality  of  these  globules.  The  pror 
duction  of  these  globules  must  probably  be  con- 
sidered as  an  ultimate  fact  in  the  history  of  in- 
flammation and  nutrition  ;  but  it  may  be  ob- 
served that  sometimes  it  seems  to  be  the  direct 
effect  of  an  irritant  acting  on  the  blood-vessels 
and  their  contents  ;  in  other  instances  it  seems 
rather  to  result  from  determination  of  blood 
into  previously-congested  capillaries.  Any  cir- 
cumstances causing  continued  determination 
of  blood,  where  congestion  is  already  present, 
will  occasion  the  production  of  the  white  glob- 
ules, and,  consequently,  inflammatory  obstruc- 
tion may  ensue.  The  complete  obstruction  of 
some  capillaries  by  coagulation  takes  place  in 
all  cases  of  severe  inflammation  of  the  frog's 
web  ;  but  there  are  slighter  kinds  of  increased 
vascularity,  in  which  there  is  no  total  obstruc- 
tion, but  a  continued  enlargement  of  the  capil- 
laries and  veins,  as  well  as  of  the  arteries. 
This  might  be  called  simple  determination  of 
blood ;  but  it  differs  from  that  of  a  transient 
character  in  the  motion  in  the  capillaries  and 
veins  being  slower,  and  in  the  vast  number  of 
white  globules  seen  moving  slowly  in  them. 
Very  probably  this  kind  of  process  takes  place 
in  the  lowest  forms  of  inflammation,  and  an  in- 
creased nutrition  independent  of  inflammation. 
Something  of  the  kind  is  generally  seen  in  the 
capillary  circulation  of  young  frogs. 

"  Numerous  experiments  and  considerations 
lead  to  the  conclusion  that  the  most  essential 
character  of  inflammation  consists  in.  an  in- 
creased motion  or  determination  of  blood  to 
the  affected  part,  with  a  more  or  less  obstruct- 
ed flow  through  the  part,  the  force  of  the  in- 
creased motion  being  partly  expended  in  the 
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arterial  portion  of  the  dilated  capillaries,  and 
partly  diverted  into  the  collateral  channels  so 
abundantly  supplied  by  the  anastomosis  of  ves- 
sels. The  obstruction  in  the  vessels  of  an  in- 
flamed part  we  have  found  reason  to  ascribe, 
in  part,  to  the  increased  mass  in  the  smaller 
vessels  and  to  the  diminished  elasticity  of  their 
coats,  and  in  part  to  the  unusual  formation  of 
white  lymph  globules,  which  adhere  to  the 
walls  of  the  tubes  and  to  each  other.  Of  the 
exciting  causes  of  inflammation,  the  direct  ir- 
ritants seem  to  produce  obstruction  in  both 
these  modes ;  those  which  act  indirectly,  on 
the  other  hand,  in  the  first  instance  produce 
congestion,  to  which  determination  of  blood 
being  subsequently  added,  the  inflammatory 
process  begins;  hence  the  latter  causes,  al- 
though very  common,  are  not  so  sure  of  ex- 
citing inflammation  as  direct  irritants  are. 

"  The  effect  of  these  changes,  essential  to 
inflammation,  is  to  expend  much  of  the  circu- 
lating force  conveyed  by  the  arteries  on  their 
capillary  terminations ;  and  the  enlargement 
and  tortuosity  of  these  capillaries,  the  produc- 
tion of  globules  which  adhere  to  their  sides, 
and  their  total  obstruction  by  the  same  means, 
seem  to  be  so  many  progressive  expedients 
used  by  nature  to  direct  the  force  of  the  circu- 
lation to  that  part  of  the  vessels  by  which  the 
process  of  reparation  and  nutrition  is  chiefly 
carried  on." 

Between  the  application  of  an  exciting  cause 
and  the  establishment  of  that  morbid  action 
which  goes  under  the  name  of  inflammation,  a 
certain  period,  varying  in  duration,  elapses, 
which  has  been  called  the  stage  of  incubation. 
Gradually  the  blood  begins  to  flow  towards  the 
part  affected  with  increased  velocity ;  the  cap- 
illaries and  minute  arteries  at  first  contract, 
and  exhibit  a  diminished  caliber,  from  increas- 
ed tonicity  of  their  coats  ;  but  this  slowly  van- 
ishes, and  the  same  vessels  become  distended 
with  blood.  This  forms  the  stage  of  simple 
vascular  excitement,  or  vital  turgescence  of  some 
physiologists,  which  may  speedily  subside  on 
the  withdrawal  of  the  exciting  cause  ;  but  if 
the  cause  persists,  or  is  of  a  severe  character, 
a  stage  of  active  congestion  follows,  which  re- 
acts upon  the  general  circulation,  in  conse- 
quence of  which  still  larger  quantities  of  blood 
are  sent  into  the  affected  part,  and  the  minute 
vessels  become  over-distended,  and  give  way 
beneath  their  burden.  The  blood  now  begins 
to  grow  more  viscid,  the  lymph  globules  to  in- 
crease, becoming  unusually  adhesive  to  each 
other  and  to  the  walls  of  the  vessel,  thus  lead- 
ing to  obstruction.  The  circulation  is,  prob- 
ably, also  retarded  in  consequence  of  an  in- 
crease of  vital  attraction  between  the  blood 
and  the  surrounding  parenchyma.  Exudation 
of  serum  and  liquor  sanguinis  becomes  more 
copious  ;  the  fibrin  of  the  blood  is  increased, 
not  only  in  quantity,  but  in  plasticity,  or  its 
tendency  to  become  organized.  The  natural 
function  of  the  part  is  at  first  exalted,  then 
•prevented  ;  from  the  effusion  of  fibrin  and  co- 
agulable  lymph  the  structure  of  the  part  be- 
comes changed,  and,  perhaps,  to  that  extent  as 
to  be  incompatible  with  future  integrity  of 
function.  This  state  of  things  may  also  sub- 
side on  the  withdrawal  of  the  cause,  or  it  may 
advance  to  true  inflammation,  where  the  over- 
distention  of  the  capillary  vessels  is  fully  es- 
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EabKshed,  and  their  contractile  power  annihila- 
ted or  suspended.  The  blood  either  slowly 
circulates  through  the  part  or  actually  stag- 
nates ;  coloured  and  colourless  corpuscles  dis- 
tend the  minute  vessels,  for  causes  already 
assigned  ;  the  altered  liquor  sanguinis  is  ex- 
uded in  profusion  ;  the  coats  of  the  capillaries 
yield,  and  blood  is  extravasated.  In  conse- 
quence of  extravascular  degeneration, of  the 
fibrinous  effusion,  or  from  a  secretive  elabora- 
tion of  it  ere  it  has  left  the  vessels,  pus  is 
formed  and  extravasated,  and  thus  the  tex- 
tures become  broken  down  and  disintegrated. 
Coextensive  and  concomitant  with  these  chan- 
ges, normal  function  is  deranged  and  vitality 
diminished.  It  is  now  conceded  by  physiolo- 
gists, that  although  there  is  a  remora,  or  stag- 
nation of  blood  in  an  inflamed  part,  yet  that 
the  circulation  is  preternaturally  active  in  the 
parts  adjacent.  The  arteries  beat  with  greater 
force  ;  more  blood  is  sent  to  the  spot,  which, 
however,  meets  with  obstruction,  and  thus 
causes  an  unusual  beating  and  throbbing  ;  ab- 
sorption seems  to  be  suspended  during  the  in- 
flammatory process,  but  is  speedily  resumed 
as  soon  as  abnormal  action  has  ceased,  by 
which  the  part  is  restored  to  its  former  condi- 
tion. 

MM.  Becquerel  and  Rodier  (Gazette  Medi- 
cate de-  ?«m,  1844)  have  recently,  by  an  exten- 
sive series  of  experiments,  confirmed  the  ob- 
servations of  Andral,  that  the  development 
of  a  phlegmasia  increases  the  fibrinous  con- 
stituent of  the  blood.  They  have,  moreover, 
shown  that  the  ckohstcrine  as  well  as  fibrin  is 
increased,  while  the  albumen  is  diminished. 
The  increase  of  fibrin  they  found  to  correspond 
with  that  observed  by  Andral,  it  being  in  di- 
rect relation  to  the  extent  and  intensity  of  the 
phlegmasia,  to  its  influence  on  the  general  state 
of  the  organism,  and  particularly  to  the  febrile 
disturbance  to  which  it  generally  gives  rise. 
They  found  its  increase,  also,  coincident  with 
the  development  of  the  phlegmasia,  and  ac- 
companying, but  never  preceding  it,  and  much 
more  observable  in  acute  than  chronic  phleg- 
masia. Blood-letting  they  found  to  have  lit- 
tle influence  on  the  fibrin,  which  decreases 
with  the  disease  rather  than  with  the  means 
employed  to  combat  it.  Its  increase  in  the 
blood,  they  observe,  is  usually  manifested  by 
the  formation  of  a  buffy  coat  on  the  surface  of 
the  clot,  which  is,  at  the  same  time,  more 
dense  than  in  the  normal  state  ;  or,  if  the  buffy 
coat  is  not  formed,  by  the  presence  of  more  or 
less  numerous  whitish  striae,  especially  exist- 
ing near  the  superior  surface  of  the  clot,  and 
announcing,  as  well  as  the  buffy  coat,  the  ex- 
cess of  fibrin  in  the  circulating  fluid.  In  ac- 
counting for  the  fact  that,  while  the  fibrin  is 
increased  in  inflammation,  the  albumen  is  di- 
minished, they  suppose  that  these  substances 
are  the  same,  or  at  least  that  fibrin  is  derived 
from  albumen,  and  that  the  increase  of  fibrin  is 
produced  by  the  transformation  of  an  equal 
quantity  of  albumen  ;  a  change  which  may  ea- 
sily occur,  considering  that  they  both  have  the 
same  chemical  composition.  They  found  the 
quantity  of  cholesterine  in  inflammation  nearly 
double  that  of  the  normal  state  ;  and  they  sug- 
gest that  it  may  be  owing  to  a  diminution  of 
the  biliary  secretion  from  the  rigorous  diet  en- 
joined, thus  leading  to  an  accumulation  of  this 


fluid  in  the  blood.  We  have  formerly  remarked 
that  the  fibrin  is  also  increased  in  chlorosis 
and  in  pregnancy. 

The  opinion  generally  prevails  among  phys- 
iologists that  fibrin  has  a  spontaneous  tendency 
to  coagulate  ;  that  this  spontaneous  coagula- 
bility is  a  characteristic  property  of  fibrin,  by 
which  it  is  distinguished  from  albumen  and  ca- 
sein ;  and  that  the  coagulation  of  the  blood, 
and  of  various  other  animal  fluids,  depends  on 
the  spontaneous  coagulation  of  the  fibrin  which 
they  contain.  Dr.  Buchanan,  however,  of 
Glasgow,  has  recently  advanced  the  opinion, 
which  is  sustained  by  a  variety  of  facts  and 
experiments,  that  fibrin  has  not  the  least  ten- 
dency to  deposite  itself  spontaneously  in  the 
form  of  a  coagulum ;  that,  like  albumen  and 
casein,  fibrin  only  coagulates  under  the  influ- 
ence of  suitable  reagents  ;  and  that  the  blood 
and  most  other  liquids  of  the  body,  which  ap- 
pear to  coagulate  spontaneously,  only  do  so  in 
consequence  of  their  containing  at  once  fibrin 
and  substances  capable  of  reacting  upon  it, 
and  so  occasioning  coagulation.  Thus,  Dr.  B. 
shows  that  the  clot  in  blood,  cellular  membrane, 
and  other  organic  solids  have  the  property,  by 
a  sort  of  catalytic  action,  of  inducing  the  coagu- 
lation of  fibrin  in  liquids  containing  it.  Thus, 
if  we  mix  a  very  small  portion  of  liquid  blood, 
just  drawn  from  the  vein,  with  six  or  eight 
parts  of  pure  serum  obtained  from  blood  drawn 
the  day  before,  we  shall  be  able  to  separate  a 
portion  of  fibrin  in  a  perfectly  soluble  form,  in 
a  translucent  mass,  although  the  coagulation 
will  be  much  retarded.  This  experiment  shows 
very  conclusively  that  the  fibrin  is  actually  dis-~ 
solved  in  the  blood,  and  is  not  a  constituent 
of  the  red  particles.  Dr.  B.  has  also  shown 
that  a  serous  fluid,  as  that  of  hydrocele,  may 
hold  fibrin  dissolved,  and  that  this  principle- 
will  not  separate  by  spontaneous  coagulation, 
requiring  a  catalytic  action,  similar  to  that  of 
the  clot  in  blood  and  analogous  to  the  action  of 
rennet,  or  casein,  to  induce  it.  These  results 
show  that  spontaneous  coagulability  is  no  long-  ♦ 
er  a  sure  test  for  fibrin  in  organic  liquids  ;  and 
that  the  old  division  of  blood  into  coagulable 
and  uncoagulable  lymph  is  founded  in  truth. — 
(See  Land.  Med.  Gazette.  Aug.  8,  1845,  p.  20.)] 

1 64.  C.  Of  the  Intermediate  States  of  Vascular 
Action  and  Vital  Power  in  Inflamed  Parts. — As 
shown  in  the  article  Disease  (<J>  87,  et  seq.),  the 
states  of  organic  nervous  influence  and  vascu- 
lar action  do  not  always  present  specific  grades 
or  forms,  which  certain  terms  can  precisely 
represent.  The  terms  applied  to  morbid  action 
are  entirely  relative  ;  and  while  we  use  the  ap- 
pellations sthenic  and  asthenic,  to  convey  an 
idea  of  the  more  extreme  and  opposite  states 
of  nervous  power  and  of  vascular  action,  we 
must  not  overlook  that  every  intermediate  form 
and  grade  may  exist  between  them.  To  de- 
scribe states,  so  diversified  as  these  are,  is  ob- 
viously impossible.  All  that  can  be  attempted 
is  to  notice  certain  circumstances  generally  ap- 
pertaining to  them.  The  organic  nervous  pow- 
er, evinced  by  certain  inflammations,  may  not 
materially  vary  in  kind  from  the  natural  stand- 
ard or  condition,  and  yet  vascular  action  may 
be  excessive  and  very  acute,  or  much  more 
moderate,  and,  consequently,  more  protracted 
or  slight,  and  more  or  less  chronic.  The  forms 
of  inflammation,  particularly  as  respects  the 
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acute,  chronic,  and  intermediate  or  sub-acute 
states,  result  chiefly  from  the  grades  of  organic 
nervous  excitement  and  vascular  action  ;  while 
the  more  specific  characters  which  they  present 
depend  principally  upon  the  conditions  of  the 
organic  nervous  energy,  as  regards  not  only  the 
amount  of  the  excitement  or  depression,  but 
especially  the  alterations  or  deflections  in  kind 
from  the  natural  habitudes  of  this  energy. 
While  the  activity  of  the  inflammation  depends 
chiefly  upon  the  grade  of  vascular  action  in  the 
inflamed  part,  in  connexion  with  the  degree  of 
general  vascular  commotion,  the  specific  char- 
acter of  inflammation  arises  principally  from  the 
truly  diseased  impression  made  upon  the  or- 
ganic nervous  tissue  of  the  part,  and  from  the 
change  thereby  effected  in  the  influence  of  this 
tissue  on  the  vascular  system,  such  change  be- 
ing in  the  kind,  rather  than  in  the  degree  of 
organic  nervous  influence. 

165.  The  varieties  of  Erysipelas,  the  local 
inflammations  attending  the  different  exanthe- 
mata, and,  indeed,  the  numerous  specific  forms 
of  inflammatory  action  induced  by  these  and 
other  infections  or  animal  poisons,  are  illustra- 
tions of  alterations  in  the  kind  or  mode,  rather 
than  in  the  degree  of  local  and  general  organic 
nervous  energy  and  vascular  action.  In  these, 
and  in  all  the  asthenic  states  of  inflammation, 
there  is  a  much  more  remarkable  alteration  in 
kind  from  the  natural  standard  than  in  the 
sthenic  forms.  The  intermediate  states  between 
the  most  fully  expressed  sthenic  and  asthenic 
conditions,  depend  chiefly  upon  specific  or  other 
deviations  in  kind — upon  the  truly  morbid  changes 
now  contended  for,  especially  such  as  immedi- 
ately proceed  from  the  nature  of  the  exciting 
causes,  or  from  contagion.  The  principal  of 
these,  owing  to  their  specific  form,  are  fully  dis- 
cussed under  appropriate  heads. 

166.  D.  Of  the  Existence  of  different  States  of 
Capillary  Tone  and  Circulation  in  the  same  In- 
flamed Part  and  the  Vicinity. — Much  of  the  dis- 
cussion which  has  taken  place  as  to  the  capil- 
lary circulation  in  inflamed  parts  has  been  ow- 
ing to  the  variations  in  this  state  during  the 
course  of  the  disease,  and  to  the  different  vital 
conditions  of  the  capillaries  and  of  the  small 
arteries  in  different  parts,  or  in  the  several 
tissues  comprised  in  the  seat  of  inflammation. 
When  compound  or  parenchymatous  structures 
are  inflamed,  such  differences  or  variations  are 
the  most  remarkable,  particularly  if  the  disease 
has  commenced  at  a  single  point.  At  this 
point,  especially,  the  tone  of  the  capillaries  be- 
comes the  soonest  exhausted,  and  the  current 
of  the  blood  retarded  ;  and  these  states  increase 
the  vital  turgescence  of  the  surrounding  ves- 
sels, and  accelerate  the  circulation  through 
them.  When  the  substance  of  an  organ  is  in- 
flamed, the  fibrinous  lymph  exuded  at  the  point 
first  affected  often  retards,  by  its  pressure,  the 
circulation  in  the  vessels  at  this  point ;  and  ow- 
ing to  this  obstruction,  the  surrounding  vessels 
are  the  more  readily  developed,  and  more  prone 
to  become  morbidly  turgescent.  The  lymph 
effused  also  affects  the  vitality  of  the  part, 
either  occasioning  more  or  less  irritation  to  the 
organic  nervous  tissue,  or  perpetuating  or  mod- 
ifying the  disorder  of  this  tissue  already  exist- 
ing, that  caused  its  effusion.  Muller  thinks 
that  the  lymph  coagulates  in  the  extreme  capil- 
laries when  the  inflammation  is  seated  in  the 


substance  of  an  organ  ;  but  I  believe  that  it  is 
exuded  in  the  areola?  of  the  structure,  thereby 
rendering  the  part  more  solid  or  dense  ;  the 
change  thus  produced  having  been  termed  con- 
densation, solidification,  hepatization,  or  spleni- 
fication,  according  to  the  appearances  assumed, 
and  to  the  organ  affected.  It  is  only  in  the 
sthenic  forms  of  inflammation  that  the  effused 
fluid  gives  rise  to  these  changes,  as  shown 
above. 

167.  If  the  intensity  of  the  morbid  action  in 
the  spot  first  affected  be  so  great  as  to  exhaust 
its  organic  nervous  power,  or  its  vitality,  and 
to  retard  its  circulation,  or  to  stagnate  the 
blood  in  the  capillaries,  not  only  do  the  sur- 
rounding vessels  become  more  turgescent  and 
developed,  but  the  blood  which  has  thus  stag- 
nated, and  the  tissue  itself,  undergo  very  mate- 
rial changes,  as  described  above  ($  156).  Hence 
very  opposite  states  of  the  circulation  general- 
ly exist  in  different  parts  of  the  seat  of  inflam- 
mation, especially  when  the  disease  is  advan- 
ced. In  cases  of  injury,  particularly  of  lacera- 
tion, pressure,  or  other  changes,  the  capillary 
circulation  is  often  directly  obstructed ;  and 
either  independently  of  lesion  of  the  organic 
nervous  tissue  and  sensibility,  or  aided  by  such 
lesion,  diseased  vascular  turgescence  is  thereby 
developed  around  the  seat  of  injury — the  capil- 
laries thus  obstructed,  and  the  blood  contained 
in  them,  soon  undergoing  changes  productive 
of  suppuration,  orulceration,  or  gangrene,  while 
sthenic  vascular  action  is  either  proceeding  in 
the  surrounding  turgescent  vessels,  or  passing 
into  exhaustion  or  into  the  asthenic  condition, 
progressively  from  the  point  of  injury,  or  from 
the  spot  first  affected,  according  as  the  consti- 
tutional powers  may  resist  or  may  favour  the 
extension  of  the  mischief. 

168.  E.  Of  the  State  of  the  Venous  Circulation 
in  Inflamed  Parts. — There  is  every  reason  to 
believe  that  the  venous  circulation  is  locally 
more  than  usually  active  in  the  sthenic  and 
acute  forms  of  inflammation  ;  but  that  it  is  more 
or  less  languid  in  the  asthenic  varieties.  When 
the  former,  also,  goes  on  to  suppuration,  and 
especially  to  ulceration,  the  circulation  in  the 
veins,  more  immediately  proceeding  from  the 
part,  is  generally  somewhat  retarded,  the  re- 
tardation increasing  these  changes.  Hence  the 
importance  of  favouring  the  return  of  blood 
from  the  part  by  position  when  these  conse- 
quences of  inflammation  have  taken  place. 
Whenever  the  venous  circulation  is  obstructed, 
effusion  and  oedema  increase  rapidly  in  the  part 
affected,  and  in  its  vicinity  ;  and  the  consequent 
retardation  or  stagnation  of  the  blood  in  the 
capillaries  induces  or  accelerates  disorganiza- 
tion. This  is  observed  very  frequently  in  ery- 
sipelas, and  constantly  when  the  inflammatory 
action  extends  to  the  veins,  which  not  infre- 
quently occurs  when  the  constitutional  powers 
are  depressed,  or  in  the  more  asthenic  forms  of 
the  disease.  In  such  cases  the  local  lesions 
are  remarkably  increased,  not  only  by  the  stasis 
of  blood  in  the  capillaries,  but  also  by  the  more 
copious  morbid  effusion  caused  by  the  obstruct- 
ed return  of  blood. 

169.  Of  the  Function  of  Absorption  in  the  Seat 
of  Inflammation. — In  the  early  stages  of  sthenic 
inflammation  especially,  absorption  seems  to  be 
less  than  usually  active  ;  but,  when  the  disease 
proceeds  to  ulceration,  or  even  to  suppuration, 
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and  when  it  assumes  asthenic  forms,  then  the 
absorbent  action  is  often  increased,  although 
there  are  numerous  exceptions  to  this,  ab- 
sorption sometimes  being  manifestly  impaired. 
When  the  absorbents  become  inflamed,  owing 
to  the  morbid  nature  of  the  cause,  or  of  the 
matter  formed  in  the  primary  seat  of  disease, 
then  more  or  less  of  obstruction  results,  and 
the  function  is  arrested,  great  tumefaction  of 
the  parts  beyond  the  obstruction  taking  place, 
and  increasing  the  local  mischief  by  pressure 
and  by  the  contaminating  influence  of  the  mor- 
bid secretion.  In  obstructed  venous  circulation 
the  swelling  increases  rapidly,  chiefly  from  aug- 
mented effusion  ;  in  impeded  absorption  it  ad- 
vances with  nearly  equal  rapidity  from  the  fluid 
being  undiminished  by  removal.  In  either  case 
the  effused  fluid  undergoes  material  changes 
during  its  retention,  and  becomes  more  and 
more  hurtful  to  the  tissues  containing  it,  and 
more  irritating  to  the  vessels  which  may  ab- 
sorb it. 

170.  It  was  supposed  by  John  Hunter  and 
others,  that  ulceration  depends  upon  increased 
activity  of  the  absorbents  of  the  part,  when  in- 
flammation has  reached  a  certain  period  of  its 
progress.  But  I  believe  that  it  is  chiefly  owing 
to  the  superficial  softening  or  loss  of  the  vital 
cohesion  at  that  part  of  the  inflamed  tissue 
where  the  extreme  vessels  have  lost  their  func- 
tions, and  to  the  solution  of  the  molecules  of 
the  tissues  in  the  fluid  effused  from  the  diseas- 
ed surface  (§  48).  Absorption  is  probably  also 
concerned  in  the  process,  and  in  various  de- 
grees, according  to  the  seat  of  the  inflamma- 
tion, and  the  states  of  organic  nervous  or  con- 
stitutional power,  and  of  vascular  action. 

171.  G.  Of  the  States  of  the  Blood  in  the  Cap- 
illaries of  Inflamed  Parts. — The  blood  circula- 
ting in  inflamed  parts  presents  very  different 
appearances  with  the  form  and  stage  of  the  dis- 
ease. In  the  sthenic  forms,  and  particularly  in 
the  early  stages,  before  any  of  the  more  unfa- 
vourable consequences  have  supervened,  the 
blood  is  florid,  and  partakes  much  of  the  char- 
acters of  arterial  blood  ;  but  in  the  asthenic 
forms,  and  less  remarkably  in  the  advanced 
stages  of  the  sthenic,  it  is  more  venous,  or  of 
a  darker  hue.  It  is  sometimes  quite  purplish, 
or  blackish,  particularly  when  a  tendency  to 
sphacelation  or  gangrene  occurs.  Also,  as  it 
circulates  in  the  capillaries,  the  globules  seem, 
under  the  mieroscope,  gradually  to  move  more 
slowly,  and  to  be  attracted  by  the  sides  of  the 
vessel,  or  to  stagnate  in  the  capillary  canals. 
This  change  seems  to  commence  in  the  smaller 
or  eapillary  veins,  and  to  extend,  especially  in 
the  asthenic  states  of  inflammation,  in  the  di- 
rection of  the  minute  arteries,  the  temperature 
sinking  with  the  deepening  of  the  hue,  and  with 
the  loss  of  motion  of  the  blood  globules.  In 
other  respects  the  blood  presents  the  appear- 
ances already  described  with  reference  to  the 
different  forms  of  inflammation.     (See  §  25,  66). 

172.  iii.  Of  Reparation  of  the  Consequen- 
ces of  Inflammation. — Reparation  of  the  ef- 
fects of  inflammation  is  accomplished  only  un- 
der the  influence  of  life,  although  much  assisted 
by  art.  It  may  be  very  briefly  considered  with 
reference,  1st,  to  the  removal  of  those  changes 
more  immediately  resulting  from  inflammation 
that  are  independent  of  loss  of  substance  ;  and, 
2d,  to  the  restoration  of  disorganized  or  of  lost 


parts,  where  either  has  taken  place.  "Whether 
morbid  depositions  are  to  be  removed  or  losses 
of  substance  are  to  be  supplied,  restoration  of 
the  manifestations  of  life  in  the  various  organs 
to  their  healthy  states  is  the  chief  intention  to 
be  fulfilled.  Frequently  nothing  more  than  the 
subsidence  of  the  morbid  action  in  the  affected 
part  is  necessary  to  the  reparation  of  the  injury 
done  ;  but  often  something  more  is  requisite, 
and  the  aids  of  science  are  needed  to  assist  in 
the  work  of  restoration. 

173.  a.  The  softening,  or  impaired  vital  cohe- 
sion of  the  inflamed  part,  the  fluids  effused  in 
the  areolae  of  the  tissue,  and  the  coagulated 
lymph  thrown  out  upon  a  serous  surface,  or 
poured  into  the  porous  structure  of  an  organ, 
so  as  to  solidify  it,  will  generally  be  removed, 
when  the  morbid  action  which  caused  these 
changes  has  altogether  subsided.  With  the 
return  of  the  functions  of  the  part  the  vital  co- 
hesion will  be  restored,  and  the  activity  of  ab- 
sorption will  gradually  remove  the  fluids  effused 
in  the  substance  or  upon  the  surface  of  an  or- 
gan. If  the  lymph  have  become  partially  or- 
ganized, or  have  formed  false  membranes  on 
serous  tissues,  or  have  agglutinated  the  oppo- 
sing surfaces  of  shut  cavities,  the  difficulty  of 
removal  will  be  increased  and  the  time  of  ef- 
fecting it  prolonged.  But  if  the  inflammatory 
action  be  entirely  subdued  the  object  will  be 
ultimately  attained,  and  with  a  rapidity  and 
certainty  in  proportion  to  the  restoration  of  the 
powers  of  life  throughout  the  frame.  Even 
when  the  coagulated  albumen  is  organized  into 
false  membranes,  or  into  cellular  adhesions, 
their  extent  and  their  vascularity  will  gradual- 
ly diminish,  and  they  will  either  entirely  and 
slowly  disappear,  or  become  merely  lax  bands, 
or  thin  films,  offering  little  or  no  impediment 
to  the  functions  of  the  parts  which  they  con- 
nect. Yet,  where  such  adhesions  form,  a  dis- 
position to  returning  inflammation  will  gener- 
ally exist,  or  the  morbid  action  which  produced 
them  will  continue  in  a  much  slighter  and 
chronic  state.  It  is  chiefly  to  these  circum- 
stances that  most  of  the  unfavourable  results 
consequent  upon  adhesions  are  owing.  The 
lymph  effused  in  the  areolae  of  a  parenchyma- 
tous viscus,  as  in  hepatization  or  splenification 
of  the  lungs  in  pneumonia,  is  commonly  soon 
removed  with  the  subsidence  of  the  disease, 
and  much  more  rapidly  and  certainly  than  the 
lymph  poured  out  upon  a  serous  surface. ,  The 
albuminous  exudations  sometimes  formed  on 
mucous  membranes  very  rarely  or  never  be- 
comes organized,  but  are  detached  and  thrown 
off  as  the  diseased  action  subsides  by  an  in- 
creased secretion  of  mueus  from  the  follicles 
underneath.  In  the  course,  however,  of  their 
excretion  from  the  canals  which  those  mem- 
branes cover  they  often  occasion  remarkable 
disturbance,  severe  spasms,  or  even  death  by 
asphyxia,  especially  when  they  form  on  the  re- 
spiratory surfaces,  as  in  croup,  laryngitis,  &c. 

174.  b.  When  the  organic  nervous  and  vital 
powers  continue  but  little  impaired,  serous  and 
albuminous  fluids  effused  during  inflammation 
are  generally  removed  upon  the  subsidence  of 
diseased  action,  although  the  rapidity  and  com- 
pleteness of  removal  will  depend  much  upon 
the  nature,  consistence,  and  extent  of  the  effu- 
sion, and  the  states,  of  constitutional  energy. 
If  the  fluid  is  truly  purulent,  and  especially  if 
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it  form  an  encysted  or  circumscribed  abscess, 
restoration  is  then  generally  difficult,  and  only 
to  be  accomplished,  particularly  when  the  col- 
lection is  deep-seated,  either  by  absorption  or 
by  the  extension  of  the  abscess  to  an  external 
or  internal  surface,  as  is  fully  shown  in  the  art. 
Abscess  (§  30).  When  the  fluid  of  an  abscess 
is  absorbed,  nothing  but  a  firm  cicatrix,  gener- 
ally linear,  or  irregular  and  circumscribed,  is 
observed  in  its  former  seat.  But  when  it  finds 
its  way  to  a  surface  and  is  evacuated,  either 
the  patient  sinks  under  the  local  lesion  and  dis- 
charge and  the  constitutional  disturbance,  or 
the  work  of  reparation  proceeds  under  the  in- 
fluence of  the  vital  energies.  In  this  latter 
case  the  discharge  from  the  surface  of  the  ab- 
scess becomes  albuminous,  the  parietes  con- 
tract, and  the  cavity  diminishes.  Instead  of 
pus  an  albumino-puriform  fluid  is  secreted, 
which  gradually  becomes  more  and  more  al- 
buminous and  scanty.  The  fluid  exuded  upon 
the  internal  surface  of  the  abscess  at  last  pass- 
es into  the  state  of  coagulable  lymph,  under 
the  restoring  influence  of  the  organic  nervous 
energy  ;  it  becomes  vascular,  and  healthy  gran- 
ulations thus  form,  and  fill  up  the  cavity  which 
the  contraction  of  its  parietes  is  incapable  of 
obliterating,  and  thus  the  injury  and  loss  of 
substance  are  repaired. 

175.  In  the  reparation  of  ulcerated  parts  a 
similar  process  takes  place.  The  softening  and 
solution  of  the  molecules  of  the  tissues  in  the 
fluid  discharged  from  the  ulcerated  part  are  first 
arrested  by  restoring  organic  nervous  energy, 
by  local  or  constitutional  means,  or  by  both. 
Thereby  a  more  healthy  secretion  takes  place, 
and  suppuration  is  established,  and  is  followed 
by  granulation  in  the  manner  just  described, 
the  mischief  being  thus  repaired.  Ulceration  is 
most  prone  to  occur,  and  to  proceed  rapidly  in 
parts  exposed  directly  or  indirectly  to  the  air, 
or  to  the  contact  of  irritating  matters ;  and  in 
those  which  are  most  distant  from  the  centre 
of  the  circulation,  and  in  which  the  capillary 
circulation  is  naturally  weak  or  slow.  Hence 
it  is  of  importance  to  the  reparation  of  an  ul- 
cerated part  to  protect  it  from  those  sources 
of  irritation.  When  an  ulcerated  surface  is 
extensive  and  the  tone  of  its  vessels  much  im- 
paired, the  discharge  is  generally  so  copious  as 
to  detach  from  it  all  applications  calculated  to 
protect  it  from  irritation,  and  is  so  injurious  or 
contaminating  as  to  increase  the  mischief  if 
allowed  to  remain  any  time  in  contact  with  it. 
The  first  object  in  such  cases  is  to  restore  the 
organic  nervous  energy  and  tonicity  of  the 
capillaries  of  the  part,  and  thereby  to  diminish 
the  quantity  and  to  improve  the  quality  of  the 
discharge.  The  fluid  subsequently  exuded  on 
the  diseased  surface  will  often  of  itself  serve 
as  a  protection  ;  and  applications  which  restore 
the  tone  of  the  extreme  vessels  and  diminish 
or  coagulate  the  discharge,  while  they  farther 
protect  the  part,  will  then  be  of  service,  com- 
plete reparation  taking  place  under  the  eschars, 
or  scabs,  sometimes  thus  formed.  In  this  man- 
ner strong  solutions  of  the  nitrate  of  silver,  or 
other  stimulating  and  astringent  substances, 
often  act  very  beneficially  on  ulcerated  surfa- 
ces, whether  the  discharge  coagulate  on  them 
or  not.  But  this  subject  will  be  more  appro- 
priately considered  hereafter. 

176.  c.  In  cases  of  divided  or  injured  farts, 


when  the  blood  or  the  fibrinous  lymph  exuded 
from  the  capillaries  coagulates  so  as  to  pro- 
tect them  entirely  from  the  air,  and  without 
allowing  coagula  or  any  other  substance  to  re- 
main that  may  occasion  irritation,  the  healing 
process  often  proceeds  without  any  evidence 
of  phlegmasia  taking  place.  When  divided 
parts  are  brought  in  contact,  after  the  haemor- 
rhage from  them  has  ceased,  the  lymph  exuded 
from  the  opposing  surfaces  will  first  slightly 
agglutinate,  and  afterward  perfectly  connect 
them,  small  capillary  vessels  penetrating  and 
organizing  the  connecting  medium,  which  will 
diminish  more  and  more  as  it  becomes  firmly 
organized.  In  this  process,  which  has  been 
called  by  surgeons  "union  by  the  first  intention,''1 
inflammatory  action  can  hardly  be  said  to  ex- 
ist. If  it  actually  take  place,  very  different 
phenomena  present  themselves.  This  process 
has,  however,  been  described  as  a  consequence 
of  phlegmasia — probably  owing  to  the  circum- 
stance of  inflammation  actually  taking  place  in 
some  parts  or  other  of  the  surfaces,  the  union 
of  which  is  thus  attempted,  and  which  various 
causes  prevent  from  uniting,  and  chiefly  by  ex- 
citing inflammation  in  them.  It  is  very  rare 
that  divided  surfaces  entirely  unite  without  this 
disease  being  excited  in  some  portion  or  other  ; 
for  incongruous  parts  or  tissues  are  often 
brought  together  that  are  incapable  of  uniting 
directly.  These  must  necessarily  become  in- 
flamed, and  give  rise  to  the  usual  consequences 
of  phlegmasia.  Moreover,  the  fluids  and  blood 
effused  from  the  divided  structures,  and  the 
ligatures  placed  upon  the  larger  vessels,  are 
sources  of  irritation,  seldom  failing  of  produ- 
cing inflammatory  action,  although  the  more 
congruous  tissues  may  have  perfectly  united. 
In  ail  such  cases  union  has  taken  place  in  the 
uninflamed  parts  only. — (See  the  Local  Treat- 
ment of  Inflammation.) 

177.  VIII.  Treatment. — The  treatment  of 
inflammation  must  necessarily  be  guided  by  a 
variety  of  circumstances  and  considerations. 
The  chief  of  these  refer,  1st,  to  the  disease  it- 
self; 2d,  to  the  individual  affected  ;  and,  3d, 
to  the  nature  of  the  exciting  causes. — a.  The 
character,  form,  progress,  and  consequences  of 
the  inflammation  existing  at  the  time  of  treat- 
ment should  be  carefully  weighed,  as  these 
severally  require  very  different,  or  even  oppo- 
site indications  and  means.  —  b.  The  age, 
strength,  temperament,  diathesis,  habit  of  body, 
modes  of  living,  and  occupations  of  the  patient, 
ought  also  to  be  taken  into  consideration,  and 
the  treatment  modified  accordingly. —  c.  The 
exciting  causes,  the  states  of  constitutional 
predisposition,  and  the  predominating  influen- 
ces to  which  the  patient  is  subjected,  should  be 
ascertained  as  fully  as  possible,  and  the  means 
of  cure  selected  with  strict  reference  to  them. 
As  the  form  and  character  of  the  inflammation 
depend  chiefly  upon  the  circumstances  here  al- 
luded to,  I  shall  discuss  the  treatment  which 
observation  has  shown  me  to  be  most  appro- 
priate and  successful  in  each  of  the  principal 
forms  under  which  I  have  described  this  im- 
portant class  of  diseases. 

178.  i.  Treatment  of  Sthenic  Inflamma- 
tions.— A.  Acute  Phlegmasia. — a.  At  an  early 
stage  of  all  sthenic  inflammations,  the  indica- 
tions of  cure  are,  1st,  to  lower  general  and  lo- 
cal vascular  action  ;  2d,  to  equalize  the  circu- 
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lation,  and  to  derive  from  the  seat  of  disease. 
Several  of  the  means  which  are  erriployed  to 
fulfil  the  first  also  often  accomplish  the  second 
indication. 

179.  (a)  In  order  to  lower  general  and  local  ac- 
tion, numerous  agents  are  usually  prescribed, 
according  to  the  peculiarities  of  the  case. 
These  operate  either  upon  the  system  in  gen- 
eral, and  indirectly  upon  the  part  affected,  or 
immediately  upon  the  latter,  and  consecutively 
upon  the  former,  according  to  their  natures  and 
the  manner  of  employing  them. — u.  Of  those 
which  act  in  the  first  of  these  modes,  blood-let- 
ting is  one  of  the  most  important.  It  has  been, 
however,  very  much  abused  ;  and  the  cure  of 
inflammations  has  too  generally  been  attempted 
by  it  chiefly,  or  even  alone.  There  are  numer- 
ous circumstances  which  either  very  remarka- 
bly limit  or  entirely  contra-indicate  the  employ- 
ment of  blood-letting,  in  those  morbid  condi- 
tions in  general  which  have  been  all  denomi- 
nated inflammation,  although  differing  greatly 
from  each  other;  and  even  in  this  the  least 
equivocal  form  of  the  disease,  there  are  many 
considerations  which  should  weigh  with  the 
practitioner  in  limiting  the  amount  of  the  de- 
pletion on  the  one  hand,  or  in  inducing  him 
to  carry  it  far  on  the  other.  The  extent  to 
which  it  may  be  prescribed  should  be  deter- 
mined by  the  age,  strength,  temperament,  di- 
athesis, and  habit  of  body  of  the  patient;  by 
the  constitutional  symptoms  ;  by  the  vital  im- 
portance and  structure  of  the  part  affected  ;  by 
the  duration  of  the  inflammation ;  by  the  states 
of  the  pulse  and  of  the  blood  first  drawn  ;  by  the 
effects  produced  by  a  former  depletion  ;  and  by 
the  condition  of  the- tongue,  skin,  and  urine. 

180.  If  the  patient  be  young  and  robust,  and 
well  nourished — if  the  disease  be  very  acute, 
or  seated  in  a  vital  organ  or  serous  surface — 
and  if  the  constitutional  affection  be  of  a  man- 
ifestly sthenic  kind,  the  quantity  of  blood  taken 
at  first  should  be  very  considerable,  and  it 
ought  to  be  taken  in  such  a  manner  as  to  make 
a  decided  impression  upon  the  circulating  sys- 
tem as  soon  as  possible — or  in  a  large  and  full 
stream,  so  that  the  rapidity  of  the  abstraction 
may  assist  the  quantity  in  the  effects  produced 
upon  the  disease.  As  I  have  recommended  in 
the  article  Blood  (§  64),  the  depletion  should 
be  effected  while  the  patient  is  in  a  semi-erect 
or  semi-recumbent  posture,  inorder  that  the 
desired  approach  to  syncope  may  be  more  cer- 
tainly produced,  without,  however,  causing  syn- 
cope, for  the  reasons  fully  explained  in  the  ar- 
ticle just  referred  to.  The  first  abstraction  of 
blood  ought  to  be  instantly  followed  by  the 
means  about  to  be  noticed  (§  196) ;  but  the  cir- 
cumstances now  stated  as  demanding  a  full  or 
large  depletion  in  the  first  instance,  will  require 
a  repetition  of  it,  generally  to  a  less  amount, 
but  in  strict  reference  to  the  local  and  consti- 
tutional symptoms,  to  the  effects  produced,  to 
the  time  which  has  elapsed  from  the  first  blood- 
letting, and  to  the  appearance  of  the  blood  then 
taken  away. 

184..  The  pulse,  the  blood,  and  the  character 
of  the  pain  in  inflammations  furnish  many  use- 
ful indications  as  to  the  institution,  the  repeti- 
tion, and  the  amount  of  depletion ;  but  they  may 
mislead  most  remarkably,  if  the  numerous  ex- 
ceptions they  afford,  and  the  circumstances  in 
t'Vhich  these  exceptions  occur,  be  not  taken  into 


account.  In  inflammations  of  vital  organs,  and 
particularly  of  the  stomach,  of  the  intestines, 
or  of  the  substance  of  the  brain  or  liver,  the 
very  intensity  of  the  disease  may  produce  so 
severe  an  effect  upon  the  constitution — so  vio- 
lent a  shock  to  the  vital  powers — as  to  deprive 
the  pulse  of  firmness  or  tone,  and  to  cause, 
not  only  an  oppressed,  but  also  a  weak,  small, 
slow,  or  an  irregular  state  of  pulse.  In  such 
cases  the  practitioner  must  not  be  deterred 
from  blood-letting  by  this  circumstance  ;  for, 
after,  a  few  ounces  of  blood  are  abstracted,  the 
pulse  will  become  more  full,  strong,  and  regu- 
lar. In  all  inflammations,  especially  of  vital 
parts,  depletions  should  be  performed  with  a 
most  attentive  regard  to  the  phenomena  while 
the  blood  is  flowing  ;  and  in  cases  similar  to 
those  alluded  to,  the  effects  ought  to  be  most 
assiduously  watched.  If  the  pulse  rise  in 
strength,  and  especially  if  it  become  hard,  as 
well  as  developed  or  full,  the  blood-letting  may 
evea  at  first  be  carried  so  far  as  to  make  an 
impression  upon  the  circulation,  and  to  reduce 
the  pulse  again  in  strength  and  fulness.  When 
the  pulse  is  open  and  throbbing,  or  jerking,  as 
generally  observed  after  copious  haemorrhages, 
blood-letting  will  rarely  be  of  benefit,  although 
it  has  not  been  already  resorted  to,  and  it  may 
be  most  injurious.  Where  a  moderate  blood- 
letting produces  sinking  or  syncope,  without 
affording  relief,  it  will  be  injurious  to  pursue 
the  practice  farther,  if,  indeed,  it  has  not  al- 
ready been  prejudicial. 

182.  A  hard,  tense,  or  strong  pulse  not  only 
requires  a  very  copious  depletion  at  first,  but 
generally  also  a  repetition  of  it.  If  a  pulse 
which  was  too  frequent  and  too  full  is  reduced 
in  these  respects — or  if  a  hard,  constricted,  or 
small  pulse  is  softer  and  freer — or  if  a  pulse 
hitherto  slow  and  oppressed  has  become  more 
natural — it  may  be  concluded  that  the  bleeding 
has  been  of  service,  and  that  it  may  be  safely 
repeated  to  a  less  amount  if  the  symptoms  re- 
quire it.  If,  on  the  contrary,  the  pulse  has  be- 
come weak,  hurried,  compressible,  open,  jerk- 
ing, irregular,  or  intermittent,  without  produ- 
cing relief,  the  bleeding  has  already  proved  in- 
jurious, and  a  repetition  of  it  would  be  produc- 
tive of  danger.  It  may  be  taken  as  a  general 
rule,  that  when  the  pulse  is  above  110  and 
compressible,  whatever  may  be  the  organ  in- 
flamed, the  system  will  not  bear  general  blood- 
letting, even  in  the  first  instance.  The  local 
abstraction  of  blood,  however,  with  caution, 
may  prove  of  service. 

183.  The  appearances  of  the  blood  first  ab- 
stracted have  generally  influenced  the  physi- 
cian more  or  less  in  prescribing  a  repetition  of 
depletion  ;  but  they  ought  to  be  considered  in 
strict  connexion  with  the  other  symptoms. 
The  appearances  most  deserving  of  notice  are, 
the  firmness  or  looseness  of  the  crassamen- 
tum  ;  the  proportion  it  bears  to  the  quantity 
of  the  serum  ;  and  the  presence  or  absence  of 
buffiness,  and  cupping  of  its  surface.  In  the 
article  Blood  (^  96,  97),  and  in  a  previous  sec- 
tion (§  25),  I  have  fully  discussed  the  appear- 
ances of  the  blood  indicative  of  sthenic  inflam- 
mations. These  should  receive  attention  in 
practice  ;  but  I  may  here  remark,  that  although 
a  cupped  and  buffed  state  of  the  crassamentum 
is  evidence  of  an  excited  state  of  circulation, 
and  very  frequently  attends  inflammation,  yet 
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alone,  or  without  the  presence  of  other  symp- 
toms indicating  the  propriety  of  blood-letting, 
it  is  no  proof  that  this  measure  has  been  indi- 
cated, or  that  its  repetition  is  requisite.  When, 
however,  the  crassamentum  is  large,  firm,  or 
dense,  and  the  buffy  coat  is  considerable,  thick, 
firm,  and  tenacious,  the  other  signs  of  inflam- 
mation being  present,  depletion  may  be  repeat- 
ed, and  occasionally  oftener  than  once.  If  the 
clot  be  loose,  has  a  thin  or  an  irregular  edge, 
and  especially  if  it  be  small  relatively  to  the 
quantity  of  the  serum,  a  repetition  of  depletion 
will  be  injurious.  In  all  cases  the  appearance 
of  the  blood  depends  much  upon  the  manner  in 
which  it  is  taken,  especially  upon  the  size  of 
the  orifice,  the  posture  of  the  patient  while  the 
blood  flows,  and  the  shape  and  size  of  the  ves- 
sel in  which  it  is  received.  A  huffy,  cupped, 
and  firm  coagulum  will  form  in  a  deep  or  nar- 
row vessel,  particularly  if  the  blood  flow  rapidly, 
while  neither  of  these  appearances  will  occur  if 
it  be  received  in  a  wide  and  shallow  vessel. 

184.  The  pain  and  other  local  symptoms 
ought  also  to  guide  the  practitioner  as  to  the 
extent  to  which  depletion  should  be  carried  ; 
but  these  should  not  be  exclusively  confided 
in,  for  the  most  violent  pains,  as  shown  above 
(§  82),  are  generally  independent  of  inflamma- 
tion, and  are  not  abated  by  vascular  depletions. 
Nor  are  all  alterations  of  sensibility  depending 
upon  inflammations  to  be  relieved  by  blood-let- 
ting ;  for  the  most  severe  pains  accompanying 
asthenic  inflammations  will  very  often  not  be 
even  mitigated  by  it,  although  altered  sensibly 
in  the  sthenic  forms,  now  more  especially  un- 
der consideration,  will  generally  be  entirely  re- 
moved by  it,  if  it  be  actively  and  judiciously 
practised.  As  long  as  pain  and  tenderness  on 
pressure  continue,  the  pulse  being  firm,  resist- 
ant, or  constricted,  and  not  very  frequent,  gen- 
eral blood-letting  may  be  repeated,  although 
some  exceptions  to  this  rule  may  present  them- 
selves ;  but  in  most  of  these  local  depletions 
may  be  employed.  If  the  pain  return  after 
having  disappeared,  or  if  it  become  exaspera- 
ted, although  blood-letting  has  been  instituted, 
a  repetition  of  the  measure  is  necessary,  unless 
the  other  symptoms  obviously  forbid  it ;  for,  in 
this  latter  case  especially,  the  first  depletion 
has  only  relieved  the  load  which  overwhelmed 
the  sensibility  of  the  organ,  and  a  second,  or 
even  a  third,  is  requisite  to  restore  the  circu- 
lation of  the  part  to  its  healthy  state. 

185.  The  absence  of  pain  ought  to  be  no  argu- 
ment against  resorting  to  vascular  depletion, 
if  other  symptoms  indicate  the  propriety  of  it ; 
for  intense  inflammation  may  exist  in  the  pa- 
renchyma of  an  organ,  particularly  the  brain, 
the  liver,  the  lungs,  or  the  kidneys,  and  even 
in  mucous  or  serous  membranes,  without  pain 
being  complained  of,  or  without  sensibility  be- 
ing farther  disturbed  than  is  indicated  by  a  feel- 
ing of  heat,  or  of  oppression,  or  of  weight. 

186.  The  functions  of  the  inflamed  organ 
ought  also  to  indicate  the  propriety  of  repeat- 
ing depletion.  When  they  are  restored,  then 
the  chief  object  is  attained,  and  no  farther  loss 
of  blood  should  be  inflicted  on  the  patient ;  but 
if  they  continue  to  be  suspended  or  disordered, 
or  if  they  are  only  partially  restored  or  impro- 
ved, local  depletions,  at  least,  are  required,  es- 
pecially if  due  time  have  been  allowed  for  the 
first  bleeding  to  produce  its  effects. 


187.  The  tongue  furnishes  important  indica- 
tions as  to  the  propriety  of  general  or  local 
blood-letting.  When  the  papillae  are  distinct 
and  erect,  the  tongue  being  white  or  loaded, 
and  inclined  to  be  dry,  or  its  edges  or  point 
more  or  less  red,  vascular  depletions  are  gen- 
erally necessary.  When  the  fur  on  the  tongue 
is  erect  and  white,  and  the  sides  and  point  red, 
blood  may  be  taken  away,  if  no  symptoms  con- 
tra-indicate  the  practice.  On  the  other  hand, 
when  the  papillae  or  the  fur  is  flat,  and  the 
tongue  very  moist  or  watery  on  its  superior 
surface  ;  when  it  is  broad,  flabby,  fissured,  or 
lobulated  ;  when  its  edges  are  indented  by  or 
retain  the  impression  of  the  teeth  ;  when  it  is 
pale,  especially  at  its  point  or  edges ;  when  it 
is  tremulous  on  being  held  out  ;  and  when  it  is 
covered  by  a  thick,  dark  mucus  or  fur,  bleed- 
ing is  generally  inadmissible. 

188.  When  the  cutaneous  surface  is  hot  and 
dry  throughout,  depletion  will  be  of  service  ; 
but  if  it  be  cold,  clammy,  and  shrunk,  or  if  it  be 
covered  by  a  hot,  clammy  perspiration,  blood- 
letting will  be  inappropriate,  as  the  chief  ob- 
jects intended  to  be  accomplished  by  bleeding 
are  to  lower  general  action  and  to  produce  re- 
laxation, and  these  are  already  attained.  If 
the  urine  is  high-coloured,  scanty,  and  does  not 
deposite  a  sediment,  blood-letting  may  be  prac- 
tised, if  other  symptoms  do  not  contra-indicate 
it ;  but  if  the  urine  be  pale,  limpid,  and  copious, 
it  will  generally  be  injurious. 

189.  Besides  these  guides  to  the  institution 
and  repetition  of  vascular  depletion,  there  are 
various  others,  appertaining  to  the  organ  affect- 
ed, &c,  which  should  guide  the  physician  ;  but 
these  do  not  come  under  consideration  in  this 
place.  The  age,  constitution,  and  diathesis  of 
the  patient,  and  the  other  states  of  predisposi- 
tion, as  well  as  the  exciting  causes,  however, 
require  some  notice.  The  veryyoung  (infants) 
and  the  aged  should  be  depleted  with  caution. 
Persons  of  a  nervous  or  lymphatic  temperament 
cannot  bear  so  large  losses  of  blood  as  those 
who  are  sanguine,  irritable,  or  sanguineo-mel- 
ancholic.  In  the  gouty  and  scrofulous,  in  the 
previously  diseased,  in  the  ill-nourished,  in  the 
very  obese,  and  in  persons  of  a  relaxed  fibre,  or 
leucophlegmatic  or  cachectic  habit  of  body,  such 
losses  are  generally  injurious. 

190.  The  nature  of  the  exciting  causes,  and 
the  influences,  mental  and  physical,  operating  on 
the  patient  during  treatment,  should  greatly  in- 
fluence the  amount  of  vascular  depletion.  In- 
flammations consequent  upon  active  excite- 
ment, or  attending  vital  reaction,  are  most 
benefited  by  this  measure,  while  those  caused 
by  septic,  poisonous,  infectious,  or  contamina- 
ting agents  are  generally  aggravated  by  it.  All 
the  depressing  affections  of  mind,  an  air  load- 
ed with  malaria  or  paludal  exhalations,  the  foul 
air  of  hospitals,  and  the  confined  atmosphere 
of  large  towns,  particularly  in  crowded  dwell- 
ings, in  low  cellars,  in  close  lanes  or  alleys, 
and  in  manufactories,  frequently  not  only  pre- 
vent the  good  effects  of  Weeding  from  ensuing, 
but  also  render  its  institution  or  repetition  in- 
jurious. 

191.  The  prevailing  epidemic  constitution,  or 
the  general  character  presented  by  epidemic 
and  other  diseases,  should  always  be  kept  in 
recollection,  especially  as  respects  the  employ- 
ment of  blood-letting.  The  inflammations  which 
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occur  in  the  puerperal  states,  erysipelas,  and 
the  inflammatory  complications  observed  in  the 
courses  of  exanthematous  and  continued  fevers, 
vary  remarkably  in  their  particular  characters, 
according  to  the  prevailing  constitution.  At 
the  period  of  change  from  one  general  consti- 
tution to  another,  it  is  very  difficult  at  once  to 
determine  upon  the  admissibility  of  blood-let- 
ting, particularly  as  regards  the  diseases  just 
named  and  others  allied  to  them  ;  but  close  ob- 
servation of  the  morbid  phenomena,  and  atten- 
tion to  the  circumstances  and  considerations 
now  enumerated,  will  lead  to  a  right  determi- 
nation as  to  this  practice.  Generally  speaking, 
also,  it  will  be  found  that  all  inflammatory  dis- 
eases attended  by  a  free  state  of  the  secre- 
tions ;  by  copious  fluid  defluxions,  particularly 
from  the  seat  of  disease  ;  by  a  moist  or  relaxed 
skin,  or  irregularity  and  weakness  of  pulse; 
by  physical  and  mental  depression,  and  espe- 
cially by  great  despondency,  unfavourable  an- 
ticipations of  the  result,  or  indifference  to  ob- 
jects of  former  or  natural  endearment,  will  ei- 
ther not  be  relieved  or  will  be  aggravated  by 
blood-letting. 

192.  /?.  Local  depletions  are  often  sufficient, 
in  many  forms,  states,  or  stages  of  inflamma- 
tion, to  accomplish  the  ends  in  view.  The  cir- 
cumstances requiring  local  in  preference  to  gen- 
eral blood-letting  are  chiefly  the  following  :  1st. 
The  slighter  states  of  inflammatory  action  ; 
2d.  Forms  of  the  disease  approaching  to  or 
partaking  of  the  asthenic  condition  ;  3d.  A 
stage  of  inflammation  too  far  advanced  to  ad- 
mit of  or  to  be  benefited  by  general  depletion  ; 
4th.  When  venisection  has  been  carried  so  far 
as  not  to  admit  of  its  repetition,  the  disease 
being  either  unsubdued  or  only  mitigated,  and 
requiring  to  be  aided  by  this  means  ;  5th.  When 
it  is  desirable  to  derive  from  the  seat  of  dis- 
ease, as  well  as  to  deplete  moderately ;  6th. 
When  it  is  wished  to  remove  local  congestion 
of  the  vessels,  and  to  restore  the  sensibilities 
and  functions  of  the  affected  part ;  and,  7th. 
When  inflammations  occur  in  debilitated,  ner- 
vous, or  delicate  constitutions,  and  as  compli- 
cations of  febrile  or  other  diseases. 

193.  The  modes  in  which  local  depletion 
should  be  performed  also  require  attention. 
When  a  considerable  quantity  of  blood  is  to 
be  abstracted,  and  it  is  desirable  to  effect  a 
rapid  derivation  from  the  seat  of  disease,  then 
cup-ping  is  to  be  preferred  ;  but  when  the  quan- 
tity is  to  be  small,  and  when  the  application  of 
warm  fomentations  and  poultices  to  the  part 
subsequently  is  likely  to  be  serviceable,  then 
leeches  are  more  appropriate.  Where  the  mor- 
bid sensibility  and  situation  of  the  parts  pre- 
vent the  having  recourse  to  cupping,  a  large 
local  depletion  being  requisite,  then  a  great 
number  of  leeches  should  be  applied.  In  such 
cases  the  fomentations  and  poultices  used  to 
promote  the  bleeding  will  act  beneficially  in 
soothing  the  altered  sensibility,  upon  which 
much  of  the  diseased  action  depends.  When 
the  part  inflamed  admits  of  the  direct  applica- 
tion of  leeches,  it  is  often  doubtful  whether 
they  should  be  placed  upon  it  or  not ;  for  in 
some  constitutions  the  punctures  of  leeches 
are  followed  by  much  local  and  general  irrita- 
tion, or  even  by  erysipelatous  inflammation  ; 
and  if  a  small  number  be  employed,  they  only 
increase  the  local  irritation  and  determination, 
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without  unloading  the  vessels  of  the  diseased 
part.  In  these  cases,  depletion  by  more  or 
less  numerous  or  deep  scarifications  is  some- 
times more  beneficial  than  by  leeches,  espe- 
cially if  the  vessels  are  much  engorged.  It 
should  also  be  recollected  that  bleeding  by 
leeches  occasions  much  greater  depression, 
relatively  to  the  quantity  of  blood  abstracted, 
than  by  any  other  mode,  especially  in  nervous 
and  susceptible  persons  ;  and  that  in  some  con- 
stitutions and  situations  the  bleeding  from  their 
bites  is  not  readily  arrested.  When  the  vital 
tone  and  cohesion  of  the  tissues  are  much 
weakened,  as  in  febrile  and  malignant  diseases, 
a  fatal  loss  of  blood  may  take  place  from  them, 
if  the  bites  be  not  watched  for  a  considerable 
time  after  they  are  removed.  In  some  cases, 
cupping  over  the  bites  of  leeches  is  very  advan- 
tageous in  abstracting  both  a  greater  and  more 
determinate  quantity  of  blood,  in  preventing  a 
prolonged  and  weakening  discharge  from  them, 
and  in  determining  the  circulation  to  the  part 
to  which  they  were  applied. 

194.  In  visceral  or  internal  inflammation  it 
has  often  been  recommended  to  apply  leeches 
over  the  seat  of  disease  ;  but,  unless  some  ad- 
vantage be  expected  from  the  subsequent  fo- 
mentation, no  additional  benefit  will  result  from 
the  selection  of  this  situation ;  and,  if  an  inti- 
mate vascular  connexion  exist  between  the 
part  inflamed  and  that  to  which  leeches  are 
applied,  the  blood  may  be  injuriously  deter- 
mined thereby  to  the  former  place.  When  the 
phlegmasia  is  entirely  visceral,  the  application 
of  leeches  to  that  part  of  the  external  surface 
which  is  over  the  seat  of  disease  probably  ef- 
fects as  complete  a  derivation  from  it  as  when 
applied  to  any  other  situation  ;  while  the  sub- 
sequent fomentation  tends  to  equalize  the  gen- 
eral circulation,  and  to  determine  to  the  sur- 
face of  the  body. 

195.  In  conclusion,  the  propriety  or  impro- 
priety of  repeating  blood-letting  in  inflamma- 
tion, as  well  as  of  adopting  it  in  the  first  in- 
stance, cannot  be  inferred  from  one  symptom 
or  consideration  alone.  The  constitution,  hab- 
it of  body,  and  previous  state  of  the  patient, 
the  condition  of  the  various  functions,  the  in- 
crease or  decrease  of  the  pain,  and  other  mor- 
bid phenomena  in  the  affected  part,  and  the 
other  circumstances  stated  above,  should  chief- 
ly influence  our  decision  upon  these  important 
points  of  medical  practice. 

196.  y.  Calomel  and  opium,  as  so  ably  rec- 
ommended by  Dr.  Hamilton,  should  be  pre- 
scribed in  a  full  dose  immediately  after  the  first 
blood-letting,  whenever  the  inflammation  pre- 
sents an  active  or  sthenic  form.  In  acute 
phlegmasia  of  a  vital  or  important  organ,  from 
ten  to  twenty  grains  of  calomel,  and  from  two 
to  three  of  opium,  and  one  grain  of  ipecacuan- 
ha, may  be  given  at  once.  This  combination 
will  generally  succeed  in  keeping  down  the 
general  morbid  action  to  that  grade  to  which 
it  had  been  brought  by  the  depletion,  and  iu 
preventing  reaction  from  following  thereupon. 
It  will  also  relax  the  cutaneous  surface,  deter- 
mine to  the  skin,  and  thereby  equalize  the  cir- 
culation. In  some  cases,  smaller  doses,  espe- 
cially of  the  calomel,  may  be  given,  and  re- 
peated every  fourth,  fifth,  sixth,  or  eighth  hour, 
according  to  the  urgency  of  the  case,  until  a 
decided  effect  is  produced  upon  the  disease. 
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In  all  sthenic  inflammations  the  specific  effect 
of  mercury  upon  the  tongue  and  gums  is  not 
readily  produced  ;  but  as  soon  as  it  begins  to 
appear,  the  mercurial  medicine  should  be  re- 
linquished, or  the  dose  of  it  reduced.  It  is 
chiefly  in  cachectic  persons,  and  in  the  asthen- 
ic forms  of  inflammation,  particularly  when 
vascular  action  is  languid  or  low,  or  when 
there  is  but  little  excitement,  that  mercurials, 
especially  in  large  quantities,  are  injurious. 
When  sthenic  phlegmasia  is  seated  in  serous 
membranes,  or  extends  to  them,  the  decided 
use  of  mercury,  in  the  combination  just  pre- 
scribed, or  in  others  hereafter  to  be  noticed,  is 
most  requisite,  in  order  not  only  to  aid  in  the 
resolution  of  the  morbid  action,  but  also  to 
prevent  effusion,  or  the  exudation  of  coagula- 
ble  lymph,  and  the  several  ill  consequences 
shown  to  depend  upon  effusion  in  its  various 
states. 

197.  When  inflammation  implicates  serous, 
fibrous,  or  even  parenchymatous  parts,  prep- 
arations of  antimony,  especially  James's  pow- 
der or  tartar  emetic,  may  be  combined  with 
the  calomel  and  opium,  particularly  for  phleg- 
masia of  the  serous  membranes  of  the  chest 
and  of  the  brain,  and  for  pneumonia,  &c.  J  but 
when  mucous  surfaces  are  inflamed,  especially 
the  intestinal  mucous  surface,  ipecacuanha,  is 
preferable,  and  it  may  be  given  in  large  doses, 
as  two,  three,  or  four,  or  six  grains,  in  the  form 
of  pill,  with  a  full  dose  of  opium.  In  many  ca- 
ses, also,  camphor  will  be  beneficially  conjoined 
with  calomel  and  opium  ;  but  when  it  is  to  fol- 
low a  large  depletion,  or  when  sthenic  inflam- 
matory action  is  not  fully  subdued,  it  should  be 
prescribed  in  small  doses,  so  as  to  act  as  a  re- 
frigerating diaphoretic.  It  is  chiefly  in  asthen- 
ic inflammations  that  full  or  large  doses  of 
camphor  are  required. 

198.  The  repetition  of  calomel  and  opium, 
with  or  without  either  of  the  other  medicines 
just  mentioned,  as  to  frequency,  or  the  inter- 
vals between  the  doses,  as  well  as  the  quanti- 
ties of  both,  should  entirely  depend  upon  the 
intensity,  the  seat,  and  the  other  circumstan- 
ces of  the  disease.  The  largest  doses  already 
mentioned  should  not  be  frequently  repeated, 
unless  in  the  most  urgent  cases.  In  some  in- 
stances it  may  even  be  sufficient  to  give  them 
only  after  each  depletion,  or  to  prescribe  also, 
in  the  intervals,  smaller  quantities,  as  may  be 
required.  In  the  less  severe  states  of  inflam- 
mation it  will  be  preferable  to  prescribe  much 
smaller  doses,  as  from  two  to  five  or  six  grains 
of  calomel,  and  a  quarter  or  half  a  grain  of 
opium  every  four,  six,  eight,  or  twelve  hours, 
according  to  the  peculiarities  of  the  case,  in 
combination  with  either  of  the  other  medi- 
cines already  noticed.  After  depletion  has 
been  decidedly  employed,  these  doses  will  gen- 
erally be  sufficient,  even  in  the  more  severe 
cases,  and  will  often  give  complete  relief,  with- 
out affecting  the  mouth,  their  good  effects  being 
manifested  chiefly  on  the  general  and  local 
states  of  action,  on  the  skin,  and  on  other  ex- 
creting organs. 

199.  6.  Purgatives. — Unless  it  be  desired  to 
produce  a  very  speedy  effect  upon  the  system 
by  calomel,  or  other  mercurials  given  in  the 
above  combination,  an  occasional  or  even  fre- 
quent recourse  to  purgative  enemata  will  gen- 
erally be  necessary,  although  purgatives  taken 


by  the  mouth  may  not  then  be  requisite.  Pur- 
gatives, however,  are  among  the  most  impor- 
tant remedies  used  in  the  treatment  of  inflam- 
mations, their  good  effects  depending  upon  sev- 
eral circumstances:  1.  They  evacuate  morbid 
secretions  and  faecal  accumulations,  which  in- 
jure the  organic  functions,  and  depress  or  oth- 
erwise derange  the  powers  of  life,  and  which 
thereby  favour  the  extension  of  the  local  affec- 
tion, and  increase  the  constitutional  disturb- 
ance. 2.  They  diminish  vascular  fulness,  by 
increasing  the  intestinal  exhalations  and  the 
secretions  of  collatitious  organs,  and  thereby 
lower  febrile  action.  3.  They  determine  the 
blood  to  the  digestive  mucous  surface,  and  de- 
rive it  from  remote  parts.  Owing  to  this  last 
circumstance,  they  should  be  given  with  due 
caution  when  the  digestive  tube,  or  even  when 
the  viscera  associated  with  it  are  inflamed. 
They  are  more  serviceable  in  some  inflamma- 
tions than  in  others  ;  thus  they  are  more  effi- 
cacious in  congestions  and  inflammations  of 
the  head  than  in  similar  affections  of  the  ab- 
dominal and  thoracic  viscera.  The  selection 
of,  and  modes  of  administering  purgatives, 
also,  are  matters  of  great  importance,  but  are 
so  intimately  dependant  upon  the  nature  of  in- 
dividual cases  that  no  general  rules  can  be 
stated  as  to  these  topics.  The  refrigerant  pur- 
gatives are  usually  the  most  appropriate,  as 
the  sulphate  of  magnesia,  and  other  neutral 
salts,  either  alone  or  with  the  infusion  of  sen- 
na ;  the  bitartrate  of  potash  with  jalap ;  the 
spirits  of  turpentine  with  castor  oil ;  calomel 
with  the  compound  extract  of  colocynth,  or 
with  jalap,  &c.  One  of  the  best  modes  of  ad- 
ministering these  medicines  is  to-  give  them  at 
first,  or  a  few  hours  after  a  full  dose  of  calomel 
or  blue  pill,  in  briskly  cathartic  doses,  so  as  to 
clear  out  the  bowels,  and  afterward  to  keep  up 
a  more  gentle  action  by  milder  and  cooling  do- 
ses, or  by  suitable  enemata,  or  by  both.  The 
operation,  as  well  as  the  antiphlogistic  effects 
of  these,  and  of  other  purgatives  that  may  be 
employed,  will  be  promoted  by  adding  to  them 
the  potassio-tartrate  of  antimony,  or  ipecacu- 
anha. 

200.  e.  Mercurials. — Although  calomel  is  one 
of  the  best  purgatives  that  can  be  given  in  this 
class  of  diseases,  yet  it,  as  well  as  other  prep- 
arations of  mercury,  is  often  required  for  its 
alterative  effects  chiefly,  not  only  after  blood- 
letting has  been  practised,  and  as  above  ad- 
vised (§  196-8),  but  also  where  depletion  should 
not  be  adopted.  In  some  cases  it  is  necessary  to 
use  every  means,  and  even  several  simultane- 
ously, in  order  to  arrest  the  usual  course  of  the 
disease,  particularly  in  inflammations  of  serous 
membranes,  and  of  the  larynx,  trachea,  iris, 
&c.  ;  and  one  of  these  means  is  the  rapid  pro- 
duction of  the  specific  effects  of  mercury. 
These  effects  being  produced,  not  only  is  the 
resolution  of  the  local  morbid  action  thereby 
favoured,  but  also  effusion  is  diminished,  and 
the  disposition  to  form  coagulable  lymph  is  en- 
tirely prevented.  Hence  mercurials,  employed 
with  the  view  of  affecting  the  system,  are  most 
useful  for  inflammations  of  parts  which  give 
rise  to  albuminous  exudations,  and  are  either 
of  little  service,  or  even  prejudicial,  when  pre- 
scribed for  inflammations  of  cellular  or  paren- 
chymatous structures,  especially  if  these  as- 
sume a  diffusive,  or  spreading,  or  irritative 
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form.  In  such  cases,  other  means,  hereafter 
to  be  noticed,  will  be  found  more  beneficial; 
but  in  acute  sthenic  inflammations,  neither 
mercury  nor  any  other  means  should  interfere 
with  blood-letting.  It  may  assist  in  subduing 
and  in  removing  several  of  the  effects  of  these 
diseases,  but  it  should  never  wholly  supersede 
vascular  depletion  in  some  form  or  other.  In 
chronic  inflammations,  however,  where  altera- 
tions of  structure  have  commenced,  and  where 
they  are  but  little  influenced  by  depletion,  mer- 
cury is  one  of  the  most  efficient  means  that 
can  be  prescribed  for  the  prevention  of  farther 
effusion,  or  other  change,  and  for  promoting 
the  absorption  of  whatever  deposition  may  have 
already  taken  place. 

201.  f.  Spirit  of  turpentine  is  hardly  known 
as  an  antiphlogistic  remedy  ;  and  yet,  from  an 
experience  during  nearly  thirty  years  of  its  ef- 
fects, both  in  sthenic  and  asthenic  inflamma- 
tions, I  believe  that  none  is  more  deserving  of 
confidence  if  appropriately  and  prudently  pre- 
scribed. As  I  have  long  ago  shown  (Lond. 
Med.  and  Phys.  Journ.  for  July  and  August, 
1820),  the  operation  of  this  medicine  depends 
upon  the  dose,  the  frequency  of  the  repetition, 
and  the  combinations  of  it  with  other  reme- 
dies. Hence  it  may  be  made  available  in  ev- 
ery form  of  inflammation.  In  the  sthenic  form 
it  is  remarkably  serviceable  after  depletions 
have  been  duly  practised,  and  it  may  be  used 
both  internally  and  externally — in  draughts,  or 
in  enemata — in  liniments,  embrocations,  or  fo- 
mentations. In  all  inflammations  tending  to 
copious  effusion,  or  to  fibrinous  exudation,  after 
blood-letting  has  been  resorted  to,  and  more 
especially  when  it  becomes  doubtful  whether 
general  depletion  should  be  prescribed,  or  re- 
peated, or  not,  this  substance,  in  hands  expe- 
rienced in  its  operation,  is  a"  most  valuable 
remedy.  In  these  cases  it  should  be  given  in 
quantity  sufficient  to  act  upon  the  bowels  and 
kidneys — either  one  drachm  twice  or  thrice 
daily,  or  from  three  to  six  drachms  once  a  day, 
alone,  or  with  castor  oil.  It  may  also  be  ad- 
ministered once  or  twice  a  day  in  enemata  in 
larger  quantities.  Where  it  is  desired  to  pro- 
duce as  rapid  an  impression  as  possible  upon 
the  malady,  not  only  should  the  one  mode  of 
exhibition  be  made  subsidiary  to  the  other,  but 
both  should  be  aided  by  the  external  use  of 
this  substance,  in  the  form  of  a  warm  embro- 
cation, fomentation,  or  epithem.  In  such  ca- 
ses I  have  generally  directed  several  folds  of 
flannel,  large  in  proportion  to  the  extent  and 
severity  of  the  disease,  to  be  wrung  as  dry  as 
possible  out  of  very  hot  water,  to  be  instantly 
freely  sprinkled  with  spirit  of  turpentine,  and 
applied  immediately  over  the  affected  organ ; 
to  be  closely  covered,  when  thus  applied,  by 
wash  leather,  or  a  dry  cloth,  to  prevent  evap- 
oration ;  to  be  kept  thus  applied  as  long  as 
possible,  or  as  the  patient  may  endure  it,  and 
to  be  renewed  as  circumstances  may  require. 
In  less  severe  cases,  or  at  the  commencement 
of  inflammation,  I  have  found  a  single  applica- 
tion of  this  fomentation  instantly  arrest  the 
disease,  without  depletion  or  any  other  means 
beyond  a  purgative  medicine  having  been  em- 
ployed. In  chronic  inflammations,  the  lini- 
ments containing  this  substance,  prescribed  in 
the  Appendix  (F.  296-311),  may  be  used  either 
as  such  or  as  embrocations,  or  they  may  be 


applied  over  the  affected  organ,  on  the  surface 
of  warm  flannel,  in  the  way  just  described. 

202.  The  spirit  of  turpentine,  thus  employed 
internally  or  externally,  or  both,  need  not  pre- 
vent a  recourse  to  calomel  or  other  mercu- 
rials, but  may  be  used,  particularly  in  the  more 
urgent  cases,  in  conjunction  with  them,  the 
former  aiding  the  operation  of  the  latter.  Al- 
though one  of  the  most  efficacious  means  of 
arresting  inflammation  and  its  consequences, 
there  is  no  remedy  that  requires  more  dis- 
crimination and  experience  of  its  action  and 
effects  than  this.  Much  of  the  disappointment 
sometimes  felt  as  to  its  operation  has  been  en- 
tirely owing  to  the  inappropriate  use  of  it, 
and  to  injudicious  modes  of  prescribing  it. 
The  practitioner  who  is  well  acquainted  with 
its  effects,  in  the  various  doses  and  modes  of 
using  it,  will  find  it  most  effective  in  lowering 
general  action  when  inordinately  excited  ;  in 
controlling  local  disease  ;  in  arresting  the  ef- 
fusion of  morbid  fluids  consequent  thereon,  and 
in  determining  the  momentum  of  the  circula- 
tion to  the  intestinal  canal,  to  the  urinary  or- 
gans, or  to  the  cutaneous  surface,  according  as 
either  effect  may  be  desired,  and  thereby  in 
deriving  from  the  seat  of  disease. 

203.  n.  Refrigerants  and  Diaphoretics. — Of 
these,  the  former  are  generally  used  in  aid  of 
more  active  measures,  with  the  view  of  redu- 
cing the  increased  temperature,  which  aggra- 
vates or  perpetuates  the  local  morbid  action  ; 
and  the  latter  are  prescribed  with  the  intention 
of  restoring  or  increasing  the  cutaneous  func- 
tions, of  thereby  equalizing  the  circulation,  and 
of  removing  a  portion  of  the  serous  and  excre- 
mentitious  elements  in  the  blood.  In  many 
cases,  substances  acting  both  as  refrigerants 
and  as  diaphoretics  are  most  appropriate,  or 
those  which  exert  the  former  action  more  read- 
ily produce  the  latter  effect.  Indeed,  whenev- 
er vascular  action  is  sthenically  excited,  the 
skin  being  hot  and  dry,  it  is  necessary  to  lower 
the  general  action,  and  to  give  such  substances 
as  act  in  this  manner,  as  the  most  certain 
means  of  procuring  perspiration.  In  the  major- 
ity of  cases,  after  vascular  depletion  and  other 
evacuations  have  been  duly  employed,  the  cool- 
ing diaphoretics  are  thus  indicated ;  and,  al- 
though more  active  means  may  be  still  requi- 
site, particularly  those  already  described,  yet 
these  will  generally  be  found  useful  when  taken 
in  the  intervals,  or  as  occasions  may  offer. 
The  diaphoretics  which  will  be  found  most  ben- 
eficial are,  the  solution  of  the  acetate  of  am- 
monia, camphor,  spirit  of  nitric  aether,  and  a 
solution,  or  the  wine  of  the  potassio-tartrate 
of  antimouy,  which  may  be  variously  combined, 
according  to  the  peculiarities  of  the  case. 

204.  Warm,  vapour,  and  medicated  baths  are 
among  the  most  energetic  diaphoretics ;  but 
much  judgment  is  required  in  prescribing 
them  ;  for  their  effects  will  entirely  depend 
upon  the  form,  state,  seat,  and  stage  of  the  in- 
flammation against  which  they  may  be  employ- 
ed. In  acute  sthenic  inflammations,  they  should 
not  be  resorted  to  until  vascular  depletion  has 
been  duly  employed  and  alvine  evacuations 
freely  procured.  When,  however,  the  stomach 
or  bowels  are  inflamed,  they  may  precede  the 
use  of  means  for  the  evacuation  of  the  latter. 
In  chronic  inflammations  of  the  internal  visce- 
ra, or  of  the  joints,  fibrous  tissues,  &c,  vapour 
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baths,  various  fumigating  baths,  and  particular- 
ly those  with  sulphur  or  camphor,  warm  baths, 
especially  those  containing  the  decoctions  of 
emollient  herbs,  or  weak  alkaline  solutions  ; 
aqueous  vapour  with  the  fumes  of  camphor,  or 
this  latter  conveyed  around  the  patient,  may 
severally  be  brought  most  advantageously  in 
aid  of  other  appropriate  means. 

205.  #.  Diuretics  are  sometimes  required  in 
the  treatment  of  inflammations,  not  merely  on 
account  of  any  derivation  from  the  seat  of  dis- 
ease thereby  procured,  but  with  the  view  of  re- 
ducing whatever  serous  plethora  may  exist  ; 
and  of  removing  from  the  circulation,  by  in- 
creasing the  action  of  the  kidneys,  those  ulti- 
mate products  of  assimilation  which  are  liable 
to  accumulate  in  the  blood  to  an  injurious 
amount  during  the  febrile  state,  and  thereby  to 
heighten  the  local  affection.  With  this  inten- 
tion, several  of  the  more  refrigerant  diuretics 
may  be  advantageously  employed,  especially 
the  spirits  of  nitric  aether,  the  bitartrate  of  pot- 
ash, and  the  neutral  salts  in  small  doses.  They 
may  be  taken  either  in  the  patient's  usual  drink, 
or  conjoined  with  the  other  medicines  required 
by  the  particular  circumstances  of  the  case. 

206.  i.  Narcotics  are  occasionally  beneficial, 
especially  when  inflammation  is  attended  by 
great  pain  and  irritability,  and  in  the  sthenic 
forms  after  vascular  depletions  and  alvine  evac- 
uations have  been  duly  practised.  Opium  and 
the  salts  of  morphia  are  the  narcotics  most  fre- 
quently prescribed,  although  hi/oscyatnus,  bella- 
donna, &c,  may  likewise  be  employed  in  some 
circumstances.  Opium  was  much  recommend- 
ed for  inflammation  by  medical  writers  during 
the  seventeenth  and  eighteenth  centuries,  and 
frequently  in  combination  with  other  medicines ; 
but  its  use,  or.  rather,  its  abuse,was  also  great- 
ly condemned.  There  are  few  medicines 
which  require  greater  discrimination  than  this, 
and  particularly  when  given  in  this  class  of  dis- 
eases ;  for  the  propriety  of  having  recourse  to 
it  will  entirely  depend  upon  the  seat,  stage,  and 
form  of  the  inflammation,  upon  the  constitu- 
tional symptoms,  upon  the  means  previously 
employed,  and  upon  the  dose  and  combination 
in  which  it  is  prescribed.  Dr.  Armstrong  ad- 
vised large  doses  of  opium  after  blood-letting, 
in  a  paper  published  in  1824  in  the  "  Transac- 
tions oj  the  Associated  Apothecaries,"  under  the 
belief  that  the  advantages  derived  from  the 
combination  of  calomel  and  opium,  recommend- 
ed by  Dr.  Hamilton,  were  entirely  to  be  ascri- 
bed to  the  latter  substance  alone.  In  this, 
however,  he  was  altogether  mistaken  ;  for  this 
single  remedy  is  not  nearly  so  beneficial  as  in 
combination  with  calomel  and  the  other  medi- 
cines mentioned  above  ($  196-8).  Nor,  indeed, 
did  the  practice  present  any  originality  ;  for  it 
had  been  employed  by  numerous  writers  and 
practitioners  long  before  he  advocated  it,  even 
before  the  periods  which  I  have  already  assign- 
ed.*   Besides  other  instances  in  which  I  had 

*  [The  treatment  of  inflammatory  affections  by  large 
doses  of  opium,  as  recommended  by  Armstrong,  was  prac- 
tised somewhat  extensively  in  this  country  long  anterior  to 
its  introduction  into  England.  The  late  Dr.  Post,  of  New- 
York,  was  partial  to  the  use  of  this  remedy  in  many  of  the 
phlegmasise,  especially  when  attended  with  severe  pain, 
and  gave  it  in  large  doses,  combined  with  mercurials,  as  far 
back  as  the  year  1800.  During  the  epidemic  pneumonia, 
which  prevailed  in  almost  every  section  of  the  United 
States,  in  lb!2— 13— 14,  opium  was  given,  by  many  practition- 
er*, in  large  quantities,  combined  with  calomel  or  tart,  ant., 


prescribed  it  with  great  benefit  previously  to 
this  time,  I  attended  a  case  of  phrenitis  in 
1820,  with  Mr.  Carroll,  of  Walworth,  in  which 
three  grains  of  opium  were  given  at  one  dose, 
after  blood-letting  had  been  carried  sufficient- 
ly far.     In  slighter  cases,  after  vascular  deple- 
tion and  the  operation  of  a  cathartic,  a  large 
dose  of  laudanum,  or  of  solid  opium,  has  mani- 
festly aided  greatly  in  tranquillizing  the  nervous 
system,  in  reducing  vascular  action,  and  in  pro- 
curing refreshing  sleep,  the  patient  awaking 
with  a  soft  or  moist  skin,  and  with  freedom 
from  pain.     Dr.  Stokes  has  recently  adduced 
evidence  in  favour  of  this  practice,  and  shown 
that  it  is  peculiarly  beneficial  in  cases  of  recent 
inflammation  of  serous  and  mucous  membranes, 
where   blood-letting   and  other   antiphlogistic 
remedies  are  inadmissible,  and  where  the  sys- 
tem is  greatly  depressed.     In  most  instances, 
however,  opium,  or  the  salts  of  morphia  will  be 
more  advantageously  combined  with  calomel, 
as  above  adyised  (§  196-198),  or  with  ipecacu- 
anha, or  with  camphor,  or  with  James's  pow- 
der, or  the   other   preparations  of  antimony. 
Where  pain  is  so  excessive  as  to  constitute 
the  most  prominent  symptom,  it  is  a  most  im- 
portant remedy.  When  great  exhaustion  follows 
blood-letting,  owing  to  its  having  been  carried 
too  far,  or  improperly  resorted  to,  opium  and 
camphor  conjoined  are  most   valuable  medi- 
cines ;  and  in  the  asthenic  forms  of  inflamma- 
tion, especially,  should  never  be  overlooked, 
particularly  in  conjunction  with  other  means. 
The  salts  of  morphia  in  similar  combinations 
will  be  found  equally  beneficial. 

207.  The  other  narcotics,  as  hyoscyamus,  co- 
nium,  stramonium,  belladonna,  &c,  are  less  use- 
ful in  inflammations,  and  not  so  generally  ap- 
propriate as  opium  ;  and  yet  instances  often 
occur,  in  which  a  large  dose  of  some  one  of 
these,  according  to  the  features  of  the  case, 
may  be  preferred  ;  and,  after  blood-letting  and 
alvine  evacuations  have  been  duly  practised, 
and  in  the  combinations  already  mentioned  ($ 
196-8),  will  be  found  frequently  of  service. 
The  chief  recommendations  in  favour  of  these 
are,  the  circumstances  of  their  not  interrupting 
or  suppressing  the  functions  of  secretion  and 
excretion,  and  of  their  relaxing  spasm  of  cir- 
cular fibres  and  canals,  as  well  as  allaying  irri- 
tation. It  should,  however,  be  admitted  that, 
when  opium  is  prescribed  in  large  doses,  it  does 
not  interrupt  secretion  or  constipate  the  bow- 
els so  remarkably  as  when  given  in  smaller 
quantities  ;  and  that  these  effects  are  then  fre- 
quently even  not  observed. 

208.  k.  Sedatives. — Of  these,  colchicum  is  the 
most  active  ;  and,  in  certain  kinds  of  inflamma- 
tion especially,  as  the  rheumatic  and  gouty,  the 
most  serviceable,  when  prudently  prescribed. 
In  the  sthenic  forms,  also,  of  phlegmasia,  it  may 
often  be  advantageously  brought  in  aid  of  other 
means.  When  it  is  desired  to  promote  the  se- 
creting functions  of  the  kidneys,  and  thereby 
to  eliminate  from  the  blood  urea  and  its  combi- 
nations, or  other  materials  which  would  in- 
crease the  local  and  general  affection,  if  allow- 


and  often  with  good  effects.  It  has  also  been  used  in  a 
similar  way  in  the  treatment  of  acute  rheumatism,  gastritis, 
and  inflammatory  affections  of  the  intestinal  canal,  espe- 
cially dysentery,  &c,  from  almost  the  first  settlement  of 
this  country,  so  that  the  claim  of  originality,  which  has 
been  set  up  by  some  late  practitioners  in  England,  can  by- 
no  means  be  sustained.] 
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ed  to  accumulate  in  the  blood,  then  colchicum 
may  be  made  a  valuable  remedy.  Also,  when 
inflammations  are  attended  by  a  torpid  -or  ob- 
structed state  of  the  liver,  this  medicine,  con- 
joined with  deobstruent  purgatives,  will  be  of 
essential  service.  In  cases  attended  by  very 
acute  pain,  or  by  the  effusion  of  fluids  from  the 
inflamed  part,  it  will  also  be  of  service,  partic- 
ularly when  judiciously  combined  with  other 
means  ;  but  its  action  should  be  carefully  watch- 
ed, as  in  some  constitutions  it  produces  most 
depressing  and  even  injurious  effects.  It  is 
best  conjoined  with  camphor,  the  alkaline  car- 
bonates, magnesia,  the  neutral  salts,  and  other 
purgatives  ;  and  is  most  serviceable  after  de- 
pletion and  alvine  evacuations. 

209.  Digitalis  has  been  more  generally  em- 
ployed than  colchicum  in  inflammatory  com- 
plaints, although  it  is  a  less  efficient  and  even 
a  more  uncertain  remedy  than  it.  As  long  as 
vascular  action  is  acute  or  sthenic,  digitalis, 
even  in  large  doses,  exerts  but  little  influence 
upon  the  circulation ;  while  its  cumulative  ef- 
fects will  sometimes  appear  as  soon  as  the 
symptomatic  fever  abates.  It  is  most  service- 
able as  an  adjunct  to  other  means,  whose  op- 
eration is  more  decided  and  certain,  especially 
where  effusion  has  commenced,  or  is  about  to 
commence,  from  the  diseased  part ;  when  in- 
flammation attacks  debilitated,  cachectic,  or 
delicate  persons,  who  cannot  bear  general  or 
free  blood-letting  ;  and  when  it  assumes  slight, 
chronic,  or  subacute  forms. 

210.  The  preparations  of  antimony,  particular- 
ly the  potassio-tartrate,  given  in  large  and  fre- 
quent doses,  produce  a  sedative,  or,  according 
to  Rasori  and  his  followers,  a  contra-stimulant 
effect  After  causing  vomiting,  they  act  upon 
the  bowels  and  skin,  and  reduce  the  pulse  in 
strength,  fulness,  and  sometimes  in  frequency. 
For  inflammations  of  the  thoracic  viscera,  and 
of  the  brain  and  its  membranes,  a  decided  and 
judicious  use  of  these  medicines,  after  due  vas- 
cular depletion,  is  generally  of  great  service  ; 
but  they  should  never  supersede  this  latter,  al- 
though they  may  prevent  the  having  recourse 
to  very  large  or  repeated  blood-lettings.  In  oth- 
er circumstances,  as  well  as  in  those  just  in- 
stanced, these  preparations  are  very  beneficial, 
particularly  when  conjoined  with  opiates  or 
other  narcotics  ;  they  lower  general  and  local 
vascular  action,  relax  the  cutaneous  surface, 
favour  perspiration,  and  equalize  the  circula- 
tion. 

2H..The  potassio-tartrate  of  antimony  is  sel- 
dom prescribed  as  an  emetic  in  sthenic  inflam- 
mations, unless  in  those  affecting  the  respira- 
tory organs  and  passages.  In  order  to  procure 
its  depressing  effects,  a  quarter  or  a  third  of  a 
grain  is  usually  given  every  two  or  three  hours. 
The  first  two  or  three  doses  may  cause  vomit- 
ing, but  nausea  and  a  lax  state  of  the  skm  and 
bowels  will  subsequently  be  the  chief  effects. 
Chronic  inflammations  are  often  subdued  by 
this  medicine,  and  the  most  successful  results 
frequently  follow  it  in  delicate  constitutions, 
when  blood-letting  does  not  promise  any  deci- 
ded advantage.  It  should  not,  however,  be 
carelessly  employed,  as  I  have  seen  it  produc- 
tive of  the  most  injurious  effects  when  pushed 
far  in  debilitated  persons,  and  in  young  chil- 
dren. In  smaller  doses,  as  from  the  one  fifth 
to  the  one  tenth  of  a  grain  at  the  same  inter- 


vals, it  produces  a  salutary  diaphoresis  To 
effect  this,  however,  it  is  seldom  given  alone, 
but  is  usually  conjoined  with  camphor  mixture, 
solution  of  the  acetate  of  ammonia,  the  spirits 
of  nitric  aether,  and  sometimes  with  a  small 
quantity  of  sulphate  of  magnesia  or  of  the  ni- 
trate of  potash. 

212.  The  employment  of  large  doses  of  tar- 
tar emetic  in  inflammations  originated  in  Italy  ; 
and  although  it  was  at  first  discouraged  by  Brit- 
ish practitioners,  yet  the  experience  of  the 
ablest  physicians  in  this  country  and  on  the 
Continent  has  now  fully  decided  in  favour  of 
the  practice.  Since  1819,  I  have  generally  re- 
sorted to  it  in  the  manner  just  mentioned,  es- 
pecially in  the  treatment  of  inflammations  of 
the  respiratory  organs,  and  generally  with  great 
benefit.  There  are  few  cases  which,  if  prompt- 
ly treated  by  bleeding,  and  subsequently  by  this 
medicine,  will  not  be  very  materially  relieved  ; 
and  in  those  which  have  been  neglected,  or  in 
which  the  proper  time  of  bleeding  has  gone  by, 
this  substance,  with  mercury,  or  with  the  so- 
lution of  the  acetate  of  ammonia,  or  with  opium, 
if  it  irritate  the  digestive  canal,  or  with  other 
appropriate  means,  will  frequently  prove  of 
great  service. 

213.  The  empirical  powder,  introduced  by  Dr. 
James,  is  the  next  to  tartar  emetic,  as  an  effi- 
cacious preparation  of  antimony  in  the  treat- 
ment of  inflammations.  The  pulvis  antimonii 
compositus  in  the  Pharmacopoeia,  which  was  in- 
tended as  a  substitute  for  it,  cannot  be  depend- 
ed upon.  The  different  effects  of  these  medi- 
cines have  been  attributed  by  Dr.  Thomson  to 
the  fact  of  the  antimony  in  the  former  being  a 
protoxid,  which  is  soluble  ;  in  the  latter  a  per- 
oxid,  which  is  insoluble.  Mr.  Phillips  seems 
to  confirm  this  in  his  translation  of  the  Phar- 
macopoeia. In  numerous  cases  of  inflammation, 
and  in  many  circumstances,  James's  powder 
should  be  preferred  to  any  other  antimonial. 
In  children,  particularly  those  which  are  very 
young,  and  for  inflammations  of  the  pulmonary 
organs,  as  well  as  of  the  brain  and  its  mem- 
branes, in  this  class  of  patients,  it  is  generally 
the  best  preparation  of  antimony,  and  the  best 
sedative,  that  can  be  prescribed. 

214.  Cold  is  one  of  the  most  powerful  seda- 
tives, and  one  which  is  not  always  judiciously 
employed.  There  are  few  agents  which  are 
more  efficient  in  constricting  the  vessels  of 
the  part  than  it ;  also,  by  altogether  removing 
the  principal  stimulus  to,  as  well  as  the  chief 
consequence  of  vascular  excitement,  namely, 
increased  temperature,  it  prevents  the  conse- 
quent exhaustion  of  the  tone  and  vital  cohe- 
sion of  the  capillaries  and  inflamed  tissues. 
Yet,  in  medical  practice,  its  appropriate  use  is 
comparatively  limited,  for  it  cannot  be  brought 
to  act  upon  the  majority  of  internal  inflamma- 
tions in  such  a  manner  as  to  ensure  its  good 
effects,  or  without  interfering  with  other  means 
upon  which  still  greater  dependance  may  be 
placed.  It  is  also  applicable  only  to  the  sthenic 
and  acute  forms  of  inflammation,  for  it  is  gen- 
erally injurious  in  the  asthenic  and  specific  va- 
rieties, particularly  the  diffusive,  erysipelatous, 
gouty,  and  rheumatic.  In  all  cases  of  visceral 
inflammation  where  the  application  of  cold 
tends  to  constrict  the  external  surface,  and  to 
determine  the  circulation  to  internal  parts,  cold 
can  rarely  be  advantageously  prescribed ;  for 
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even  when  employed  internally,  or  in  enemata, 
it  can  seldom  be  prevented  from  superinducing 
reaction,  or  be  so  applied  as  to  keep  down  vas- 
cular action  for  a  continued  or  prolonged  pe- 
riod. It  is,  however,  different  with  inflamma- 
tions of  the  brain  or  of  its  membranes,  for  the 
comparatively  superficial  and  isolated  situation 
of  the  diseased  parts,  their  distance  from  the 
centre  of  the  circulation,  the  minute  division  of 
the  vessels  in  these  organs,  and  the  complete 
manner  in  which  cold  applications  may  be 
made  to  surround  the  whole  seat  of  disease — 
in  the  form  of  the  cold  affusion,  the  ice-cap, 
evaporating  lotions,  &c. — combine  to  render 
cold  more  beneficial  in  these  inflammations  than 
in  any  others  affecting  internal  organs. 

215.  It  has  likewise  been  recommended  to 
employ  cold  in  the  treatment  of  other  visceral 
inflammations,  as  in  pneumonia,  enteritis,  peri- 
tonitis, &c.  Breathing  very  cold  air  has  been 
tried  in  the  first  of  these  by  practitioners  of 
the  United  States  of  America,  and  cold  applied 
to  the  abdomen  in  the  others  by  Dr.  Sutton 
and  by  several  German  physicians,  but  with 
very  doubtful  advantages.  Indeed,  the  results 
of  such  practice  may  be  tolerably  accurately 
inferred  a  priori* 

216.  Among  other  sedatives,  mention  may 
be  made  of  the  tepid  bath,  and  the  tepid  affusion, 
or  douche ;  these,  by  abstracting  heat,  exert  a 
depressing  effect,  and  slightly  constrict  the  sur- 
face. When  the  heat  of  skin  is  very  consid- 
erable, the  pulse  being  rapid  and  somewhat 
hard  or  resistant,  the  tepid  bath  is  to  be  pre- 
ferred to  the  warm  bath,  as  it  not  only  cools 
the  surface,  but  also  generally  favours  diaph- 
oresis with  more  certainty  than  this  latter.  In- 
deed, in  acute  sthenic  inflammations,  the  warm 
bath  should  not  be  used  of  a  higher  tempera- 
ture than  96°,  unless  in  cases  presenting  pecu- 
liar features.  The  tepid  bath,  or  affusion,  is 
frequently  more  appropriate  in  the  early  and 
acute  stages  of  inflammation  than  the  cold 
on  the  one  hand,  or  warm,  vapour,  or  medica- 
ted baths  on  the  other,  as  it  gradually  reduces 
the  temperature  without  favouring  the  occur- 
rence of  reaction.  Warm,  vapour,  and  medi- 
cated baths  are  most  serviceable  at  advanced 
periods  of  inflammation,  after  evacuations  have 


*  [The  Aconite  (Aconitum  napellus)  has  been  latterly 
employed  as  an  antiphlogistic  agent,  especially  by  the  ho- 
mo?,opathic  school;  but  the  statements  of  its  virtues  as  a 
remedy  for  inflammation  are  entirely  vitiated  by  the  small- 
ness  of  the  doses,  by  which  the  beneficial  effects  are  said  to 
have  been  produced.  Writers  have  gravely  asserted,  that 
they  have  witnessed  the  most  striking  benefit  to  result  from 
administering  a  few  drops  of  the  thirtieth,  and  even  the  two 
thousandth  dilution,  and  claim  that  it  may  be  substituted 
with  perfect  safety  for  blood-letting,  antimony,  and  the  oth- 
er antiphlogistic  agents.  No  physician  who  values  the  life 
of  his  patient  will  place  the  slightest  confidence  in  these 
assertions,  however  confidently  made,  but  in  all  serious 
cases  of  acute  inflammation  will  resort  to  those  well-known 
and  established  antiphlogistic  remedies  which,  if  suitably 
timed,  will  rarely  disappoint  his  expectations.  The  late 
researches,  however,  of  Dr.  Fleming,  of  Edinburgh,  would 
seem  to  prove  that  aconite  possesses  powerful  antiphlogistic 
virtues,  and  is  calculated  to  be  of  great  value  in  all  cases 
where  there  is  inordinate  activity  of  the  circulation  ;  that 
it  is,  moreover,  calmative,  anodyne,  and  antispasmodic.  Dr. 
F.  shows  that,  when  given  in  an  over-dose,  it  is  a  directly 
sedative  poison,  producing  death  in  three  forms:  1st,  by  a 
powerfully  sedative  impression  on  the  nervous. system  ;  2d, 
by  suspension  of  the  respiratory  function  ;  and,  3d,  by  Syn- 
cope. Dr.  F.  also  maintains,  that  it  acts  solely  by  direct 
transmission  with  the  blood  to  the  part  affected.  The  good 
effects  of  aconite  as  a  local  remedy  in  different  forms  of  neu- 
ralgiaha.ve  long  been  known  ;  its  powers  as  a- general  anti- 
phlogistic agent  remain  to  be  confirmed  by  farther  experi- 
ments.] 


been  freely  procured,  or  when  the  disease  be- 
comes chronic  or  complicated. 

217.  The  abstraction  of  all  causes  of  irritation, 
as  well  as  of  the  exciting  causes  of  the  disease, 
is  obviously  requisite  in  the  treatment  of  in- 
flammation. The  excitement  of  the  senses,  es- 
pecially of  the  organs  of  sight  and  hearing,  and 
of  the  mental  faculties,  should  be  carefully 
guarded  against.  Muscular  action,  and  stimu- 
lation of  the  stomach  by  heating  food  and  bev- 
erages, ought  also  to  be  prevented,  the  anti- 
phlogistic regimen  being  strictly  enforced  in  all 
its  parts. 

218.  7i.  Derivatives  and  counter-irritants. — 
These  should  never  be  employed  until  the  gen- 
eral vascular  excitement  is  subdued  by  blood- 
letting and  other  evacuations,  and  until  a  pow- 
erful impression  has  been  made  upon  the  local 
affection.  These  ends  being  attained,  the  mode 
of  derivation  or  counter-irritation  should  next 
be  considered.  This  should  depend  upon  the 
seat,  form,  and  duration  of  the  inflammation, 
and  the  consequences  to  which  it  may  already 
have  given  rise.  In  acute  cases,  and  at  early 
stages  of  the  disease,  the  hot  turpentine  epithem, 
or  application,  already  described  (§  201),  is  the 
most  efficacious,  the  safest,  and  the  most  im- 
mediate in  its  effects.  It  should  always  be  ap- 
plied over  the  inflamed  organ,  or  as  near  it  as 
possible.  It  is  applicable  to  all  forms  of  in- 
flammation, in  whatever  organ  they  may  be 
seated.  It  tends,  more  than  any  other  deriva- 
tive, to  determine  the  circulation  to  the  cuta- 
neous surface,  and  to  prevent  the  more  dan- 
gerous consequences  of  the  disease. 

219.  Sinapisms  are  extremely  serviceable, 
and  produce  their  effects  rapidly,  but  they  are 
less  efficacious  than  the  turpentine  epithem. 
The  application  of  the  strong  solution  of  ammo- 
nia, with  tincture  of  camphor  and  spirit  of 
rosemary,  as  advised  by  Dr.  Granville,  is  also 
of  use,  and  especially  in  weak,  irritable,  or  ner- 
vous persons,  and  when  inflammatory  irritation 
is  attended  by  much  pain.  It  produces  a  very  rap- 
id effect,  and  either  a  superficial  and  slight,  or  a 
more  severe  and  caustic  action,  according  to 
the  duration  of  the  application.  The  liniment 
employed  as  a  counter-irritant  by  the  hotorious 
empiric,  St.  John  Long,  was  recently  analyzed 
by  Dr.  Macreight,  who  found  it  to  consist  of 
oil  of  turpentine  and  acetic  acid,  held  in  sus- 
pension by  yolk  of  egg.  Having  prepared  a 
liniment  consisting  of  one  ounce  and  a  half  of  oil 
of  turpentine,  of  one  ounce  of  strong  acetic  acid, 
three  ounces  oficatcr,  and  the  yolk  of  one  egg,  the 
last,  three  being  rubbed  together,  and  the  first 
being  afterward  added,  Dr.  Macreight  found  it, 
in  its  sensible  properties  and  effects,  to  be 
identical  with  the  empirical  medicine.  That  a 
liniment  consisting  of  these  ingredients  should 
prove  of  essential  service  in  many  cases,  can- 
not be  doubted.  For  upward  of  twenty  years, 
and  for  several  years  before  this  fashionable 
empiric  appeared,  I  had  frequent  recourse  to  a 
liniment,  consisting  of  equal  parts  of  the  com- 
pound camphor  liniment  and  the  compound  tur- 
pentine liniment,  with  a  little  cajeput  oil  as  a 
counter-irritant,  varying  it,  however,  according 
to  the  peculiarities  of  the  case,  and  as  pre- 

•scribed  in  various  parts  of  this  work,  and  in 
the  Appendix  (see  F.  296-311).  When  this 
liniment,  or  any  of  the  others  just  referred  to, 

I  is  applied  on  the  surface  of  warm  flannel,  or  of 
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a  cloth  wrung  out  of  hot  water,  over  the  sit- 
uation of  internal  or  deep-seated  inflamma- 
tions, it  produces  an  almost  immediate  effect. 
But  friction  during  ten  or  fifteen  minutes  with 
the  cold  liniment  will  give  rise  to  erubescence, 
sometimes  to  exudation,  and  more  or  less  de- 
cided relief  In  acute  cases,  the  former  mode 
of  application  may  be  adopted  ;  but  in  chronic 
or  sub-acute  inflammation,  particularly  when 
alteration  of  structure  has  taken  place,  repeats 
ed  frictions  with  this  liniment,  short  of  infla- 
ming the  skin,  are  often  to  be  preferred.  When 
the  irritation  produced  by  it  gives  rise  to  vesi- 
cation or  abrasion  of  the  cuticle,  the  parts 
soon  heal ;  but  it  is  frequently  of  service  to 
continue  this  effect  for  some  time  by  the  re- 
peated or  prolonged  use  of  the  application. 

220.  Blisters  may  be  employed  as  counter-ir- 
ritants iu  three  modes :  1st,  as  rubefacients  ; 
2d,  as  simple  and  slight  irritants  ;  and,  3d,  to 
procure  a  puriform  secretion  from  the  part.  In 
acute  inflammations  they  ought  not  to  be  pre- 
scribed until  blood-letting  has  been  carried  as 
far  as  circumstances  will  permit ;  and  in  early 
periods  of  the  disease  they  should  not  be  ap- 
plied longer  than  seven  or  eight  hours,  and  a 
warm  bread  and  water  poultice  should  be  placed 
over  the  part  to  promote  the  vesication,  and  to 
prevent  the  irritation  sometimes  consequent 
on  them.  It  will  occasionally  be  advisable  to 
place  tissue  paper  between  the  blister  and  the 
surface.  On  children,  blisters  ought  not  to  be 
applied  longer  than  from  three  to  six  hours, 
and  warm  poultices  should  generally  replace 
them,  and  be  renewed  frequently.  For  sub- 
acute and  chronic  inflammations,  or  for  the 
advanced  stages  of  the  acute,  blisters  may  be 
prescribed  for  a  longer  period,  and  sometimes 
with  the  intention  of  procuring  a  sero-puriform 
discharge  from  the  blistered  surface. 

221.  Warm  pediluvia,  the  hip  bath,  and  the 
semicupium  are  often  useful  modes  of  deriva- 
tion when  the  head  or  the  thoracic  viscera  are 
affected,  or  when  it  is  desirable  to  excite  the 
uterine  discharge.  Their  effect  will  generally 
be  promoted  by  the  addition  of  mustard  and  of 
common  salt  to  the  water.  But  in  acute  in- 
flammations the  temperature  should  not  be 
too  high,  or  such  as  may  heighten  the  general 
vascular  action  ;  they  also  ought  not  to  be  re- 
sorted to  until  depletion  and  alvine  evacua- 
tions have  been  duly  practised.  Besides  these, 
there  are  other  substances  sometimes  used  to 
produce  counter-irritation  and  derivation,  as 
croton  oil,  the  powder  or  tincture  of  capsicum, 
bruised  garlic,  and  scraped  horseradish.  They 
quickly  produce  a  rubefacient  action,  when  ap- 
plied on  the  skin,  but  are  not  so  efficient  in 
the  severer  cases  of~acute  inflammation  as 
those  previously  noticed;  they  are  all,  how- 
ever, often  of  service,  particularly  in  the  slight- 
er forms  of  the  dieases  that  are  attended  by 
acute  pain.  Besides  these,  cupping  with  scari- 
fication, and  dry  cupping,  are  serviceable  modes 
of  derivation  in  the  sthenic  forms  of  phleg- 
masia. 

222.  The  foregoing  modes  of  counter-irrita- 
tion are  most  serviceable  in  recent,  acute,  or 
sub-acute  inflammations.  Those  which  are 
about  to  be  noticed  act  chiefly  as  suppurants, 
and  are  most  suited  to  the  chronic  states,  or  to 
the  more  advanced  stages,  or  rather  to  certain 
of  the  consequences  of  the  acute  and  sub-acute 


forms  of  inflammation.  They  consist  chiefly 
of  ointments  or  plasters  containing  the  potassio- 
tartrate  of  antimony,  or  cantharides,  or  savine  ; 
the  decorticated  bark  of  the  mezereon  root,  moist- 
ened in  water  or  vinegar,  and  applied  to  a  small 
portion  of  the  cutaneous  surface  ;  croton  oil, 
either  alone  or  suspended  in  twice  the  quan- 
tity of  camphor  or  soap  liniment  or  olive  oil ; 
issues  and  setons  of  various  forms  and  kinds  ; 
■moxas,  and  the  actual  and  potential  cauteries. 
The  exact  circumstances  requiring  either  of 
these  means  in  preference  to  others  are  so  nu- 
merous— the  choice  of  them  depending  so  en- 
tirely upon  the  seat,  peculiarities,  and  stages 
of  the  disease,  upon  the  constitution  and  diath- 
esis of  the  patient,  and  upon  the  other  reme- 
dies employed — that  no  general  rules  can  be 
stated  for  the  guidance  of  the  inexperienced  in 
this  respect';  the  powers  of  observation,  expe- 
rience, and  views  of  the  practitioner  must  be 
his  chief  guide  in  the  adoption  of  these  as  w:ell 
as  of  many  other  means  of  cure-. 

223.  It  has  been  very  justly  remarked  by  my 
early  friend  and  former  colleague,  Dr.  Dungli- 
son,  in  his  very  judicious  observations  upon 
the  use  of  revellents  in  the  phlegmasia  (see 
his  excellent  work,  entitled  General  Therapeu- 
tics, or  Principles  of  Medical  Practice,  &c,  8vo. 
Philad.,  1836,  p.  363),  that  when  we  are  desi- 
rous of  maintaining  a  succession  of  revulsions, 
or  a  .constant  revulsion,  we  employ  either  re- 
peated blisters,  or  keep  the  blistered  surface 
discharging  by  applying  some  of  the  other 
means  just  mentioned.  Tartarized  antimonial 
ointment  is  well  adapted  for  chronic  inflamma- 
tions, as  of  the  lungs,  because,  while  the  pus- 
tules, induced  in  any  one  part  of  the  exterior 
of  the  thorax,  or  elsewhere,  are  going  through 
the  stages  of  increment  and  maturation,  a 
fresh  crop  may  be  elicited  on  some  other  part 
of  the  chest,  and  thus  a  succession  of  irrita- 
tions can  be  developed  which  is  more  beneficial 
than  one  that  is  more  permanent. 

224.  It  is  of  importance  to  determine  the 
extent  of  surface  to  be  affected  by  a  revulsive 
application..  This  is  not  always  so  easy  a  mat- 
ter as  may  be  supposed  ;  for,  if  the  vital  con- 
ditions be  affected  by  it  in  a  very  limited  ex- 
tent of  surface,  the  morbid  action,  intended  to 
be  remedied,  may  be  entirely  uninfluenced  by 
it ;  and,  on  the  other  hand,  if  a  very  large  sur- 
face be  irritated,  constitutional  disturbance 
will  be  thereby  ^excited  ;  or  that  depending 
upon  the  primary  disorder,  as  well  asthe  dis- 
order itself,  will  be  aggravated  or  perpetuated. 
As  to  the  time  during  which  the  counter-irri- 
tation should  be  maintained,  but  little  can  be 
stated,  for  it  must  depend  almost  entirely  upon 
the  circumstances  of  the  case.  On  this  topic, 
Dr.  Dunglison  remarks,  that  it  is  chiefly  when 
the  diseased  action  has  been  prolonged  for  a 
considerable  period,  and  in  affections  of  a  neu- 
ralgic kind,  that  sudden  and  violent  revulsions 
are  productive  of  the  most  marked  advantage. 
In  the  different  phlegmasia?,  revulsions  which 
implicate  a  greater  extent  of  surface,  and  are 
more  prolonged  in  their  action,  are  decidedly 
preferable.  In  the  former  cases,  moxas  and 
the  cauteries  may  be  employed  ;  in  the  latter, 
rubefacients  and  vesicants. 

225.  The  permanence  o-r  remittence  of  the 
counter-irritation,  deserves  consideration  in 
every  case  for  which  this  means  is  prescribed. 
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In  most  of  the  phlegmasia,  remittent  revul- 
sion is  more  serviceable  than  a  prolonged  or 
permanent  revulsion.  Dr.  Dunglison  justly 
observes,  that  when  an  artificial  irritation,  ac- 
companied or  unaccompanied  with  increased 
secretion  from  the  part,  has  been  established 
for  some  time,  it  ceases,  in  a  great  measure, 
to  be  a  morbid  condition,  and  cannot  be  ar- 
rested without  an  inconvenience  or  risk  to 
some  organ  predisposed  to  disease ;  but  if  a 
succession  of  irritations  be  produced,  the  sys- 
tem never  becomes  habituated  to  them,  and 
the  repetition  of  the  irritation,  after  a  short 
period,  is  as  beneficial  as  at  first.  A  succession 
of  vesicants,  therefore,  is  to  be  preferred  to  a 
more  permanent  application,  setons  and  issues 
losing  much  of  their  beneficial  influence  in  the 
latter  periods  of  their  employment. 

266.  Broussais  and  many  of  his  followers 
have  contended  that  revulsive  irritations  should 
be  stronger  than  the  morbid  action  they  are  in- 
tended to  replace,  otherwise  they  tend  to  in- 
crease the  latter ;  but  although  it  is  manifestly 
necessary  to  reduce  the  inflammation  as  much 
as  possible  by  depletions,  before  counter-irri- 
tants are  prescribed,  yet  great  good  will  result 
from  the  judicious  use  of  them.  There  are, 
also,  several  that  may  be  very  safely  employed 
early  in  some  of  the  phlegmasia;,  and  even  be- 
fore depletions  have  been  practised,  as  the  tur- 
pentine epithem,  liniments,  &c.  (^  201,  219).  I 
therefore  agree  with  Dr.  Dunglison  in  believ- 
ing that  good  will  be  derived  from  revulsions 
in  appropriate  cases,  even  should  they  fall  short 
of  the  precise  degree  necessary  for  completely 
putting  an  end  to  the  disease  for  which  they 
were  prescribed. 

227.  The  situation  to  which  revulsants  or 
counter-irritants  should  be  applied,  relatively  to 
the  seat  of  inflammation,  is  deserving  of  atten- 
tion, especially  as  a  contrariety  of  opinion  ex- 
ists on  the  subject.  And  yet  the  very  terms 
here  used  ought  to  guide  the  practitioner  to  the 
application  of  them  to  parts  which  are  not  sup- 
plied with  branches  of  the  same  nerves  and 
blood-vessels  as  proceed  to  the  seat  of  disease. 
Much,  however,  should  depend  upon  the  nature 
of  the  adopted  revulsant ;  for  the  turpentine 
epithem  or  embrocation  will  never  be  injurious, 
but  generally  beneficial,  however  close  it  may 
be  applied  to  the  inflamed  organ.  But  it  is  dif- 
ferent with  blisters  and  other  counter-irritants. 
I  cannot  agree  with  Dr.  Thomson's  and  Dr. 
Chapman's  recommendation  to  place  these  "as 
near  as  possible  to  the  affected  part."  I  have 
often  seen  mischief  result  from  the  early  appli- 
cation of  a  blister  to  the  scalp  in  meningitis  and 
encephalitis,  and  to  the  throat  in  laryngitis  and 
tracheitis.  When,  however,  the  inflammation 
is  of  an  asthenic  or  adynamic  kind,  or  when  the 
sthenic  form  has  given  rise  to  effusion,  blisters, 
as  well  as  several  other  counter-irritants,  may 
generally  be  applied  close  to  the  diseased  or- 
gan. Yet,  even  in  these  circumstances,  excep- 
tions to  the  rule  are  not  few.  The  choice  of 
situation  must,  therefore,  depend  upon  the  seat 
and  character  of  the  phlegmasia  and  other  pe- 
culiarities of  the  case  ;  precise  directions  re- 
specting it  can  be  given  only  when  discussing 
the  treatment  of  particular  inflammations.  In 
all  cases  the  choice  should  be  guided,  as  M. 
Begin  remarks,  by  sound  physiological  princi- 
ples ;  for  they  only  can  render  this  mode  of 


practice  more  certain  than  it  has  hitherto  been, 
and  prevent  the  inconveniences  which  often 
follow  it. 

228.  It  has  been  already  stated  that  blood- 
letting, both  general  and  local,  may  be  so  insti- 
tuted, in  several  of  the  phlegmasia;,  as  to  de- 
rive from  the  seat  of  disease.  The  older  wri- 
ters paid  much  attention  to  this  method  of  de- 
pleting. Bleeding  from  the  saphena  vein,  the 
feet  and  legs  being  immersed  in  warm  water, 
was  often  prescribed  for  phlegmasia;  of  the  vis- 
cera, and  particularly  when  consequent  upon 
suppressed  evacuations  ;  and  bleeding  from  the 
vicinity  of  the  anus  by  leeches  is  generally 
adopted  by  foreign  physicians  for  inflammations 
of  the  liver,  stomach,  &c.  Indeed,  to  derive 
the  impetus  of  the  circulation  from  the  seat  of 
the  phlegmasia  by  vascular  depletion,  by  ca- 
thartics or  other  evacuations,  and  by  counter- 
irritants  or  other  revellents,  both  internal  and 
external,  must  always  be  a  principal  indication 
of  cure  in  this  class  of  diseases. 

229.  fi.  Of  applications  to  the  inflamed  part  it- 
self, there  are  some  that  require  a  particular 
notice.  They  may  be  all  comprised  and  con- 
sidered under  the  following  modes  of  operation  : 
1st.  Those  which  reduce  the  temperature,  and 
thereby  remove  one  cause  of  morbid  irritation 
and  of  vascular  expansion.  2d.  Those  which 
soothe  the  morbid  sensibility  or  diminish  pain, 
either  by  their  influence  upon  the  affected 
nerves,  or  by  diminishing  the  tension,  rigidity, 
or  pressure  of  parts.  3d.  Those  which  con- 
stringe  the  expanded  capillaries,  restore  their 
lost  tone,  and  prevent  the  stagnation  of  the 
blood  or  promote  the  circulation  in  them  ;  and, 
4th.  Those  which  protect  the  part  from  exter- 
nal irritants,  &c.  It  is  obvious  that  many  lo- 
cal applications  produce  benefit  by  acting  in 
more  than  one  of  these  modes  ;  but  still  they 
may  be  referred  to  one  or  other  of  these  espe- 
cially. Moreover,  many  internal  means  of  cure 
act  upon  the  part  affected,  particularly  in  vis- 
ceral phlegmasia,  in  one  or  other  of  these  ways. 
As  topical  means  are  applicable  chiefly  to  exter- 
nal inflammations,  which  are  generally  viewed 
as  belonging  to  the  province  of  the  surgeon, 
my  remarks  respecting  them  will  be  as  brief  as 
the  importance  of  the  subject  will  permit ;  yet 
it  must  not  be  overlooked,  that  most  external 
inflammations,  particularly  when  spontaneous, 
are  merely  symptomatic  of  constitutional  dis- 
order— are  only  the  external  manifestations  of 
visceral  or  general  disturbance,  or  of  hereditary 
vice  ;  that  they  all  react  upon  the  frame  through 
the  medium  of  the  organic  nervous  and  vascu- 
lar systems  ;  and,  consequently,  that,  while  lo- 
cal remedies  form  only  a  part  of  the  treatment 
required,  the  rest  being  employed  with  refer- 
ence to  the  internal  and  constitutional  affec- 
tions, the  entire  treatment,  even  in  the  exter- 
nal phlegmasia;,  is  more  strictly  medical  than 
surgical,  if,  indeed,  the  distinction  should  be  at 
all  entertained. 

230.  (a)  Of  those  applications  which  directly  re- 
duce the  temperature  some  notice  has  already 
been  taken  (§  214).  They  have  generally  the 
effect,  not  only  of  removing  a  principal  cause 
of  excitement  and  irritation,  but  also  of  con- 
stricting the  morbidly  expanded  vessels.  Cold 
applications  are,  however,  often  injurious,  and 
consequently  inappropriate  or  hazardous,  when- 
ever the  external  inflammation  is  merely  the 
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outward  expression  of  internal  or  constitutional 
disorder,  as  in  gout  and  erysipelas ;  they  are  less 
so,  however,  in  sthenic  than  in  asthenic  or  spe- 
cific inflammations ;  for  in  the  sthenic  phleg- 
masia; the  vital  energies  are  capable  of  resist- 
ing their  sedative  influence,  and  the  suppression 
of  the  local  affection  rarely  endangers  internal 
viscera.  But  in  the  other  kinds  of  inflamma- 
tion the  repulsion  of  the  external  affection  oft- 
en caused  by  these  applications  is  frequently 
followed  by  serious  internal  disease.  In  such 
cases,  the  source  of  mischief  is  in  the  frame, 
and  in  some  important  or  vital  organ  ;  and 
when  the  effeets  are  prevented  from  appearing 
externally,  they  often  break  out  in  some  inter- 
nal viscus. 

231.  Of  the  numerous  cold  applications,  there 
are  few  which  are  preferable  to  the  solution  of 
the  di- acetate  of  lead,  inasmuch  as  it  combines 
astringent  with  cooling  and  sedative  proper- 
ties. But  this,  as  well  as  the  common  cooling 
or  evaporating  lotions,  and  cold  or  tepid  water- 
dressings,  should  be  suited  to  the  intensity  of 
the  inflammations,  and  be  used  unremittingly 
until  the  local  affection  is  subdued ;  for  if  em- 
ployed only  at  intervals,  or  if  at  all  intermitted, 
reaction  will  take  place  in  the  inflamed  part, 
and  the  disease  will  be  thereby  aggravated,  or, 
at  least,  perpetuated.  We  observe  this  in  the 
treatment  of  scalds  by  cold  applications,  when 
used  in  this  latter  mode.  When  the  inflamma- 
tion is  of  a  specific  or  asthenic  kind,  and  when 
it  is  attended  by  great  tumefaction  and  excess- 
ive pain,  or  when  cold  applications  do  not  give 
relief  to  the  pain  in  a  short  time,  they  ought 
either  not  to  be  employed  at  all,  or  not  to  be 
continued,  but  give  place  to  very  different 
means.  Also,  when  they  produce  general  chil- 
liness, they  ought  not  to  be  persisted  in. 

232.  (b)  Applications  which  soothe  the  morbid 
sensibility  are,  perhaps,  more  generally  appropri- 
ate, and  are  certainly  less  dangerous  in  the 
symptomatic  or  specific  phlegmasia  just  allu- 
ded to,  than  those  which  are  cold.  They  all 
more  or  less  diminish  the  tension  of  rigid  and 
unyielding  tissues,  lessen  pressure  on  sensitive 
parts,  and  have  an  emollient  and  soothing  ef- 
fect. Moist  warmth,  employed  in  various  ways, 
but  especially  in  the  form  of  steam,  simple  and 
medicated,  and  of  fomentations,  poultices,  and 
warm  baths,  also  either  simple  or  medicated, 
dtc,  is  the  principal  agent  by  which  the  physi- 
cian or  surgeon  produces  these  effects.  Steam, 
or  warm  aqueous  vapour,  has  lately  come  into 
notice  in  the  treatment  of  inflammations  ;  and 
we  are  indebted  to  Dr.  Macartney  and  Dr. 
Wilson  for  a  knowledge  of  its  virtues  in  re- 
spect of  Its  topical  external  use ;  for  as  re- 
gards its  internal  employment  by  inhalation  in 
affections  of  the  respiratory  organs,  it  has  been 
long  prescribed.  (See  Asthma,  and  Bronchi — 
Inflammations  of.)  In  the  form  of  the  vapour 
bath  it  has  also  been  generally  used,  particu- 
larly in  circumstances  already  noticed  (^  204). 
By  very  simple,  yet  suitable  appliances,  steam, 
.either  of  water  alone,  or  of  water  containing 
various  narcotic  or  emollient  herbs  or  extracts,  or 
camphor,  or  acetous  or  terebinthinate  substances, 
may  be  brought  in  contact  with,  or  entirely  sur- 
round the  seat  of  inflammation.  It  may  like- 
wise be  inhaled  into  the  lungs  for  the  affections 
referred  to,  either  in  its  simple  or  medicated 
states.    When  employed  externally,  and  par- 
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ticularly  to  a  limited  extent  of  surface,  it  should 
be  continued  for  a  very  considerable  time,  and 
at  a  somewhat  higher  temperature  than  when 
inhaled.  The  substances,  also,  whose  fumes 
are  conveyed  in  the  vapour  or  steam,  may  be 
used  in  much  greater  quantity  when  applied 
thus  externally  and  locally  than  when  prescri- 
bed internally.  Fomentations  and  poultices  con- 
taining emollient,  narcotic,  or  other  medicines, 
are  also  efficacious,  not  merely  by  the  moist 
warmth  they  afford,  but,  in  great  measure,  by 
the  impression  made  upon  the  nervous  tissue 
by  the  particular  medicinal  substances  they 
contain.  The  same  remarks  apply  to  medica- 
ted warm  baths. 

233.  It  is  principally  for  inflammations  at- 
tended by  excessive  pain,  by  much  constitu- 
tional irritability,  by  a  very  frequent  and  irrita- 
ble pulse,  and  depressed  vital  powers,  that  the 
warm  and  soothing  applications  now  mentioned 
are  required.  Hence  they  are  generally  appro- 
priate in  the  specific  and  asthenic  inflamma- 
tions, and  in  them  especially  afford  very  great 
relief,  particularly  when  brought  in  aid  of  judi- 
cious internal  treatment  and  suitable  regimen, 
and  employed  early  in  the  disease. 

234.  (c)  Applications  which  constringe  the 
expanded  capillaries,  restore  their  lost  tone, 
and  prevent  the  stagnation  of  the  blood,  or  pro- 
mote the  circulation  in  them,  are  suitable  to 
certain  states  of  the  advanced  stages,  and  to 
some  of  the  consequences  of  sthenic  inflam- 
mation. They  are  also  appropriate  to  most  of 
the  specific  and  asthenic  phlegmasia;  from  their 
commencement.  When  the  former  proceeds 
to  ulceration,  and  especially  if  this  assume  a 
spreading  or  phagedenic  form,  the  more  ener- 
getic astringents,  as  the  various  turpentines  and 
balsams;  certain  metallic  salts,  particularly  solu- 
tions of  the  sulphates  of  zinc,  of  copper,  iron, 
&c,  of  the  nitrate  of  silver,  and  of  the  acetates 
of  lead,  zinc,  &c.  ;  the  dilute  mineral  acids ; 
solutions  of  the  chlorinated  soda,  of  the  chloride 
of  lime,  and  of  the  chlorate  of  potash  ;  various 
vegetable  astringents  and  tonics ;  creasote,  cam- 
phor, the  vegetable  acids,  &e.,  are  severally  ben- 
eficial in  such  circumstances,  when  suitably 
prescribed,  and  combined  with  other  appropri- 
ate means — in  some  instances,  with  narcotics, 
and  in  others  with  mucilaginous  or  albuminous 
substances — occasionally  in  aqueous  vehicles, 
and  sometimes  in  unguents,  cerates,  &c.  It  is 
chiefly,  however,  when  the  states  or  conse- 
quences of  inflammation  just  noticed  are  exter- 
nal, or  near  the  surface,  or  within  reach,  that 
applications  containing  any  of  these  are  found 
useful ;  yet  even  when  seated  in  internal  sur- 
faces, as  in  the  intestinal  and  respiratory,  they 
are  occasionally  beneficial,  employed  either  in 
the  form  of  draught,  pill,  and  enema,  or  by 
means  of  the  inhalation  of  aqueous  vapour  par- 
tially charged  with  the  fumes  of  some  of  them. 
Although  it  is  chiefly  for  the  advanced  stages 
or  consequences  of  asthenic  inflammation  that 
astringent  substances  are  required,  yet  the  ear- 
ly and  acute  stages  are  also  sometimes  bene- 
fited by  them,  however  stimulating  or  irritating 
they  may  seem  to  be.  Thus,  in  scalds,  and  in 
certain  states  of  burns,  the  application  of  a 
cloth  wetted  with  spirits  of  turpentine  will  gen- 
erally not  merely  afford  relief,  but  hasten  reso- 
lution of  the  inflammatory  action.  In  such  ca- 
ses it  may  be  truly  said,  with  Shakspeare,  that, 
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"  One  fire  bums  out  another's  burning." 
235.  {d)  Substances  which  protect  the  infla- 
med surface  from  the  irritating  influence  of  the 
air,  and  of  the  exhalations  floating  in  it,  are 
extremely  beneficial  in  all  cases  in  which  the 
part  is  abraded  or  its  continuity  injured.  They 
are,  however,  less  useful  when  they  prevent 
the  morbid  secretion  of  the  inflamed  part  from 
being  discharged.  In  most  cases,  therefore, 
they  should  be  so  employed  as  to  prevent  any 
accumulation  of  this  secretion  from  taking 
place,  whereby  the  surrounding  tissues  might 
be  contaminated.  Most  of  these  substances 
are  advantageously  made  the  vehicles  of  astrin- 
gent or  detergent  medicines,  thereby  diminish- 
ing the  discharge  by  constringing  the  extreme 
vessels,  as  well  as  excluding  a  chief  cause  of 
irritation,  and  of  the  consequent  morbid  secre- 
tion. The  principal  advantage  derived  from 
plasters,  cerates,  ointments,  &c,  is  owing  to 
the  exclusion  of  the  air  by  them  from  the  abrad- 
ed or  divided  surface.  In  many  cases  of  inju- 
ry, the  fibrinous  lymph  exuded  from  the  ex- 
treme vessels,  by  coagulating  over  them,  pro- 
tects them  from  irritation  ;  and  were  this  nat- 
ural protection  more  frequently  allowed  to  re- 
main, and  confided  in,  inflammation  would  less 
frequently  supervene  on  these  cases  than  it 
otherwise  does.  The  albuminous  exudations 
formed  on  superficial  ulcerations  and  inflam- 
mations of  exposed  surfaces  protect  them  in  a 
similar  manner,  and  dispose  them  more  readily 
to  heal ;  and  if  the  inflammatory  action  should 
at  any  time  be  exasperated,  so  as  to  give  rise 
to  an  increase  of  the  morbid  secretion  or  to  the 
production  of  pus  underneath  the  protection 
thus  formed,  the  mischief  will  often  soon  sub- 
side and  the  secretion  become  absorbed,  the 
parts  healing  under  the  scabs,  or  dried  lymph 
or  albumen  covering  them.  Superficial  sores, 
when  protected  by  the  while  of  egg,  often  heal 
underneath ;  and  dressings  with  this  substance, 
by  entirely  excluding  the  air,  are  often  more 
serviceable  in  preventing  inflammation  after 
incised  wounds  and  in  promoting  union  than 
any  other.  Strong  solutions  of  the  nitrate  of 
silver  *  or  of  sulphate  of  copper,  or  sulphate  of 
zinc,  or  other  astringents,  applied  to  ulcerating 
surfaces,  not  only  excite  the  organic  nervous 
tissue,  and  constringe  and  give  tone  to  the  ex- 
hausted extreme  vessels,  but  they  likewise  co- 
agulate the  albuminous  portion  of  the  secretion, 
and  thereby  protect  the  part  against  the  irrita- 
ting influence  of  the  air.  They  also  change  the 
morbid  secretion,  causing  it  to  assume  a  more 
healthy  character.  Substances  which  either 
simply  protect  a  raw  inflamed  surface,  or  act 
in  the  more  complex  manner  just  mentioned, 

*  [The  nitrate  of  silver  deserves  particular  mention  as  a 
local  antiphlogistic  application,  especially  in  the  erysipela- 
tous forms  of  inflammation,  and  the  different  species  of  cy- 
nanche.  Applied  in  substance,  or  saturated  solution,  "to 
the  sound  skin  bordering  the  inflamed  part  in  erysipelas,  it 
speedily  checks  the  extension  of  the  disease,  and  in  the  in- 
flammatory affection  of  the  throat  which  complicates  scar- 
let fever,  there  is  no  local  remedy  which  exerts  an  effect 
so  speedy  and  decidedly  beneficial  as  this.  In  chronic  la- 
ryngitis and  bronchitis,  unconnected  with  tubercular  dis- 
ease of  the  lungs,  an  application  of  a  solution  of  the  nitrate 
to  the  larynx  (40  or  50  grains  to  the  ounce),  after  the 
manner  recommended  by  Trousseau  and  Belloc,  will 
often  effect  an  alleviation,  if  not  an  entire  removal  of  the 
disease. — (See  New-York  Journal  of  Med.  and  the  Collateral 
Sciences,  vol.  v.,  1844.)  There  is  scarcely  any  form  of  local 
inflammation  in  which  this  article  will  not  prove  a  useful 
topical  remedy.] 


are  especially  serviceable  in  cases  exposed  to 
the  influence  of  impure  air,  whether  the  impu- 
rity proceeds  from  terrestrial  exhalations  or 
from  animal  emanations,  as  in  the  wards  of  a 
hospital,  or  in  close,  low,  or  crowded  habita- 
tions. 

236.  ii.  Treatment  of  Asthenic  Inflamma- 
tion.— When  phlegmasia  presents  the  asthenic 
form,  the  treatment  should  be  very  different 
from  that  recommended  above.  The  states  of 
organic  nervous  power  and  of  vascular  action 
differ  from  those  attending  the  sthenic  condi- 
tions ;  and  as  the  differences  are  great,  so 
should  the  indications  of  cure,  and  the  means 
employed  to  accomplish  them,  be  different.  As 
all  the  modifications  of  asthenia  depend  chiefly 
upon  two  classes  of  circumstances — upon  de- 
pressed conditions  of  the  constitution,  and 
weakened  functions  of  the  viscera  concerned 
in  assimilation  and  excretion,  and  upon  the  sed- 
ative, poisonous,  or  septic  nature  of  the  exci- 
ting causes — so  all  the  indications  of  cure  ought 
to  be  determined,  and  the  remedies  selected 
with  strict  reference  to  these  circumstances. 
If  the  local  phlegmasia  is  associated  with,  or 
consequent  upon  general  asthenia  or  debility, 
vital  power  must  be  augmented  by  suitable 
means,  otherwise  the  local  disease  will  more 
readily  terminate  unfavourably,  especially  if 
it  exist  in  much  intensity.  If,  in  addition  to 
general  or  constitutional  adynamia  or  asthe- 
nia, there  be  impaired  excretion,  and  conse- 
quently accumulation  of  effete  elements  in  the 
blood,  or  deterioration  of  it,  not  only  must  vital 
energy  be  supported  or  roused,  but  also  the  ex- 
creting or  eliminating  functions  must  be  exci- 
ted, and  means  employed  which  may  correct  or 
change  the  morbid  tendency  or  conditions  of 
the  blood  ;  for  if  these  ends  are  not  attained, 
the  structural  lesions  which  the  inflammation 
rapidly  induces,  instead  of  being  arrested,  or 
terminating  in  spontaneous  resolution,  would 
be  rapidly  accelerated,  and  themselves  become 
the  source  of  farther  local  disorganization,  and 
of  constitutional  contamination. 

237.  Asthenic  inflammations,  whether  de- 
pending upon  original,  acquired,  or  accidental 
states  of  the  frame,  and  of  the  vital  organs,  or 
proceeding  from  specific  causes,  require  a  treat- 
ment directed  more  strictly  to  the  conditions 
of  vital  power  and  function — to  the  constitu- 
tional affection  and  the  existing  visceral  disor- 
der— than  to  the  local  disease  ;  and  they,  more- 
over, require  this  kind  of  treatment  much  more 
than  the  forms  of  phlegmasia  already  consider- 
ed. In  the  latter,  the  constitution  and  the  vital 
organs  have  generally  been  either  unimpaired 
or  not  materially  affected,  before  the  local  dis- 
ease originated  and  drew  them  within  the  circle 
of  its  sympathies  ;  in  the  former,  either  the 
constitution,  or  some  important  viscus,  or  both, 
have  been  seriously  deranged  before  the  in- 
flammation appeared  ;  this  latter  being  either 
the  consequence  of,  or  an  accidental  contin- 
gency upon  such  derangement,  and  depend- 
ing upon  it  in  its  subsidence  as  well  as  in  its 
appearance.  Even  when  the  asthenic  forms 
of  inflammation  more  especially  proceed  from 
specific  or  septic  causes,  still  very  much  of  their 
local  characters  and  of  their  constitutional  ef- 
fects depend  upon  pre-existing  states  of  vital 
energy  and  of  the  assimilating  and  excreting 
functions.     To  these,  in  their  antecedent  as 
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Well  as  in  theif  existing  conditions,  the  atten- 
tion of  both  physician  and  surgeon  ought  to  be 
mainly  directed ;  and  neither  the  one  nor  the 
other  will  discharge  his  duties  if  he  does  not 
connect  the  forms  and  changes  of  the  local  af- 
fection with  the  constitutional  disorder  and  the 
visceral  derangements,  and  treat  each  of  them 
with  strict  reference  to  the  rest. 

238.  Although  indications  of  cure  should  not 
be  followed  in  succession,  nor  acted  upon  indi- 
vidually, and  without  regard  to  their  joint  oper- 
ation—although attempts  at  accomplishing  one 
intention,  without  endeavouring  to  attain  oth- 
ers at  the  same  time,  should  not  be  made  in  as- 
thenic any  more  than  in  sthenic  inflammations 
— yet  it  will  be  necessary  to  have  just  ideas  as 
to  the  principal  objects  to  be  attained,  in  or- 
der to  arrive  at  a  successful  issue,  and  as  to 
the  importance  and  applicability  of  them  sev- 
erally in  the  treatment  of  each  particular  case. 
These  objects  or  intentions  should  be  entirely 
based  upon  the  characters  assumed  by  the  con- 
stitutional commotion,  by  the  visceral  disorder, 
and  by  the  inflammation— the  seat  and  cause 
'of  the  phlegmasia,  and  the  circumstances  im- 
mediately connected  with  the  patient,  being 
also  taken  into  account.  Upon  these,  the  ac- 
tivity with  which  each  indication  of  cure  should 
be  pursued,  and  the  importance  assigned  to  one 
•or  more  of  them,  should  chiefly  depend.  Influ- 
enced by  these  considerations,  and  by  the  phe- 
nomena and  progress  of  asthenic  phlegmasia, 
the  physician,  in  their  treatment,  will  pro- 
pose to  himself:  ls1;.  To  promote  organic  ner- 
vous power,  and  thereby  to  enable  the  constitu- 
tion to  resist  the  progress  of  the  local  disease  ; 
2dly,  To  preserve  or  to  restore  the  healthy  state 
of  the  circulating  fluids,  and  the  crasis  of  the 
blood,  by  promoting  the  excreting  or  depura- 
ting functions,  and  by  other  appropriate  means  ^ 
and,  3dly,  To  assuage  the  urgent  symptoms  re- 
ferrible  either  to  the  local  malady,  or  to  the 
constitutional  affection,  The  means  which 
most  efficiently  fulfil  the  first  of  these  intentions 
will  generally  also  promote  the  attainment  of 
the  second  and  third  ;  and  whatever  has  the 
effect  of  accomplishing  the  second  will  also 
most  materially  advance  the  other  indications. 

239.  A.  The  constitution  will  generally  be  en- 
abled to  resist  the  local  progress  of  the  malady,  by 
whatever  increases  the  tone  or  energy  of  the 
organic  nervous  system,  through  the  medium 
either  of  the  digestive  canal,  or  of  the  respira- 
tory organs— by  meahs  of  appropriate  tonics 
and  stimulants,  and  by  a  dry,  pure,  and  tem- 
perate air,  duly  renewed.  All  asthenic  inflam- 
mations have  a  tendency  to  spread  or  to  extend 
themselves  with  a  greater  or  less  rapidity,  and 
to  terminate  unfavourably ;  the  changes  that 
successively  arise  tending  to  gradual  disorgan- 
ization, or  to  more  immediate  sphacelation. 
Unless  under  the  influence  of  agents  which  rally 
the  constitutional  powers,  they  seldom  or  never 
show  a  disposition  to  spontaneous  resolution, 
as  often  ebserved  in  sthenic  phlegmasia.  The 
only  exceptions  to  this  rule  are  met  with  in 
those  asthenic  inflammations  which  constitute 
a  part  of  specific  constitutional  maladies  ;  and 
these  are  mere  symptoms,  or  parts  only,  of 
these  maladies,  and  are  generally  co-ordinate 
with,  and  dependent  upon  them  in  their  rise, 
progress,  and  decline.  This  tendency  to  spread, 
and  to  give  rise  to  a  succession  of  unfavourable 


changes,  constitutional  as  well  as  local,  re- 
quires agents  possessing  powers  of  sufficient 
activity  to  meet  the  intensity  of  the  disease. 
As  this  tendency  depends  upon  depressed  or- 
ganic nervous  energy  and  deficient  vascular 
tone,  as  shown  above  {§  58) ;  and  as  the  per- 
manent fluidity  of  the  effused  fluids,  and  their 
infiltration  and  contamination  of  the  surround- 
ing tissues,  depend  upon  these  pathological 
states,  it  is  obviously  requisite  to  employ  such 
means  as  attentive  observation  and  enlighten- 
ed experience  have  proved  to  be  most  efficient 
in  removing  them.  All  parts  which  are  the 
seat  of  asthenic  inflammation  rapidly  lose  their 
vital  cohesion  or  tone  -,  and  this  loss  is  partici- 
pated in,  not  only  by  the  extreme  vessels  giving 
rise  to  a  copious  morbid  effusion,  but  also  by  the 
tissues  affected.  The  chief  pathological  con- 
ditions, from  which  all  the  consecutive  changes 
have  been  shown  to  proceed  (§  162,  et  seq.}, 
manifestly  require  an  energetic  recourse  to 
those  means  which  will  enable  the  constitution 
to  resist  the  progress  of  the  local  mischief. 
Where  cellular  or  adipose  tissues  are  implica- 
ted, the  extension  of  disease,  and  even  of  dis- 
organization will  be  rapid,  if  organic  nervous 
energy  be  not  promoted,  and  if  vascular  action 
in  the  seat  of  inflammation  be  not  changed  by 
suitable  remedies.  In  such  cases,  the  consti- 
tution must  be  enabled,  as  John  Hunter  ably 
contended,  to  form  coagulable  lymph,  either  in 
or  around  the  inflamed  part ;  or,  in  other  words, 
to  change  the  fluid  and  often  septic  matter  ef- 
fused in  the  areolse  of  the  tissues,  that  extends 
the  mischief  by  infiltrating  and  contaminating 
them,  into  coagulable  lymph  or  albumen,  where- 
by these  areolae  may  be  rendered  impervious  to 
the  more  fluid  part  of  the  effused  matter,  and 
the  progress  of  the  local  malady  may  be  more 
readily  limited. 

240.  The  principle  of  treatment  in  asthenic 
inflammations  being  established,  the  means  by 
which  it  may  be  most  successfully  carried  out 
in  practice  will  be  readily  found  ;  although  the 
application  of  these  means,  appropriately  to  the 
varying  phases  of  individual  cases,  requires 
great  discrimination  and  care.  In  the  truly  as- 
thenic forms  of  phlegmasia,  the  principle  con- 
tended for  must  be  acted  upon  with  decision, 
and  without  wavering  or  temporizing.  In  the 
treatment  of  them,  doubt  or  hesitation  is  fraught 
with  danger ;  and  proceeding,  as  either  gener- 
ally does,  from  ignorance  of  the  true  source  and 
relations  of  the  local  malady,  there  will  be  ev- 
ery reason  to  fear  that  much  of  both  positive 
and  negative  wrong  will  be  farther  perpetrated. 
The  ignorant  are  usually  presuming,  and  the 
half-informed  self-sufficient.  In  other  profes- 
sions and  avocations  the  evils  produced  by  both 
are  comparatively  trivial  5  but  in  the  practice 
of  medicine  their  consequences  are  of  fearful 
and  immeasurable  importance  to  humanity.  I 
have  seen  numerous  cases  of  asthenic  inflam- 
mation die  in  succession,  without  the  occur- 
rence of  a  single  instance  of  success  to  lull  the 
suspicion  that  true  principles  of  practice  had 
not  been  adopted  ;  and  yet  the  same  principles 
were  blindly  pursued  in  each  successive  case. 
In  a  country  where  the  most  trivial  invasion 
of  the  rights  of  property  is  visited  by  the  most 
condign  punishment,  human  life  may  be  sacri- 
ficed to  an  extent  that  more  than  rivals  both 
the  pestilence  and  the  sword,  by  ignorant  pre- 
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tenders  to  medical  knowledge — by  the  totally  un- 
educated as  well  as  by  the  half  instructed — and 
not  merely  with  perfect  immunity  from  punish- 
ment, but  actually  with  the  protection  of  the 
government,  that  protection  being  virtually  the 
most  complete  for  those  whose  ignorance  is  the 
greatest !  This  sacrifice  of  human  life,  be  it 
farther  recollected,  is  constant  and  unceasing 
— not  occasional  only,  or  at  long  intervals, 
as  that  caused  by  epidemics,  pestilences,  and 
wars.  It  was  said,  upward  of  two  hundred 
years  ago,  by  a  celebrated  archaeologist  (Sir 
H.  Spelman),  "  that  while  everything  else  had 
risen  in  nominal  value  in  England,  the  life  of 
man  had  become  continually  cheaper."  What 
would  he  have  said  had  he  lived  in  the  present 
day? 

241.  The  means  by  which  the  indication  or 
practical  principle  above  contended  for  is  to  be 
fulfilled  must  necessarily  vary  with  the  circum- 
stances of  the  case  ;  but  the  decoction  of  cincho- 
na, or  the  infusions  of  cascarilla  and  of  gentian, 
&c,  with  the  alkaline  carbonates  (F.  381,  385, 
387,  388,  445,  869),  are  generally  beneficial,  es- 
pecially when  aided  by  warm  aromatic  tinc- 
tures or  spirits.  When  the  pulse  is  very  quick, 
soft,  and  weak,  and  when  the  patient  is  physi- 
cally and  morally  depressed,  the  chlorate  of  pot- 
ash, serpentaria,  or  other  stimulants,  may  be 
added  to  the  above  (F.  415-417,  437-439).  In 
these  cases,  camphor  in  full  doses,  the  prepara- 
tions of  ammonia,  and  capsicum,  or  other  spices 
and  aromatics  (F.  845,  852),  may  likewise  be 
prescribed.  In  all  asthenic  inflammations,  the 
excretions,  and  the  fluid  effused  in  the  diseased 
tissues,  are  more  or  less  acid — a  state  which 
is  most  readily  corrected  by  the  alkaline  car- 
bonates, conjoined  with  tonics  and  aperients. 
In  many  cases,  however,  the  preparations  of 
chlorine,  particularly  the  hydrochloric  acid,  the 
hydrochloric  ather,  and  chlorinated  soda,  prescri- 
bed with  tonic  vegetable  infusions  or  decoctions, 
and  with  camphor,  aromatics,  &c,  are  equally 
beneficial  with  the  foregoing  (F.  847,  848). 

242.  B.  But,  in  order  to  promote  the  powers 
of  life,  and  thereby  to  enable  the  vessels  of  the 
diseased  part  to  form  coagulable  lymph,  where- 
by the  progress  of  mischief  may  be  arrested,  it 
is  necessary,  not  only  to  excite  the  organic  ner- 
vous system,  but  also  to  depurate  and  to  correct 
the  circulating  fluids  by  appropriate  medicines. 
This  intention  will  be  fulfilled  chiefly  by  pro- 
moting the  excreting  functions  by  mild  purga- 
tives, conjoined  with  tomes  and  aromatics,  as  the 
compound  infusions  of  gentian  and  senna  with 
the  alkaline  salts  (F.  266),  the  compound  decoc- 
tion of  aloes  with  warm  aromatic  tinctures  or 
spirits,  or  the  infusions  of  rhubarb  and  cinchona 
(F.  55,  387,  433),  or  other  similar  remedies  (F. 
53,  215,  216,  872).  In  the  intervals  between 
the  exhibition  of  these,  tonics  and  stimulants 
should  be  selected,  and  given  in  doses  and  com- 
binations suitably  to  the  seat  and  urgency  of 
the  disease.  If  the  purgatives  just  mentioned 
act  insufficiently,  a  dose  of  oil  of  turpentine  and 
castor  oil  (about  half  an  ounce  of  each)  may  be 
taken  on  the  surface  of  milk,  or  of  any  aromat- 
ic water  (F.  216),  and  enemata  containing  the 
same  oils  (F.  135,  151),  administered  according 
to  circumstances.  If  the  biliary  secretion  be 
suppressed  or  interrupted,  calomel  or  Plummer's 
pill  may  be  given  at  bedtime  with  camphor,  and 
a  draught  containing  the  oils,  or  either  of  the 


above  purgatives,  may  be  taken  in  the  morning. 
The  combination  of  the  mild  alkaline  salts,  or 
of  the  chlorate  and  carbonate  of  soda  (F.  439)r 
with  the  foregoing  tonic  or  other  medicines, 
will  generally  correct  the  circulating  fluids,  di- 
minish the  contaminating  influence  of  the  mat- 
ter effused  in  the  seat  of  disease,  and  farther 
promote  the  fulfilment  of  the  present  indication. 
243.  C.  From  the  commencement  of  the 
treatment  it  is  often  requisite  to  mitigate  the 
more  urgent,  local,  and  constitutional  symptoms. — 
a.  The  remarkable  pain  and  tumefaction  of  the 
inflamed  part  are  best  relieved  by  anodyne  fo- 
mentations, by  warm  bread  and  water  poulti- 
ces, or  by  the  local  application  of  simple  or 
medicated  steam.  In  the  more  complete  forms 
of  asthenic  inflammation,  no  advantage  will 
accrue  from  the  application  of  leeches  to  the 
inflamed  part ;  although  a  recourse  to  incisions 
of  the  integuments,  as  recommended  by  Mr.  A. 
Copland  Hutchison  and  others,  will  often  be 
of  service  when  cellular  and  adipose  parts  are 
the  seat  of  disease,  and  the  tension  is  very 
great.  I  have  seen  also  the  application  of  a 
cloth  moistened  with  oil  of  turpentine  have  a 
very  remarkable  effect  both  in  mitigating  the 
pain  and  in  lessening  the  tension  and  tumefac- 
tion. It  should  be  applied  warm,  amd  covered 
with  wash-leather  or  oil-skin  to  prevent  evapo- 
ration and  cold.  In  several  cases,  where  the 
swelling  has  been  most  extensive — the  whole 
limb  to  the  trunk  having  been  affected — I  have 
seen  it  subside  very  quickly  after  a  decided  re- 
course to  the  internal  and  external  treatment 
here  recommended.  In  most  of  these  cases, 
the  tone  of  the  vessels  has  been  rapidly  resto- 
red, congestion  of  them  removed,  and  the  effused 
fluid  absorbed,  without  coagulable  lymph  hav- 
ing been  formed,  or  suppuration  having  super- 
vened, excepting  in  some  instances  at  the  point 
of  injury,  or  where  the  disease  originated. 
When  this  treatment  is  early  resorted  to,  not 
only  is  the  progress  of  the  disease  arrested,  but 
also  much  of  its  more  immediate  effects  is  re- 
moved without  the  lesser  evil,  the  formation 
of  fibrinous  lymph,  for  which  John  Hunter  con- 
tended, having  taken  place. 

244.  b.  At  advanced  stages  of  asthenic  phleg- 
masia, more  frequently,  and  even  at  early  pe- 
riods occasionally,  excessive  pain  and  general 
irritability  call  for  a  prudent  yet  decided  re- 
course to  narcotics.  In  these  cases  a  lowering 
treatment  will  neither  mitigate  the  pain  nor  di- 
minish the  other  symptoms,  but,  on  the  con- 
trary, increase  them  all,  and  render  still  more 
rapid  the  already  quick  and  irritable  pulse. 
Here  opium,  or  the  acetate  or  hydrochlorate  of 
morphia,  or  hyoscyamus  in  large  doses,  must  be 
resorted  to.  But  these  ought  always  to  be  con- 
joined with  camphor  and  some  of  the  aromatics 
or  spices.  When  delirium  appears  in  the  course 
of  asthenic  inflammation,  depressing  remedies 
are  generally  injurious  ;  but  the  narcotics  just 
named,  and  combined  as  now  advised,  will  be 
of  the  greatest  benefit,  particularly  in  conjunc- 
tion with  the  restorative  treatment  above  rec- 
ommended, and  after  the  excretions  have  been 
duly  evacuated  by  appropriate  means.  (See 
art.  Delirium.) 

245.  c.  When  asthenic  inflammations  are  at- 
tended by  general  vital  depression  without  reac- 
tion ($  62),  the  most  energetic  stimulants,  ton- 
ics, and  restoratives  are  necessary  ;  and  if  de- 
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Ihrium  supervene,  camphor,  ammonia,  and  opi- 
um, with  warm  aromatics,  should  be  freely  ex- 
hibited. 

246.  d.  When  organic  nervous  or  vital  pow- 
er is  depressed,  although  much  general  vascular 
excitement  exists  (§-  63),  the  pulse  being  rapid 
and  weak,  similar  means  to  the  above  are  re- 
quisite, but  in  less  energetie  doses.  Camphor, 
with  the  narcotics  already  advised,  and  aromat- 
ic spices,  mild  stomachic  purgatives,  occasion- 
ally aided  by  a  draught  and  an  enema  contain- 
ing turpentine  and  castor  oils,  are  also  most 
efficient  remedies. 

247.  e.  In  cases  characterized  by  depressed 
vital  power,  acute  nervous  sensibilty,  and  cerebral 
disbrder  ($  64),  the  means  just  recommended 
are  urgently  called  for ;  but  the  narcotics  and 
camphor  should  be  prescribed  at  an  early  pe- 
riod of  the  disease,  and  in  large  doses.  The 
effusion  of  tepid  or  warm  water  on  the  head, 
according  to  the  temperature  of  the  part,  may 
fee  employed.  Medicated  vapour  or  warm  baths 
may  also  be  tried,  and  medicated  steam  (§  232) 
may  likewise  be  applied  to  the  local  malady. 

248.  /.  When  there  are  excessive  irritability, 
acute  pain,  and  vascular  excitement  (<J  65),  the 
internal  and  external  treatment  just  prescribed, 
but  modified  according  to  the  stage  and  partic- 
ular features  of  the  disease  ;  a  combination  of 
■camphor,  calomel,  and  opium ;  stomachic  ape- 
rients, with  the  alkaline  salts,  and  an  occasion- 
al  recourse  to  turpentine  and  castor  oil,  in  the 
form  of  draught  or  enema,  are  chiefly  to  be  re- 
lied upom.  / 

249.  g.  Great  irritability  of  stomach  may  oc- 
cur at  an  earlier  or  later  period  of  asthenic  in- 
flammations, when  attended  by  any  of  the  forms 
of  constitutional  commotion  just  referred  to. 
When  this  is  the  case,  every  endeavour  must 
be  used  to  allay  it.  Warm  aromatics,  or  spi- 
ces and  stimulants,  with  small  doses  of  opium, 
will  generally  have  this  effect  in  the  less  ur- 
gent cases,  particularly  when  aided  by  the  as- 
siduous application  of  the  warm  turpentine  ep- 
ithem  over  the  region  of  the  stomach,  and  by 
the  administration  of  stimulant  and  antispas- 
modic enemata.  In  such  circumstances,  those 
articles  which  are  most  grateful  to  the  stomach 
should  be  selected,  and  everything  of  a  depress- 
ing nature"  avoided.  Effervescing  medicines 
are  seldom  useful,  especially  if  this  very  unfa- 
vourable symptom  occur  at  an  advanced  period 
©f  the  disease.  More  advantage  will  accrue 
from  small  and  frequent  doses  of  ammonia, 
camphor,  capsicum,  and  other  warm  aromatics 
or  stimulants — from  small  quantities  of  burned 
brandy,  from  strong  and  highly-spiced  negus, 
and  from  other  restoratives  of  small  bulk — than 
from  cold,  relaxing  fluids.  I  have  seen  much 
benefit  derived  in  these  cases  from  moderate 
doses  of  creasote,  or  of  cajeput  oil,  in  suitable 
vehicles,  or  in  the  form  of  pills  made  with  any 
absorbent  substance. 

250.  h.  When  disorganization  of  the  inflamed 
part  has  commenced,  or  is  advanced,  local  means 
of  an  energetic  kind  may  be  prescribed  if  they 
can  reach  the  part  in  any  way ;  if  they  cannot, 
the  constitutional  treatment,  aided  by  suitable 
diet  and  regimen  (<J  260),  and  by  a  pure,  dry 
air,  must  be  energetically  but  carefully  enfor- 
ced. As  to  the  topical  applications  which  may 
be  prescribed  in  these  circumstances,  some  in- 
cidental observations  have  been  already  ofler- 


ed ;  but  it  may  be  farther  stated,  that  those 
substances  which  constringe  or  impart  tone  to 
the  affected  vessels-and  tissues  should  be  em- 
ployed, and  that  those  which  possess  this  as 
well  as  an  antiseptic  property  in  the  most  mark- 
ed degree,  should  be  preferred.  Strong  decoc- 
tions or  infusions  of  cinchona,  or  oak  barks, 
the  terebinthinates,  the  solution  of  chlorinated 
soda,  or  of  the  chlorate  of  potash,  or  of  the 
chloride  of  lime,  or  creasote,  may  be  severally 
employed  in  the  form  of  either  lotion  or  injec- 
tion, or  on  the  surface  of  warm  poultices,  or  in 
any  other  mode  more  appropriate  to  the  pecu- 
liarities of  the  case. 

251.  i.  During  the  treatment,  especially  of 
the  advanced  stages  of  asthenic  phlegmasia, 
the  absorption  of  the  morbid  matter  from  the  seat 
of  disease  into  the  circulating  fluids  ought  to  be 
prevented  by  every  possible  means.  This  ob- 
ject can  be  obtained  only  by  giving  a  free  exit 
to  whatever  of  this  matter  may  have  accumu- 
lated, and  by  preventing  any  collection  of  it 
from  taking  place.  The  internal  treatment, 
which  I  have  advised,  will  also  have  a  most 
decided  influence  in  preventing  the  absorption 
of  it,  and  will  enable  the  powers  of  life  to  re- 
sist whatever  morbid  impressions  it  may  make 
in  the  seat  of  disease.  The  marked  influences 
of  all  depressing  agents  in  promoting  the  ab- 
sorption of  morbid  fluids,  and  the  powers  of 
tonic  and  restorative  means  in  preventing  ab- 
sorption, and  the  consequent  contamination  of 
the  circulating  fluids,  as  well  as  in  enabling  the 
constitution  to  resist  the  natural  tendencies  of 
these  fluids  and  to  throw  them  out  of  the  econ- 
omy, have  been  fully  shown  in  the  articles  Ab- 
sorption (§  15,'  et  seq.),  Abscess  (§  62),  Blood 
($  143,  157,  et  seq.),  Cellular  Tissue  ($  35,  36), 
and  Veins — Inflammation  of.  The  constitution- 
al and  local  treatment  fully  described  when  dis- 
cussing Typhoid  and  Putro-adynamic  Fevers^ 
Diffusive  Inflammation  of  the  Cellular  Tissue, 
and  Gangrene,  is  generally  suitable  to  asthen- 
ic inflammations. 

252.  iii.  Treatment  of  Inflammations  in- 
termediate BETWEEN  THE  STHENIC  AND  AS- 
THENIC, &c. — Although  inflammations  gener- 
ally present  characters  belonging  more  espe- 
cially to  the  sthenic  or  asthenic  forms,  yet  they 
occasionally  present  features  appertaining  to 
both,  and  consequently  they  require  a  some- 
what different  or  modified  treatment  from  what 
has  been  here  assigned  to  each  of  the  principal 
forms.  Like  all  febrile  diseases,  inflammations 
also  change  their  types  and  characters,  under 
the  influence  of  climate,  season,  and  epidemic 
constitution;  and  hence,  at  particular  periods, 
they  not  only  present  sthenic  or  asthenic  forms, 
but  also  transition  or  intermediate  states.  Nor 
ought  it  to  be  forgotten  that  these  transition 
or  intermediate  states,  as  well  as  the  more  tru- 
ly asthenic  forms,  are  either  so  dependent  upon, 
or  associated  with  certain  conditions  or  affec- 
tions of  the  constitution — often  of  the  organic 
nervous  and  circulating  systems — as  to  impart 
to  the  local  malady  many  of  its  peculiar  fea- 
tures. This  is  very  manifestly  shown  in  those 
inflammations  which  I  have  denominated  spe- 
cific, as  arising  from  certain  specific,  or  infec- 
tious, or  poisonous  causes— in  erysipelas,  puer- 
peral" inflammations,  dysentery,  smallpox,  scarla- 
tina, measles,  syphilis,  &c. 

253.  A.  Nor  should  it  be  overlooked,  particT 
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ularly  in  the  treatment,  that  numerous  morbid 
impressions  made  upon  the  economy,  more  es- 
pecially by  epidemic  constitution  and  by  terres- 
trial exhalations,  modify  remarkably  all  inflam- 
mations, and  deflect  them  more  or  less  from 
the  sthenic  type,  to  which  I  have  sufficiently 
directed  attention.  These  influences,  there- 
fore, however  operating,  must  always  be  kept 
in  view  in  connexion  with  other  predisposing 
and  exciting  causes.  The  prevailing  epidemic 
constitution  is  often  sufficiently  evident  in  its 
effects,  however  obscure  in  its  origin  and  na- 
ture. The  attentive  observer  will  seldom  fail 
of  recognising  it,  even  in  its  earlier  appear- 
ances, particularly  if  the  circumstances,  to 
which  I  have  already  alluded  (§  191),  be  ob- 
served. 

254.  B.  The  influence  of  malaria  or  of  terres- 
trial emanations  on  inflammations  is  also  im- 
portant, although  it  is  less  observable  in  this 
country  than  in  many  others.  In  the  southern 
countries  of  Europe,  Asia,  and  America,  and 
in  many  intertropical  regions,  malaria,  by  its 
effects  upon  the  constitution,  imparts  to  in- 
flammation more  or  less  of  an  asthenic  or  ady- 
namic character,  accelerating  its  course,  or 
rendering  its  consequences  most  serious.  In 
the  less  intense  forms  of  inflammation,  and  par- 
ticularly in  the  more  chronic  forms,  the  consti- 
tutional affection  assumes  either  a  remittent  or 
intermittent  type.  In  the  former  case  the  influ- 
ence of  the  paludal  effluvia  is  often  overlooked, 
or  insufficiently  estimated ;  in  the  latter,  the 
local  affection  too  frequently  escapes  detection, 
or  is  even  never  inquired  after,  the  form  of  the 
attendant  fever  alone  attracting  notice. 

255.  C.  In  the  white  races  of  the  species,  and 
in  the  inhabitants  especially  of  northern  and 
temperate  regions,  the  sthenic  form  of  inflam- 
mation, and  those  states  of  the  disease  which 
more  nearly  approach  it,  most  frequently  oc- 
cur ;  but  in  the  black  and  dark-skinned  races  in- 
flammations either  assume,  or  rapidly  pass  into 
more  or  less  asthenic  forms.  The  mode  of 
living  is  another  circumstance  which  should  be 
viewed  in  connexion  with  the  variety  of  spe- 
cies in  which  these  diseases  may  occur,  and 
which  is  of  equal  importance  with  it  in  the 
treatment  of  this  class  of  maladies.  Owing  to 
the  peculiarity  of  organization  possessed  by  the 
dark  races,  and  to  the  forms  which  inflamma- 
tions consequently  assume  in  them,  vascular 
depletions  and  other  evacuations  more  readily 
exhaust  the  vital  or  constitutional  powers,  and 
are  much  less  beneficial  in  the  treatment  of 
these  diseases  than  in  the  white  races.  Hence 
they  should  be  most  cautiously  employed  in 
these  former  varieties  of  the  species,  even  al- 
though the  phlegmasia  may  present,  at  its  com- 
mencement, a  predominance  of  the  sthenic  char- 
acters ;  and  when  it  appears  in  an  unequivo- 
cally asthenic  form,  means  energetically  tonic 
and  restorative  are  especially  requisite. 

256.  D.  Much  of  this  intolerance  of  deple- 
tions and  lowering  remedies,  in  the  treatment 
of  the  inflammatory  diseases  of  the  dark  races, 
may  be  attributed  to  their  low  or  abstemious 
diet,  and  to  their  living  chiefly  on  farinaceous 
substances.  Although  the  constitution  and 
modes  of  living  of  these  races  thus  impart  a 
certain  character  to  many  of  their  maladies, 
and  especially  to  those  under  consideration,  yet 
they  also  bestow  upon  them  a  much  greater 


immunity  from  inflammations  than  is  possessed 
by  the  white  and  more  highly-fed  variety  of  the 
species.  Persons  who  live  chiefly  on  animal 
food,  and  particularly  on  simply-dressed  or  un- 
derdone meats,  are  much  more  liable  to  sthenic 
inflammations,  and  require  much  more  copious 
depletions  and  alvine  evacuations  for  their  cure, 
than  those  who  use  vegetable  food,  or  animal 
substances  which  have  undergone  great  chan- 
ges by  elaborate  or  repeated  eookery. 

257.  As  these  states  of  inflammation,  which 
may  be  viewed  as  intermediate  between  posi- 
tively sthenic  and  asthenic  conditions,  vary 
with  these  and  other  circumstances,  so  the 
treatment  must  necessarily  be  varied  accord- 
ingly ;  but  the  several  respects  in  which  vari- 
ations should  be  made  cannot  be  stated  with 
precision  ;  they  ought  to  be  adopted  conforma- 
bly with  the  deductions,  as  to  existing  patho- 
logical conditions — local  and  constitutional — 
formed  by  the  practitioner  at  the  time  of  pre- 
scribing for  them.  Everything  must  depend 
upon  his  pathological  knowledge  and  acumen, 
and  upon  his  practical  resources,  appropriately 
applied  to  each  case. 

258.  E.  The  treatment  of  specific  inflamma- 
tions and  associations  of  the  phlegmasia  with 
other  maladies  implicating  the  constitution  or 
the  principal  viscera,  especially  those  just  na- 
med (()  252),  requires  no  remark  at  this  place. 
They  present  every  intermediate  feature  be- 
tween the  sthenic  and  asthenic  forms  above  de- 
scribed, according  to  the  constitution  and  age 
of  the  patient,  and  to  external  or  internal  agents, 
existing  epidemic  constitution,  and  other  cir- 
cumstances by  which  his  frame  may  have  been, 
or  is  at  the  time  influenced  ;  and  they  conse- 
quently require  an  application  of  the  principles 
of  practice,  as  well  as  appropriation  of  individ- 
ual means  conformable  thereto.  But  these  top- 
ics will  be  found  as  fully  discussed  as  the  na- 
ture of  the  subject  will  permit,  in  the  articles 
devoted  to  these  specific  inflammations,  as  well 
as  in  those  on  Dysentery,  Erysipelas,  the 
Complications  of  continued  Fevers,  &.c. 

259.  iv.  The  treatment  applicable  to  the  Con- 
sequences of  the  different  forms  of  inflammation 
either  has  already  been  noticed  in  the  forego- 
ing observations,  or  has  been  fully  considered 
in  the  separate  articles  devoted  to  the  chief  of 
these  consequences,  particularly  Abscess,  Gan- 
grene, Induration,  Softening,  &c. 

260.  v.  The  Diet  and  Regimen  ought  to  be 
strictly  antiphlogistic  in  the  sthenic  forms  of 
phlegmasia.  The  food  taken  in  the  slighter  and 
more  chronic  cases  should  be  mild,  farinaceous, 
and  in  small  quantity.  The  beverages  or  drink 
ought  also  to  be  cooling  and  diluent  (F.  588, 
el  seq.).  Perfect  quietude  of  body  and  mind 
should  be  enforced,  as  tending  most  materially 
to  keep  down  vascular  action,  to  prevent  the 
exhaustion  of  vital  power,  and  to  promote  the 
operation  of  the  medicines  employed. 

261.  When  inflammation  assumes,  or  passes 
into  an  asthenic  form,  it  will  be  necessary  to 
support  the  powers  of  life  by  a  restorative  diet 
and  regimen,  as  well  as  by  the  medical  treat- 
ment recommended  (§  236,  et  seq.) ;  but  in 
such  cases  the  digestive  organs  are  always  re- 
markably weak,  are  incapable  of  assimilating 
much  food,  and  are  readily  disordered  by  what- 
ever is  difficult  of  digestion.  The  stomach 
should  therefore  be  kept  in  humour,  by  allowing 
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that  only  to  be  taken  which  is  craved  for  or 
most  relished.  Generally,  in  the  more  asthen- 
ic cases,  small  quantities  of  warm  or  highly- 
seasoned  soups  or  broths,  as  beef-tea,  gravy, 
or  Mulligatawny  soup,  with  boiled  rice,  &c, 
warm  jellies,  with  old  sherry,  and  similar  arti- 
cles, may  be  taken.  If  vital  depression  be 
great,  warm  and  highly-spiced  negus,  or  mulled 
wines,  and  even  Champagne,  may  be  freely  al- 
lowed. In  many  instances,  when  there  is  much 
thirst,  brisk  bottled  stout,  seltzer-water  with 
wine  or  milk,  spruce  or  ginger  beer,  &c,  may 
be  given,  and  may  even  be  made  the  vehicle  of 
warm  restorative  medicines;  but  they  ought 
not  to  be  given  until  their  temperature  is  rais- 
ed somewhat  above  that  of  the  surrounding  air, 
nor  should  they  be  taken  in  too  large  a  quantity 
at  one  time.  In  this  form  of  inflammation  es- 
pecially, the  patient  should  respire  a  mild,  dry, 
and  pure  air.  The  varying  phases  of  the  dis- 
ease— local  and  constitutional  —  ought  to  be 
carefully  observed  throughout ;  and  whatever 
may  occur  of  an  unfavourable  character,  in- 
stantly met  by  energetic  means. 
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delphia, 1837.— Medical  Examiner.  Philadelphia,  1838.— 
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INFLUENZA.— Syn.    Epidemic  Catarrh.    In- 
fluenza    ( Influence  ),    Eheuma    Epidemicum, 
Sauvages.    Catarrhus  Epidemicus,  Svvediaur, 
Good.     Febris   Catarrhalis  Epidemica,   Hux- 
ham.    Synochus  Catarrhalis,  Morbus  Catarrha- 
lis, Ehrmann.      Catarrhus  a  Contagio,  Cullen. 
Febris  Remittens  Catarrhalis,  Macbride.     De- 
fluxio  Catarrhalis,  Young.      Catarrhe  Pulmo- 
nale, Pinel.      Fievre  Catarrhalc  Epid'emique, 
Grippe,  Fr.     Die  Russische  Krankheit,  R.  Ka- 
tarrh,     Influenz,     Blitzkatarrh,    Epidemischer 
Schnupfenfieber,    Germ.       Snufsjuka,    Swed. 
Catarrho  Russo,  Ital. 
Classif. — I.  Class,  Febrile  Diseases  ;  5. 
Order,  Fluxes  (Cullen).     3.  Class,  San- 
guineous  Function ;   2.    Order,   Inflam- 
mations (Good).     III.  Class,  II.  Order 
(Author,  see  Preface). 
1.  Defin.   Lassitude;  pains  in  the  head,  loins, 
or  limbs  ;  chills,   horripilations   and   coryza,  fol- 
lowed by  cough,  by  de  fluxions  from  the  respiratory 
passages,  by  fever  of  a  nervous  or  adynamic  char- 
acter, and   by  anxiety  at  the  prcecordia,  or  pains 
about  the  margins  of  the  ribs,  the  disease  attacking 
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a  number  of  persons  at  the  same  time,  and  often 
passing  into  asthenic  inflammation  of  the  respira- 
tory surfaces  or  organs. 

2.  I.  History. — Influenza,  or  Epidemic  Catar- 
rhal Fever,  has  been  noticed  by  many  medical 
writers  since  the  revival  of  learning  in  Eu- 
rope ;  and  although  presenting  on  all  occasions 
the  same  general  features,  yet  it  has  assumed 
somewhat  varied  characters  with  the  several 
circumstances  connected  with  its  appearances. 
The  seasons,  the  weather  preceding  or  during 
its  visitations,  the  climate,  and  the  locality 
have,  doubtless,  slightly  modified  some  of  its 
phenomena  ;  yet  it  has  generally  presented 
nearly  similar  features  in  very  different  seasons 
and  situations.  Indeed,  whatever  diversity  may 
have  existed  in  its  several  visitations  has  been 
referrible  rather  to  the  epidemic  itself  than  to 
other  causes. 

3.  The  earliest  recorded  occurrences  of  in- 
fluenza were  in  the  years  1239,  in  1311,  1323, 
1327,  1358,  1387,  and  1403.  Valesco  of  Ta- 
rentum  was  a  witness  of  that  of  1387;  and  he 
remarks  respecting  it,  that  scarcely  one  tenth 
of  the-population  escaped  the  disease,  the  aged 
chiefly  dying  of  it,  and  rheumatic  affections 
often  following  it.  The  most  successful  means 
of  cure  consisted  of  pectoral  decoctions  and 
sudorifics.  It  appeared  again  in  1411,  1414, 
1427,  and  1438.  Carli,  the  historian  of  Vero- 
na, describes  this  last  to  have  been  general 
throughout  Italy,  and  fatal  to  the'  aged  and  to 
young  children.  Mezerey,  the-  French  histo- 
rian, notices  the  prevalence  of  influenza  in 
France  in  1482.  Torrella,  in  his  history  of 
Italy,  states  that  an  epidemic  catarrh  prevailed 
throughout  Italy  and  Spain  in  1505,  "qui  pau- 
cis  pepercit,  senibus  maxime,  cum  raucedine, 
gravedine,  molesta  tussi,  destillationibusque 
per  superiora,  comitante  febri."  The  historian 
De  Thou  mentions  the  appearance  of  a  similar 
epidemic  in  1510,  and  Sennert  remarks  respect- 
ing it,  "  in  omnes  fere  mundi  regiones  debac- 
chata,  cum  febre,  summa  capitis  gravitate,  cor- 
dis pulmonumque  angustia  atque  tussi ;  quan- 
quam  multo  plures  attigit  quam  jugulavit."  (De 
Abd.  Caus.  Rer.,  lib.  ii-,  cap.  12.)  A  simi- 
lar epidemic  pervaded  Europe  in  1557,  and  is 
described  by  Rivekius,  Schenck,  and  others. 
It  presented  the  same  symptoms  as  those  ob- 
served in  the  recent  visitations  of  the  disease. 
Mercatus  (De  Int.  Morb.  Cur.,  lib.  i.,  c.  43)  ob- 
serves that  the  Spanish  physicians  were  great- 
ly perplexed  as  to  the  treatment  of  this  epi- 
demic, for  blood-letting  and  purging  were  of 
no  service,  but  even  injurious  in  many  cases  ; 
and  Valleriola  (Soc.  Med.  Comm.  Append., 
cap.  ii.)  states  that  it  possessed  the  same  char- 
acters in  France,  bleeding  and  purging  being 
injurious,  but  demulcents  and  expectorants 
beneficial.  The  epidemic  of  1578,  described  by 
Ballonius  or  Baillou,  and  which  has  been  no- 
ticed by  Ozanam  and  others  as  influenza,  was 
evidently  hooping-cough,  inasmuch  as  it  at- 
tacked children  chiefly,  and  as  the  paroxysms 
of  cough,  which  occurred  at  considerable  in- 
tervals, were  attended  by  vomiting  of  large 
quantities  of  a  glairy  fluid.  That,  however, 
which  occurred  two  years  later  (in  1580)  was 
certainly  influenza.  Mercatus  describes  not 
only  the  catarrhal  symptoms,  but  also  the  pains 
in  the  head,  back,  limbs,  and  about  the  false 
ribs,  usually  attending  this  disease.     He  Ob- 
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serves  that  blood-letting  was  often  fatal,  "Quo 
profecto,  factum  fuit,  ut  plures  interficerent  im- 
prudentes  et  imperiti  medici  quam  mali  SEevitia 
et  inclementia."  Sennert  (Opera,  lib.  iv.,  c. 
17)  remarks  of  this  epidemic,  that,  although 
generally  prevalent  in  Europe,  but  few  died  of 
it,  excepting  those  who  were  the  subjects  of 
old  pectoral  or  visceral  diseases,  or  who  were 
improperly  blooded.  Similar  observations  are 
offered  by  Wier,  Zacutus  Lusitanus,  Campa- 
na,  Riverius,  &c,  who  state  that  this  epidem- 
ic prevailed  over  the  whole  globe,  and  in  Eu- 
rope chiefly  in  April  and  May.  Forestus  pre- 
scribed a  small  blood-letting  at  the  commence- 
ment of  the  disease,  but  confined  this  practice 
to  the  young,  strong,  and  plethoric. 

4.  The  epidemics  of  1596,  1597,  and  1617 
offer  nothing  worthy  of  remark  :  that  of  1627 
was  altogether  the  same  as  the  one  just  no- 
ticed. The  influenza  of  1658  is  fully  described 
by  Willis,  as  he  observed  it  in  London,  in  April, 
May,  and  June.  Many  aged,  infirm,  and  deli- 
cate persons  were  cut  off  by  it ;  pulmonary 
congestions,  bronchitis,  and  pneumonia  having 
manifestly,  from  his  description,  been  compli- 
cated with  it.  He  treated  it  by  moderate  blood- 
letting in  the  young"  and  robust,  and  by  diaph- 
oretics and  pectoral  medicines.  The  slighter 
cases  recovered  spontaneously  after  a  copious 
perspiration.  This  disease  appeared  again  in 
Continental  Europe  in  1663.  Bartholin,  Syl- 
vius de  la  Boe,  and  Ettmuller  describe  the 
epidemic  of  the  summer  of  1669  to  have  ap- 
peared after  a  severe  spring,  and  variable  weath- 
er at  the  beginning  of  summer.  They  employed 
chiefly  sudorifics  and  pectoral  medicines  in  its 
cure. 

5.  The  epidemic  catarrh  of  the  autumn  of 
1675  was  general  throughout  Europe.  Ray- 
ger  and  Peu  state  that  it  appeared  after  a  very 
rainy  summer,  and  that  it  was  preceded  by 
thick  mists  and  fogs,  and  inconstant  weather. 
Puerperal  females  in  many  cases  aborted,  and 
others  suffered  menorrhagia.  When  the  loss 
of  blood  was  considerable,  dropsy,  debility, 
and  prolonged  convalescence  ensued.  This 
epidemic  did  not  prevail  in  England  until  the 
following  year.  It  is  described  by  Sydenham 
and  Ettmuller.  The  disease  commenced  with 
pains  in  the  head,  loins,  and  limbs,  with  great 
prostration  of  strength,  cough,  pains  in  the 
sides  and  points  of  the  ribs,  and  occasionally 
bloody  expectoration.  Sydenham  remarks  that 
the  pulmonary  affections  were  merely  symp- 
toms of  the  epidemic  aggravated  by  the  cough, 
and  sometimes  by  a  too  stimulating  treatment 
and  regimen.  He  viewed  the  disease  as  re- 
sulting from  the  action  of  a  cold  humid  air 
upon  the  skin,  the  fluid  secreted  by  this  emunc- 
tory  being  thrown  in  upon  the  system,  and 
exciting  fever,  cough,  and  disease  of  the  lungs. 
He  directed  his  treatment  chiefly  to  the  fever, 
and  prescribed  moderate  blood-letting,  diaph- 
oretics, laxatives,  diluents,  and  emollients. 
Large  depletions  were  injurious,  and  evacua- 
tions prolonged  the  complaint  in  hypochondri- 
acs and  in  hysterical  females,  and  rendered  the 
convalescence  tedious.  Of  the  less  extensive 
epidemics  of  1691,  1695,  and  1699,  it  is  unne- 
cessary to  take  any  notice ;  and  those  which 
appeared  early  in  the  eighteenth  century  need 
only  to  be  slightly  mentioned. 

6.  The  influenza  of  1729  and  1730  appeared 


after  severe  and  changeable  weather  at  the 
beginning  of  1729,  and  traversed  the  whole  of 
Europe  during  summer,  autumn,  and  the  com- 
mencement of  winter.  It  varied  in  its  general 
characters  and  complications  in  different  coun- 
tries and  at  different  seasons.  It  was  frequently 
not  ushered  in  by  chills  or  rigours,  but  by  las- 
situde, depression,  headache,  pains  in  the  loins 
and  limbs,  oppression  at  the  chest,  anxiety  or 
pain  in  the  epigastrium,  coryza,  severe  cough, 
sore  throat,  and  heat  of  skin,  the  pulse  being 
quick  and  irregular.  Swellings  of  the  parotids 
or  of  the  tonsils  were  not  infrequent,  and  the 
pulse  was  often  remarkably  small  and  weak. 
In  other  cases,  horripilations,  vertigo,  and  rig- 
ours ushered  in  the  disease,  which  sometimes 
assumed  a  severe  character,  delirium  frequent- 
ly supervening.  The  most  violent  cases  oc- 
curred in  low,  humid,  close,  or  miasmatous  lo- 
calities, and  were  complicated  with  pneumonia, 
pleuro-pneumonia,  or  with  bronchitis  ;  and  the 
fever,  in  these  situations  especially,  presented 
somewhat  of  an  adynamic  or  malignant  char- 
acter. When  the  complaint  was  simple  it  often 
terminated  from  the  fourth  to  the  seventh  day 
by  epistaxis,  or  by  a  slight  expectoration  of 
blood,  or  by  the  hemorrhoidal  or  menstrual 
flux.  In  the  more  complicated  cases,  con- 
gestions of  the  brain  or  lungs,  and  dropsy  of 
the  chest,  frequently  occurred,  chronic  bron- 
chitis, consumptions,  and  various  other  dis- 
eases appearing  as  their  sequelae.  It  was  most 
dangerous  to  the  aged,  and  to  those  who  had 
previous  disorder  of  the  respiratory  organs. 
The  treatment  consisted  chiefly  of  a  moderate 
blood-letting  at  the  commencement  of  the  dis- 
ease, in  the  young,  strong,  and  plethoric  ;  in 
pregnant  females,  and  in  the  complications 
with  congestion  of  the  brain,  or  with  inflamma- 
tion of  the  lungs  or  pleura  ;  of  diaphoretics, 
diluents,  and  diuretics  ;  and  of  mild  purgatives, 
followed  by  anodynes,  demulcents,  and  emoll- 
ients. (Hoffmann,  Beccaria,  Morgagni,  &c.) 
7.  The  catarrhal  epidemic  of  1733  appeared 
in  some  countries  as  early  as  the  preceding 
December,  and  in  some  places  assumed  a  more 
inflammatory  character  than  in  others.  The 
head  was  frequently  affected,  and  haemorrha- 
ges from  the  respiratory  surfaces  sometimes 
occurred.  Children  and  young  persons  were 
more  frequently  attacked  than  in  the  influenza 
of  1729;  but  the  aged,  and  those  already  the 
subjects  of  visceral  disorder,  were  most  se- 
verely and  dangerously  seized.  The  plethoric 
and  sanguine  often  presented  inflammations  of 
the  throat  and  lungs,  and  the  bilious  experien- 
ced severe  pains  in  different  parts.  The  in- 
temperate suffered  greatly  from  gastric  disor- 
der. Dropsy  of  the  chest  often  supervened  at 
an  advanced  stage,  or  as  a  sequela  of  the  dis- 
ease. Blood-letting  was  injurious,  unless  in 
the  complications  with  pneumonia,  or  pleuro- 
pneumonia ;  and  even  in  these  it  often  proved 
hurtful  when  carried  too  far  or  exclusively 
trusted  to.  Emetics,  mild  purgatives,  diaph- 
oretics, and  demulcents,  with  diuretics,  and  af- 
terward tonics  and  antispasmodics,  were  found 
most  generally  useful.  The  same  epidemic,  as 
it  occurred  in  the  South  of  England,  was  de- 
scribed by  Huxham,  who  notices  the  disposition 
to  perspiration,  which  appeared  about  the  sec- 
ond or  third  day,  and  abated  the  fever,  proving 
a  crisis  to  it  about  the  fourth  in  the  milder  ca- 


INFLUENZA— History  of. 


491 


ses.  He  found  emetics  of  great  benefit  when 
there  was  nausea  or  biJiary  disorder.  After 
bleeding,  in  the  pulmonary  complications,  he  pre- 
scribed expectorants.  His  treatment,  in  other 
respects,  was  similar  to  that  already  mentioned. 
8.  Huxham  has  described  the  influenza  of 
1737  to  have  commenced  with  chills,  head- 
ache, coryza,  repeated  sneezing,  and  pains  in 
the  face,  loins,  or  limbs.  Copious  defluxions 
from  the  nostrils  and  respiratory  passages,  se- 
vere cough,  difficult  expectoration,  oppression 
at  the  praeeordia,  &c.v generally  followed.  Sore 
throats,  swellings  of  the  parotids  or  submaxil- 
lary glands,  severe  pains  in  various  parts,  and 
sciatica  were  often  also  complained  of,  the 
symptoms  varying  much  with  individual  con- 
stitution, &c.  Many  experienced  only  slight 
febrile  disturbance,  which  terminated  in  a  mod- 
erate sweat ;  and  in  others  the  disease  passed 
into  a  dangerous  peripneumony ;  and  the  se- 
verer cases  were  generally  followed  by  great 
prostration  of  strength,  by  consumption,  pains 
in  the  limbs,  or  obstinate  rheumatism.  The 
treatment  was  nearly  the  same  as  that  em- 
ployed by  him  in  the  preceding  epidemic  ;  but 
he  found  that  blood-letting  could  be  carried 
somewhat  farther  than  in  it,  particularly  in  the 
complicated  cases.  Blisters,  diaphoretics,  and 
expectorants  were  generally  prescribed.  For 
the  removal  of  the  rheumatism  which  followed 
this  disease,  he  employed  calomel,  with  purga- 
tives and  antimonials. 

The  catarrhal  fever  of  1742  followed  a 
most  severe  winter,  northeast  winds  having 
prevailed  for  nearly  five  months.  Its  characters 
were  in  no  respects  different  from  most  of  the 
epidemics  already  noticed.  The  most  severe 
cases  presented  signs  of  adynamia,  or  even  of 
malignancy,  particularly  in  the  aged,  debilita- 
ted, cachectic,  or  previously  diseased.  In  the 
simple  form  of  the  distemper,  blood-letting  and 
evacuations  were  injurious  ;  and  diaphoretics, 
expectorants,  and  diuretics  were  beneficial,  in 
this  and  in  other  forms.  But  when  the  respira- 
tory organs,  became  inflamed,  vascular  deple- 
tion, cautiously  employed,  was  requisite,  par- 
ticularly early  in  the  disease.  In  this  epidemic, 
paregorics,  oxymel  of  squills,  and  a  gentle 
emetic  at  the  commencement  of  the  complaint, 
or  immediately  after  the  bleeding,  when  this 
was  required,  were  generally  employed  by  Hux- 
ham, Sauvages,  and  others. 

The  epidemic  of  1762  pervaded  nearly  the 
whole  of  Europe  between  the  months  of  Feb- 
ruary and  July.  Descriptions  of  it  have  been 
left  by  De  Maertens,  Baker,  Gilchrist,  Wat- 
son, and  others.  It  proved  very  fatal  to  the 
aged,  the  asthmatic,  and  previously  diseased  ; 
and  pregnant  females  often  suffered  abortion 
or  premature  labour  when  attacked  by  it.  Gil- 
christ, with  much  justice,  viewed  this,  as  well 
as  other  epidemics  of  the  same  kind,  as  a  fever, 
sui  generis,  attended  by  catarrhal  symptoms. 
The  course,  complications,  consequences,  and 
treatment  of  this  influenza  differed  in  nothing 
from  those  which  preceded  and  followed  it. 

11.  The  catarrhal  epidemic  of  1775  pervaded 
Europe,  and,  like  several  visitations  of  the 
same  kind,  was  not  confined  to  the  human  spe- 
cies, but  affected  also  the  lower  animals,  often 
commencing  with  them.  It  broke  out  during  a 
dry  and  warm  summer,  following  a  mild  and  very 
dry  spring.    This  was  the  first  epidemic  that 


received  the  name  of  influenza:,  it  having  been 
generally  imputed  in  Italy  to  a  peculiar  aerial 
influence.  It  commenced  with  reiterated  chills, 
lassitude,  coryza,  sneezings,  headache,  and 
wandering  pains  in  the  chest,  loins,  and  limbs, 
followed  by  fever  with  incessant  cough,  copious 
defluxion,  sore  throat,  hot  skin,  a  quick,  soft 
pulse,  pale,  turbid  urine,  and  vertigo  or  slight 
delirium.  About  the  third  or  fourth  day,  co- 
pious perspiration,  hypostatic  urine,  and  free 
bilious  evacuations  often  took  place,  and  proved 
critical.  It  required  the  same  treatment  as 
other  preceding  epidemics  ;  and,  when  neglect- 
ed, often  passed  into  asthma,  chronic  bronchi- 
tis, and  consumption. 

12.  Of  the  epidemic  catarrhs  which  have  oc- 
curred from  1775  to  1833— namely,  in  1782, 
1789,  and  1803—1  shall  notice  only  that  of 
1782.  It  appeared  in  Great  Britain  between 
the  end  of  April  and  the  middle  of  June,  and 
attacked  about  four  fifths  of  the  population.  It 
was  least  prevalent  and  mildest  in  children. 
It  was  most  severe  in  the  aged,  the  asthmatic, 
and  the  previously  debilitated  or  diseased,  and, 
except  these,  but  few.  died  of  it.  Like  oth- 
er epidemics  of  this  kind,  it  seldom  contin- 
ued longer  than  six  weeks  in  a  place.  The 
treatment  was  similar  to  that  adopted  on  for- 
mer occasions.  Bleeding  was  required  only 
when  symptoms  of  pleuritis  or  pneumonia  ap- 
peared. Gentle  emetics  and  mild  purgatives 
were  useful  early  in  the  disease — the  former 
chiefly  when  the.  expectoration  was  difficult. 
When  the  expectoration  was  too  profuse,  bark 
or  other  tonics  were  required.  Where  the 
cough  continued  long  and  obstinate,  opiates 
and  change  of  air  were  most  serviceable.* 

*  [Our  countryman,  Noah  Webster,  has  collected  most 
of  the  instances  of  epidemic  influenza  which  have  been  re- 
corded, and  which,  with  a  vast  amount-  of  other  interesting' 
matter,  may  be  found  in  his  learned  work,  entitled,  "A 
Brief  History  of  Epidemic  and  Pestilential  Diseases,"  &c, 
2  vols.,  8vo.  London,  1800.  The  following',  according  to 
Mr.  W.,  are  the  years  during  which  this  disease  has  pre- 
vailed as-  an  epidemic:  1174,  J510,  1551,  1557,  1580,  1587, 
1591, 1597, 1602,  1610,  1647, 1650,  1655,  1658, 1675,  1679-80, 
1688,  1693,  1697-8,  1699,  1708-9,  1712,  1717,  1729,  1733, 
1737,  1743,  1744,  1755,  1757,  1758,1761,1762,1767,1771, 
1772,  1775,  1781,  1782,  1788,  1789,  1790,  1795,  1797.  To 
these  may  be  added'  1803,  1807,  1812,  1830,  1833,  1836-7, 
1843,  and  various  other  years.  Of  these  forty-four  instances 
of  influenza,  it  is  worthy  of  note,  that  most  of  them  happened 
after  or  during  severe  cold,  or  during  moist  weather,  and  in 
spring,  winter,  or  autumn..  Some,  however,  happened  in 
dry,  hot  seasons,  and  others  in  mild  winters.  Mr.  Webster 
notices;  as  worthy  of  remark,  that  eighteen  instances  oc- 
curred in  years  when  there  was  a  volcanic  eruption  in  Italy 
or  Iceland  ;  and  eleven  others,  though  in  different  years, 
were  within  a  few  months  of  eruptions,  making  twenty-nine 
out  of  the  forty-four ;  that  almost  all  happened  in  years  of 
great  earthquakes,  or  within  a  few  months  preceding  or  fol- 
lowing them  ;  and,  lastly,  that  twenty-nine  instances  oc- 
curred within  a  year,  or  a  few  months  preceding  or  follow- 
ing the  approach  of  comets.  Mr.  W.  did  not,  however,  con- 
sider earthquakes  and  volcanic  eruptions  as  the  causes  of 
influenza,  but  only  as  effects  of  a  common  cause,  and  evi- 
dences of  its  existence.  It  would  appear,  from  all  we  can 
gather,  that  some  of  these  epidemics  have  been  limited  to 
the  American  hemisphere,  at  the  distance  of  three,  four,  or 
five  years  from  an  epidemic  of  the  same  kind  in  Europe.  In 
other  instances,  it  would  seem  that  the  epidemic  has  spread 
over  the  whole  globe,  and,  according  to  Webster,  usually 
beginning  in  America;  thus,  in  1698,  1757,  1761,  and  1781, 
it.  spread  over  the  American  hemisphere  one  year  prior  to 
its  invading  the  other  hemisphere  ;  and  that  which  encircled 
the  globe  in  1733  commenced  in  America  two.  months  before 
it  did  in  Europe.  The  epidemic  of  1782  invaded  Europe 
from  the  side  of  Asia,  the  year  after  it  appeared  in  America. 
The  influenza  of  1788,  in  Europe,  is  said  to  have  preceded 
the  same  disease  in  America,  the  only  instance,  Mr.  W. 
thinks,  on  record.  The  courses  of  this  epidemic  appear  to  be 
various.  That  in  1510  proceeded  from  Africa  to  Sicily,  Italy, 
and  the  north  of  Europe.    That  of  1580  began  in  the  south 
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13.  From  the  foregoing  brief  epitome  of  some 
of  the  most  remarkable  epidemic  catarrhal  fe- 
vers upon  record,  it  will  be  observed  that  they 
have  been  all  essentially  the  same  in  character, 
and  that  they  required  the  same  principles  of 
treatment.  Certain  differences,  however,  ex- 
isted, not  only  in  those  of  which  I  have  made 
mention,  but  also  in  most  of  those  to  which  I 
have  thought  it  unnecessary  to  refer.  In  some, 
an  inflammatory  diathesis  seemed  more  appa- 
rent than  in  others ;  but  when  inflammatory 
complications  occurred,  they  always  presented 
more  or  less  of  the  asthenic  diathesis  ;  or  the 
accompanying,  and  indeed  the  primary,  fever 
presented  more  of  a  ners'ous  and  adynamic 
than  of  an  inflammatory  form.  The  constitu- 
tional disturbance  generally  preceded  the  in- 
flammatory complications ;  such  complications 
arising  out  of  predisposition,  of  previous  disor- 
der, or  of  accessory  causes.  In  some  epidem- 
ics, children  and  young  persons  were  more  af- 
fected than  in  others  ;  but  in  all,  the  aged,  the 
asthmatic,  the  debilitated,  and  those  subject  to 
disorders  of  the  respiratory  organs  were  most 
seriously  attacked.  Although  the  disease  was 
most  prevalent  between  the  ages  of  fifteen  and 
fifty,  as  in  most  other  epidemic  fevers,  yet  it 
was  least  dangerous  or  fatal  at  this  period. 
Some  of  the  epidemics  differed  from  others 
in  the  presence  or  severity  of  the  pains  in  the 
head,  chest,  back,  or  limbs.  In  some,  particu- 
larly, the  pains  assumed  the  form  of  a  rheumat- 
ic complication,  which  continued  after  the  feb- 
rile and  catarrhal  symptoms  had  been  removed  ; 
in  others,  they  seemed  to  depend  upon  biliary 
eolluvies,  or  collections  of  morbid  bile  in  the 
biliary  apparatus.  In  some,  also,  the  complica- 
tion was  very  generally  bronchitis,  or  pneumo- 
nia, or  pleuro-pneumonia  ;  while  in  many,  sore 
throat,  with  or  without  swelling  of  the  adjoin- 
ing glands,  or  gastric  disorder,  was  more  or  less 
evident.  Lastly,  some  epidemics,  although 
almost  universal,  were  comparatively  mild, 
and  others  were  both  severe  and  fatal ;  the 
fatality  proceeding  chiefly  from  the  severity,  or 
extent  of  the  complications,  and  from  previous 
disease. 

14.  The  sequela  of  the  several  epidemic  ca- 
tarrhal fevers  of  which  any  satisfactory  ac- 
counts have  been  left  to  us  were  nearly  the 
same  as  observed  in  recent  times.  These  con- 
sisted chiefly  of  chronic  bronchitis  ;  of  pulmo- 
nary consumption  ;  of  haemoptysis  ;  of  serous 
effusion  in  the  thoracic  cavities,  consequent 
upon  congestions  of  the  lungs,  or  of  asthenic 
inflammation  of  the  serous  surfaces  in  this  cav- 
ity ;  of  rheumatic  and  neuralgic  affections  in 
various  parts  ;  and  of  functional  disorder  of  the 

of  Europe  in  the  heat  of  summer,  and  proceeded  to  the  north. 
That  of  1729-30  proceeded  from  Poland  and  Silesia  to  the 
west  and  south  of  Europe.  That  of  1733,  which  became  uni- 
versal, began  in  this  country  in  the  autumn  of  1732,  and  ap- 
peared in  Europe  in  December.  That  of  1788  appeared  at 
different  places  in  April,  May,  June,  and  August.  The  influ- 
enza which  ravaged  the  United  States  in  1789  began  in  the 
Middle  States,  and  spread  southward  and  eastward.  The  ep- 
idemic of  1782  in  Europe  came  from  Asia,  and  is  supposed  by 
some  to  have  travelled  from  America  across  the  Pacific  to 
China  and  Kamtschatka,  as  it  was  epidemic  in  this  country  m 
1781.  In  the  month  of  July,  1843,  an  epidemic  influenza  pre- 
vailed over  all  the  New-England  States,  extending  as  far 
south  as  Virginia,  aud  west  beyond  the  region  of  the  Great 
Lakes.  Along  these  parallels,  its  invasion  seemed  to  have 
been  simultaneous,  and  the  late  Dr.  Forry  has  noticed  the 
fact,  that  the  disease  raged  severely  at  Milwaukie,  on  the 
western  side  of  Lake  Michigan,  as  early  as  in  the  city  of 
New-York.     (New-York  Jour,  of  Med.,  vol.  i.,  p.  65.)] 


digestive  and  assimilating  organs.  In  some  of 
the  epidemics,  and  in  that  of  1837,  sciatica  was 
a  not  infrequent  remote  sequela  of  the  disease. 
The  treatment  which  was  found  most  appropri- 
ate in  former  epidemics  will  be  farther  referred 
to  hereafter. 

15.  II.  Symptoms  of  Influenza. — The  ac- 
count which  I  shall  give  of  influenza  is  derived 
from  an  extensive  observation  of  its  pathology 
and  treatment  during  the  epidemics  of  1833  and 
1837 — the  two  most  severe  visitations  of  the 
disease  in  this  country  upon  record,  and  espe- 
cially in  London.  In  both  these  the  distemper 
was  either  simple  or  complicated. — A.  The  sim- 
ple form  of  influenza  was  most  frequent  in  the 
young  and  middle-aged,  and  the  previously 
healthy ;  and  usually  commenced  with  chilli- 
ness, rigours,  or  horripilations,  lassitude,  gen- 
eral depression  or  anxiety,  gravedo,  and  head- 
ache, followed  in  some  hours  by  heat  of  skin, 
coryza,  sneezing,  fulness  and  tenderness  of  the 
eyes,  soreness  of  the  throat,  hoarseness,  cough, 
pain  of  the  back  and  limbs,  loss  of  sleep,  and 
considerable  fever.  The  cough  was  generally' 
attended  by  more  or  less  soreness  of  the  chest, 
hurried  respiration,  slight  dyspnoea,  either  pain 
or  a  tenderness  and  bruised  sensation  at  the  di- 
aphragmatic margins  of  the  ribs  and  epigastrium, 
and  wandering  pains  in  the  trunk,  especially 
about  the  sides.  Nausea,  loss  of  appetite,  some- 
times vomiting,  costiveness,  seldom  diarrhoea, 
and  a  white,  slightly  coated,  or  mucous  appear- 
ance of  the  tongue,  were  also  present.  These 
symptoms  continued  for  24,  36,  or  48  hours  ; 
the  cough  being  dry,  and  aggravating  the  sense 
of  soreness,  and  the  pains  about  the  chest.  Af- 
terward expectoration  became  more  abundant 
and  easy ;  the  skin  softer  and  rrioister ;  and 
the  pain  of  the  head,  or  about  the  frontal  sinus- 
es, and  in  the  chest,  back,  or  limbs,  less  severe. 
The  pulse  was  generally  quick,  sometimes  a 
little  sharp,  usually  soft  and  weak ;  but  it  was 
often  irregular,  or  very  changeable  and  uncer- 
tain. As  the  symptoms  became  mitigated 
about  the  third,  fourth,  or  fifth  day,  the  perspi- 
ration became  more  abundant,  and  the  urine 
deposited  a  copious  sediment ;  yet  the  cough 
frequently  continued  severe  and  obstinate,  and 
the  consequent  debility  was  much  greater  and 
more  prolonged  than  the  severity  or  duration 
of  the  disease  seemed  to  warrant.  In  the  more 
severe  cases,  these  symptoms  were  generally 
very  prominent,  and  the  febrile  phenomena 
fully  developed,  transient  delirium  even  occur- 
ring ;  but,  in  the  slighter  cases,  several  of  them 
were  not  very  remarkable.  In  this  form  of  the 
disease,  the  chest  sounded  clear  upon  percus- 
sion, and  respiration  was  clear  and  vesicular, 
no  morbid  rale  being  heard  on  auscultation  ; 
but,  as  the  complaint  proceeded,  a  slight  mu- 
cous rale  was  sometimes  present. 

16.  B.  The  Complications,  or  prominent  af- 
fections of  influenza,  were  chiefly  (a)  a  peculiar 
inflammatory  condition  of  the  throat  and  pha- 
rynx ;  (b)  severe  gastric  disorder  ;  (c)  bronchi- 
tis ;  (rf)  a  specific  pneumonia,  or  pleuro  pneu- 
monia ;  (e)  tubercular  phthisis  ;  (/)  a  form  of 
pleuritis  ;  (g)  rheumatism  ;  (h)  disease  of  the 
heart  and  pericardium  ;  and  (?)  severe  adynamic 
or  nervous  fever.  The  frequency  of  the  occur- 
rence of  these  affections  in  a  predominant  form 
was  nearly  in  the  order  in  which  I  have  enu- 
merated them. — a.   The  inflammatory  state  of  the 
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throat  and  -pharynx  was  very  frequent,  but  some- 
times slight.  It  was  always  of  what  has  been 
usually  termed  an  erythematic  or  erysipelatous 
kind,  but  more  correctly  asthenic  or  spreading  ; 
and  attended,  as  it  proceeded,  by  more  or  less 
of  a  fluid  discharge,  which  served  to  increase 
the  quantity  of  matter  thrown  off  at  each  fit  of 
cough.  In  the  severer  cases,  this  state  of  in- 
flammatory irritation  was  accompanied  with, 
some  swelling :,  and  in  many  cases,  the  affec- 
tions of  the  bronchi,  and  of  the  upper  portion 
of  the  digestive  mucous  surface,  seemed  only 
the  extension  of  the  disorder  of  the  throat  and 
pharynx  to  these  parts.  This  affection  of  the 
throat  generally  subsided  in  two  or  three,  or,  at 
most,  five  or  six  days  after  a  more  or  less  copious 
discharge  from  the  affected  surface,  and  some- 
times after  the  extension  of  disease  to  the  gastric 
or  bronchial  surfaces — or,  rather,  after  the  dis- 
order of  the  latter  had  become  more  manifest. 

17.  b.  Severe  gastric  disorder  was  indicated  by 
soreness  and  tenderness  at  the  epigastrium  and 
under  the  lower  end  of  the  sternum,  and  by 
nausea  and  vomiting,  sometimes  with  thirst. 
It  was  often  very  early  observed  ;  and  when  it 
and  the  preceding  affection  were  present  in  the 
same  case,  which  was  not  infrequent,  it  was 
difficult  to  determine  which  had  been  the  first 
to  appear,  or  whether  they  were  coetaneous  in 
origin.  Indeed,  they  seemed  often  to  have 
been  prominent  local  manifestations  of  the  con- 
stitutional disease,  arising  nearly  at  the  same 
time.  Although  rendering  the  disease  more  or 
less  severe,  increasing  the  debility  and  general 
depression,  and  prolonging  convalescence,  the 
gastric  complication  was  never  fatal,  or  even 
dangerous.  It  was  sometimes  associated  with 
considerable  derangement  of  the  biliary  func- 
tions and  secretion,  with  slight  costiveness,  and 
in  some  cases  with  diarrhoea;  the  irritation  in 
these  latter  having  seemed  to  extend  along  the 
digestive  mucous  surface. 

18.  c.  Bronchitis  was  one  of  the  most  fre- 
quent and  severe  complications  observed  in  the 
last  two  epidemics,  especially  in  that  of  1837. 
But  it  was  different  from  the  acute  sthenic 
bronchitis  usually  observed  as  a  primary  dis- 
ease, or  as  occurring  in  previously  healthy  per- 
sons.    It  was  attended,  in  many  cases,  with 
more  marked  vital  depression,  with  a  more  co- 
pious expectoration  of  a  grayish,  viscid,  ropy, 
and   less   frothy  mucus,  which  often  quickly 
passed  into  a  thin,  muco-puriform  matter,  than 
in  idiopathic  bronchitis.     In  most  of  the  cases 
both  lungs  were  more  or  less  affected,  and  the 
disease  seemed  rapidly  to  extend  along  the 
larger  bronchi  to  the  smaller  ramifications,  un- 
til, in  the  dangerous  or  fatal  cases,  the  air  cells 
themselves  became  implicated.     At  the  com- 
mencement of  the  bronchial  complication  the 
cough  was  hard,  dry,  and  severe  ;  but  expecto- 
ration soon  became   abundant,  the  wheezing 
from  the  accumulation  of  the  morbid  secretion 
in   the  bronchi  being  often  remarkably  loud. 
The  cough  and  the  quantity  of  the  sputa  were 
generally  increased  at  night,  the  former  being 
frequently  so  severe,  and  the  attendant  dysp- 
noea so  urgent,  as  to  prevent  the  patient  from 
lying  down.     When  both  lungs  were  gravely 
affected,  the  patient  was  obliged  to  sit  or  be 
shored  up  by  pillows.     In  some  cases  the  sputa 
were  remarkably  abundant,  consisting  of  a  very 
fluid  muco-puriform  matter,  almost  from  the 


commencement.  In  most  of  the  bronchial  com- 
plications, the  dyspnoea  was  considerable,  and 
especially  when  expectoration  was  difficult  and 
the  sputa  copious  ;  still  it  was  often  great  when 
the  discharge  from  the  respiratory  passages 
was  neither  abundant  nor  difficult.  The  rapid 
extension  of  this  asthenic  form  of  bronchitis 
throughout  the  lungs  was  most  remarkable  in 
the  delicate,  the  aged,  the  cachectic,  and  those 
subject  to  asthmatic  or  bronchial  disorder.  In 
some  instances  it  quickly  superinduced  a  ner- 
vous or  asthenic  form  of  pneumonia  or  pleuro- 
pneumonia, with  which  it  farther  became  asso- 
ciated ;  and  occasionally  it  seemed  to  have 
given  rise  to  more  or  less  emphysema  of  the 
lungs.  The  mucous,  or  the  crepito-mucous 
rhonchus  was  generally  heard  in  most  of  these 
cases.  The  pulse  was  usually  upward  of  100, 
often  above  110,  and  irregular.  The  severer 
forms  of  this  complication  often  terminated  fa- 
tally, owing  to  the  quantity  of  the  morbid  se- 
cretion filling  the  smaller  bronchial  ramifica- 
tions, infiltrating  the  air-cells  or  even  the  are- 
olae of  the  connecting  cellular  tissue,  and  thus 
occasioning  asphyxia. 

19.  d.  The  pneumonia,  or  pleuro-pneumonia, 
with  which  influenza  was  often  associated,  was 
generally  of  a  nervous  or  an  asthenic  form.  It 
was  either  an  early  complication,  or  was  con- 
sequent upon  the  bronchitic  affection.  It  was 
indicated  by  oppression,  weight,  and  anxiety  in 
the  chest ;  by  difficult  or  anxious  breathing ; 
by  a  crepitous,  or  crepito-mucous  rhonchus  in 
the  vicinity  of  parts  where  neither  the  respira- 
tory murmur  nor  any  morbid  sound  was  heard, 
and  where  more  or  less  dulness  existed  on  per- 
cussion. The  sputa  were  muco-puriform,  dis- 
tinct, copious,  and  but  rarely  bloody  or  rusty. 
This  complication  was  always  severe,  was  oft- 
en farther  associated  with  bronchitis,  and,  in 
these  cases,  the  patient  could  not  lie  on  either 
side,  but  required  to  be  propped  up  in  bed.  The 
changes  observed  in  the  lungs  after  death  were 
different  from  those  usually  consequent  upon 
idiopathic  pneumonia  (<J  32,  33). 

20.  e.  Tubercular  phthisis  was  generally  aggra- 
vated by  the  influenza,  and  was  not  infrequent- 
ly called  into  existence  by  it  where  the  pre- 
disposition already  existed,  or  where  the  tu- 
bercles were  in  a  latent  or  crude  state.  In 
some  instances,  the  subsequent  stages  of  con- 
sumption were  accelerated  by  it ;  but  few  ca- 
ses terminated  fatally  during  the  epidemic  seiz- 
ure, unless  at  a  far  advanced  stage  of  the  tu- 
bercular formations,  and  then  evidence  of  ex- 
tensive bronchial  disease  was  generally  furnish- 
ed both  during  the  attack  and  upon  examina- 
tion after  death.  Yet  I  met  with  instances  of 
persons  in  far  advanced  phthisis,  who  either 
experienced  comparatively  slight  attacks  of  in- 
fluenza, or  had  not  their  malady  greatly  aggra- 
vated, or  its  course  materially  accelerated,  by 
the  epidemic.  Much  of  this  seemed  owing  to 
the  treatment  pursued  in  these  cases.  The 
complication  of  influenza  with  phthisis  was  not, 
in  my  practice,  more  frequently  attended  by 
haemoptysis  than  it  is  in  other  circumstances, 
although  haemoptysis  was  frequent  in  phthisis 
subsequent  to,  or  developed  by  the  epidemic 
malady. 

21.  /.  Pleuritis  was  not  a  frequent  complica- 
tion, unless  connected  with  pneumonia ;  but 
when  it  occurred,  its  characters  were  much 
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modified  by  the  primary  epidemic  distemper. 
It  generally  appeared  insidiously,  the  pains  at- 
tending it  having  been  often  mistaken  for  the 
pains  of  the  chest  and  vicinity  usually  attending 
the  severe  cases  of  the  epidemic,  and  the  latter 
having  often  masked  the  former.  In  some  in- 
stances, effusion  from  the  affected  surface  had 
proceeded  far  before  the  existence  of  inflam- 
mation was  suspected  ;  the  matter  effused,  in- 
stead of  having  consisted  more  or  less  of  fibrin- 
ous or  coagulable  lymph,  as  in  the  sthenic  forms 
of  phlegmasia,  having  generally  been  fluid,  tur- 
bid, sero-albuminous,  or  sero-puriform,  and 
abundant.  Hence  adhesions  of  the  opposite 
surfaces  were  never  produced  by  the  pleuritis 
complicating  influenza,  although  old  adhesions 
were  frequently  found  upon  dissection  of  fatal 
cases.  In  rare  instances,  not  only  pleuritis, 
but  also  pericarditis  of  a  similar  character,  co- 
existed with  influenza. 

22.  g.  Rheumatic  affections  were  seldom  ob- 
served, even  in  those  subject  to  them,  during 
the  epidemic  malady ;  but  they  more  frequent- 
ly occurred  subsequently  as  sequelae.  The 
wandering,  and  sometimes  severe,  pains  char- 
acterizing influenza  could  not  be  viewed  in  the 
light  of  a  rheumatic  complication.  When  rheu- 
matism appeared,  it  was  generally  obstinate, 
and,  unless  very  appropriately  and  energetically 
treated,  aggravated  and  prolonged  the  disease, 
and  protracted  convalescence. 

23.  h.  The  complication  with  disease  of  the  heart 
or  pericardium  was  observed  chiefly  in  persons 
who  were  previously  the  subjects  of  such  dis- 
ease. A  form,  however,  of  asthenic  pericardi- 
tis was  met  with  in  rare  instances,  either  alone, 
or  in  conjunction  with  pleuro-pneumonia  or 
pleuritis.  But,  in  such  cases,  the  inflamma- 
tion gave  rise  to  a  similar  effusion  to  that  ob- 
served in  the  associated  pleuritis  already  no- 
ticed (§  21). 

24.  i.  In  some  cases  influenza  assumed  so 
severe  a  character  as  nearly  to  approach  loic 
nervous  or  adynamic  fever,  owing  to  the  great 
depression  of  organic  nervous  power,  and  the 
delirium  and  other  cerebral  symptoms  attend- 
ing it.  Yet  the  disease  was  very  different 
from  these  states  of  fever ;  and  chiefly  as  re- 
garded the  catarrhal  or  bronchial  symptoms, 
the  sharpness  or  acuteness  of  the  attack  at  the 
commencement,  the  free  and  general  perspira- 
tions early  in  its  course,  the  less  loaded  and 
more  moist  states  of  the  tongue,  the  pale  and 
turbid  condition  of  the  urine,  the  less  complete 
loss  of  muscular  power,  and  the  much  shorter 
duration  of  the  febrile  phenomena,  when  ap- 
propriately treated,  in  the  former  malady. 

25.  k.  Some  other  complications  were  ob- 
served, particularly  laryngeal,  croupy,  or  tracheal 
irritation,  of  various  grades  of  severity,  but  gen- 
erally of  a  similar  character  to  the  bronchial 
affections  already  noticed  (§  18),  with  which 
these  were  usually  associated.  They  were  sel- 
dom, however,  met  with,  as  the  only,  or  even 
as  the  most  prominent  complication.  In  slight 
forms,  causing,  at  first,  more  or  less  hoarse- 
ness, and  a  harsh,  clanging,  and  dry  cough,  and, 
subsequently,  a  convulsive  or  strangulating 
cough,  with  difficult  expectoration  and  viscid 
sputa,  these  affections  were  very  common, 
and  were  often  either  a  part,  or  the  commence- 
ment of  the  phlegmasia  which  extended  from 
the  throat  to  the  bronchial  ramifications,  the 


larynx  and  trachea  presenting,  in  fatal  cases, 
similar  appearances  to  those  seen  in  the  bron- 
chi and  pharynx. 

26.  These  were  the  chief  local  affections 
which  complicated  the  last  two  epidemic  ca- 
tarrhal fevers,  and  rendered  them  severe  and. 
often  fatal.  Some  of  them,  it  will  be  seen, 
were  antecedent  disorders,  not  only  rendering 
more  violent  the  epidemic  attack,  but  them- 
selves becoming,  in  turn,  more  developed  and 
aggravated  by  the  constitutional  disease.  Oth- 
ers, again,  were  evidently  called  into  existence 
by  the  epidemic  malady,  owing  to  latent  pre- 
disposition, or  to  various  concurring  or  acces- 
sory causes.  Very  generally,  however,  influ- 
enza did  not  supervene  upon  acute  visceral  or 
febrile  disease  until  the  latter  was  subdued  or 
the  patient  was  convalescent.  Thus,  I  saw 
several  patients  with  bronchitis,  pneumonia, 
&c,  near  the  end  of  December,  1836,  just  be- 
fore influenza  had  appeared  ;  and,  although  the 
epidemic  prevailed  in  the  same  family  during 
the  acme  and  subsidence  of  these  diseases,  it 
did  not  attack  these  persons  until  convalescence 
had  either  commenced,  or  had  made  consider- 
able progress.  It  wras  generally  severe  in  such 
cases,  the  constitutional  and  local  affections 
presenting  an  asthenic  character ;  but  recov- 
ery took  place  in  all. 

27.  C.  Exacerbations  or  relapses  of  the  disease 
were  sometimes  observed  after  premature  ex- 
posures and  errors  of  diet ;  but  the  relapses 
were  not  always  more  severe  than  the  prima- 
ry affection  ;  and  so  rarely  occurred,  if  once 
the  patient  was  truly  convalescent,  that  they 
were  rather  exacerbations,  or  prolongations  of 
the  disease,  in  consequence  of  a  superinduced 
complication,  or  the  production  of  renewed 
bronchial  irritation.  Many  of  the  affections 
which  were  viewed  as  relapses  were  cases  of 
bronchitis  or  of  tracheal  irritation,  caused  by 
cold  during  convalescence,  and  increased  or 
modified  by  existing  disorder  of  the  digestive 
canal  and  of  the  biliary  organs,  and  by  debility. 

28.  D.  Certain  of  the  symptoms  require  a  brief 
notice  :  The  tongue  was  not  materially  affected 
in  many  ;  in  some,  it  was  white  ;  in  others,  it 
was  covered  by  a  soft,  or  cream-like,  or  yel- 
lowish mucus  or  fur.  The  fauces,  pharynx,  and 
tonsils  were  generally  red.  There  was  always 
loss  of  appetite,  and  generally  nausea  or  vomit' 
ing  at  the  commencement  ;  in  some,  bile  was 
thrown  up.  Thirst  was  not  complained  of  in 
the  majority  of  cases.  The  urine  was  usually 
thick  or  turbid,  somewhat  red,  and  deposited  a 
pink  sediment  as  the  attack  subsided.  Cough 
was  always  present  from  the  first  day,  and  was 
often  very  severe  for  two  or  three  days  ;  but  it 
was  often  prolonged,  sometimes  after  the  sub- 
sidence of  the  attack,  and  assumed  a  convul- 
sive form.  There  was  often  dyspnoea,  with 
more  or  less  wheezing  and  restlessness,  but 
chiefly  in  the  complicated  cases,  or  in  asthmat- 
ic persons.  The  expectoration  was  chiefly  mu- 
cous, and  as  already  described,  unless  in  the 
bronchitic  or  pulmonic  complications,  or  in 
those  subject  to  chronic  catarrh  or  bronchitis  ; 
and  in  these  it  was  muco-puriform.  No  mor- 
bid ronchus  or  rale  was  heard  in  most  of  the 
simple  cases,  although  the  cough  and  dyspnoea 
were  severe.  The  pulse  was  more  or  less  ac- 
celerated, generally  soft,  weak,  and  occasion- 
ally small,  especially  as  the  disease  advanced  ; 
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but  it  Was  often  irregular,  being  at  one  time 
sharp,  hard,  or  wiry,  for  a  short  period,  and 
then  becoming  soft  and  weak.  The  sharpness 
or  fulness  of  the  pulse  sometimes  led  to  blood- 
letting, which  was  seldom  of  service,  even 
when  the  disease  was  associated  with  inflam- 
mation, unless  prescribed  in  great  moderation, 
and  at  a  very  early  stage.  In  London,  howev- 
er, blood-letting  was  rarely  indicated  by  the 
symptoms,  the  phlegmasia  often  complicating 
the  disease  being  decidedly  asthenic,  and  more 
frequently  aggravated  than  ameliorated  by  vas- 
cular depletions.  The  blood  was  sometimes 
buffed  in  the  complicated  cases  ;  the  buff  being 
deep  and  gelatinous,  but  seldom  cupped  or  te- 
nacious. Much  mental  and  physical  depression 
existed,  and  the  character  of  the  febrile  or  con- 
stitutional affection  was  decidedly  nervous  from 
the  commencement,  vascular  action  being  more 
or  less  asthenic  or  adynamic  throughout.  But 
the  febrile  symptoms  varied  much,  not  only  at 
different  periods,  but  also  at  the  same  stage, 
according  to  the  constitution,  previous  health, 
and  age  of  the  patient,  and  to  the  severity  and 
complication  of  the  disease. 

29.  E.  The  sequela  of  influenza  were  some- 
times more  dangerous  than  the  primary  mala- 
dy ;  and  the  severity  or  danger  of  these  had 
frequently  no  relation  to  the  violence  of  the 
epidemic  seizure  ;  for  the  consequent  affec- 
tions were  often  most  serious  in  persons  who 
had  experienced  a  comparatively  mild  attack 
of  influenza,  and  as  frequently  slight  in  those 
who  were  severely  attacked. —  a.  Tubercular 
consumption  was  observed  chiefly  in  those  who 
had  an  hereditary  tendency  to  the  disease,  and 
in  whom  tubercles  had  evidently  existed  in  a 
latent,  undeveloped,  or  crude  state,  the  influen- 
za having  promoted  their  evolution. — b.  Chron- 
ic bronchitis  also  not  infrequently  Occurred,  ei- 
ther the  bronchial  complication  having  degener- 
ated into  a  chronic  and  asthenic  form,  or  this 
form  having  appeared  during  convalescence 
from  the  influenza,  owing  to  the  predisposition 
left  by  it.  In  either  case,  the  disease  was  ob- 
stinate, and  required  a  restorative  treatment 
and  regimen,  with  change  of  air. — c.  Asthmatic 
affections,  often  presenting  a  nervous,  convul- 
sive, or  spasmodic  character,  in  conjunction 
with  bronchial  congestion  or  irritation,  and 
sometimes  with  considerable  bronchial  dis- 
charge, were  occasionally  met  with  in  persons 
advanced  in  life.  In  these,  the  cough,  dyspnoea, 
and  wheezing  were  more  or  less  distressing, 
and  complete  or  even  partial  relief  was  afford- 
ed with  difficulty. — d.  Disease  of  the  heart  was 
sometimes  a  sequela  of  influenza  ;  but  it  might 
have  existed  previously,  although  it  did  not  be- 
come so  fully  developed  as  to  attract  attention 
until  subsequently  to  the  epidemic  attack.  In- 
deed, a  more  or  less  asthenic  endocarditis  or  per- 
icarditis may  have  occurred  as  a  complication 
of  influenza  at  some  period  of  its  course,  this 
latter  rendering  the  former  still  more  obscure, 
until  the  more  advanced  consequences  of  the 
complication,  and  the  subsidence  of  the  prima- 
ry malady,  rendered  the  nature  of  the  lesions 
more  manifest.  However  induced,  there  can 
be  no  doubt  that  lesions  of  the  heart  of  various 
kinds,  and  such  as  usually  result  from  inflam- 
matory irritation,  were  often  met  with  in  those 
who  had  experienced  severe  seizures  of  the 
epidemic.     In  some,  the  disease  of  the  heart 


was  associated  with  asthma  or  with  more  con- 
stant dyspnoea,  and  seemed  aggravated  by  the 
debility  consequent  upon  the  influenza,  espe- 
cially in  chronic  cases,  and  where  the  heart 
affection  was  not  decidedly  inflammatory. — d. 
Hemorrhage  from  the  respiratory  organs  was 
occasionally  met  with  in  those  labouring  under 
phthisis  ;  but  it  may  also  have  arisen  from  con- 
gestion of  the  lungs,  and  interrupted  circula- 
tion through  the  heart. — e.  Dropsies,  especially 
of  the  thoracic  cavities,  were  sometimes  observ- 
ed as'  consequences,  more  or  less  remote,  of 
severe  attacks  of  influenza,  particularly  where 
the  lungs  had  been  implicated,  or  where  dis- 
ease of  the  heart  existed  previously,  or  where 
asthenic  pericarditis  had  existed  as  a  compli- 
cation. But  still  dropsy  was  not  so  frequent  a 
sequela  of  this  as  of  some  other  epidemics.— 
/.  Obstinate  dyspepsia,  and  other  functional  dis- 
orders of  the  digestive  organs,  were  very  com- 
mon sequelae  of  this  malady,  and  generally  re- 
quired change  of  air,  with  strict  attention  to 
diet,  for  their  permanent  removal. — g.  Rheuma- 
tism was  a  not  infrequent  consequence  of  the 
epidemic,  and,  as  far  as  my  experience  enabled 
me  to  judge,  was  most  benefited  by  a  restora- 
tive and  tonic  treatment,  with  antacids,  some- 
times with  colchicum,  and  change  to  a  dry,  pure 
air. 

30.  III.  Progress  and  Duration. — The  dis- 
ease generally  presented  an  acute  stage,  last- 
ing from  three  to  five  days,  and,  in  the  slighter 
cases,  terminating  either  then',  .or  in  two  or 
three  days  ;  but  it  more  frequently,  especially 
in  the  severer  seizures,  continued,  in  a  less 
acute  form,  for  a  period  varying  from  five  to 
fifteen  days  longer.  The  course  and  duration 
of  the  complicated  cases  were  very  indefinite  ; 
and  the  recovery  from  these,  as  well  as  from 
all  the  most  severe  attacks,  was  attended  with 
great  debility,  which  often  continued  for  a  long 
time,  even  although  none  of  the  sequela,  or  con- 
sequences just  mentioned  were  manifested. 

31.  IV.  Diagnosis. — Influenza  may  readily  be 
confounded  with  acute  bronchitis,  and  with  com- 
mon or  sporadic  catarrhal  fever,  but  may  easily 
be  distinguished  from  them  by  attention  to  the 
following  circumstances  :  Influenza  commen- 
ces with  very  manifest  disorder  of  the  organic 
nervous  system,  as  in  all  other  idiopathic  fe- 
vers, or  epidemic  maladies  ;  and,  although  a 
predominant  affection  of  the  respiratory  pas- 
sages soon  takes  place,  yet  the  digestive  or- 
gans and  circulating  system  are  also  more  or 
less  deranged.  The  dyspnoea  attending  influ- 
enza is  much  greater,  relatively  to  the  other 
indications  of  disorder  in  the  lungs,  particular- 
ly those  furnished  by  the  aid  of  the  stethoscope, 
than  in  the  complaints  just  mentioned.  The 
pains  complained  of  in  the  head,  loins,  limbs, 
and  about  the  insertion  and  edges  of  the  dia- 
phragm ;  the  severity  of  the  cough  in  the  night, 
and  the  general  insomnia;  the  physical  de- 
pression, and  the  weakness  and  irregularity  of 
the  pulse  ;  the  epidemic  prevalence  of  the  dis- 
ease ;  and  the  different  effects  of  medicine  in 
it,  and  in  those  disorders,  farther  serve  to  dis- 
tinguish between  them.  Influenza  differs  also 
from  the  catarrhal  fevers  of  spring  and  autumn, 
in  the  great  debility,  in  the  spasmodic  pains 
and  disturbance  of  sensation  generally,  in  the 
nausea  and  vomiting,  in  the  disposition  to 
sweating,  and  the  occasional  appearance  of 'an 
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exantheme,  and  in  the  peculiar  expression  of 
the  face,  which  attend  it ;  in  its  almost  univer- 
sal prevalence,  and  in  the  danger  to  the  aged. 

32.  V,  Appearances  in  Fatal  Cases. — The 
changes  observed  after  death  were  referrible, 
1st,  to  pre-existent  disease  ;  and,  2d,  to  the  ef- 
fects of  the  epidemic  and  of  its  complications  : 
to  these  latter  only  attention  need  be  directed. 
The  trachea  and  bronchi  contained  more  or  less 
of  a  frothy,  muco-puriform,  and  frequently  san- 
guinolent  matter,  which  was  most  abundant  in 
the  smaller  bronchi.  The  mucous  membrane 
lining  these  parts  was  generally  of  a  dull  red, 
or  of  a  livid  or  dark  hue,  from  congestion  of 
the  small  vessels,  and  softened  and  thickened. 
These  appearances  were  sometimes  confined 
to  one  lung,  but  they  more  generally  extended 
to  both.  The  substance  of  the  lungs  was  often 
darker  than  natural,  and  of  a  livid  or  violet  col- 
our. The  air  cells,  and  frequently  the  tissue 
of  the  organ,  seemed  partially  infiltrated  by 
a  muco-puriform,  or  muco-sanguinolent  fluid, 
which  rendered  it  denser,  and  less  crepitant  on 
pressure,  than  usual ;  and  its  vital  cohesion 
was  much  weakened.  In  aged,  asthmatic  per- 
sons, the  lungs  were  generally  very  dark-col- 
oured, much  softened,  infiltrated  with  fluid,  par- 
tially emphysematous,  and  otherwise  changed  ; 
a  dirty  or  turbid  serum  being  sometimes  effused 
into  the  cavities  of  the  thorax.  The  -pleura  was 
occasionally  partly  or  very  extensively  adhe- 
rent ;  but  the  adhesions  were  always  the  con- 
sequences of  old  disease.  The  blood  in  the 
heart  and  large  vessels  was  generally  dark  and 
fluid. 

33.  In  the  younger  and  more  robust  subjects, 
where  the  indications  of  associated  pneumonia 
were  the  most  manifest,  the  lungs  were  also 
of  a  dark  hue,  congested,  infiltrated  with  a  dark 
or  sanguinolent  fluid,  much  denser  than  natu- 
ral, or  splenified,  no  longer  crepitant,  but  not 
truly  hepatized,  as  in  true  or  sthenic  inflamma- 
tion ;  for  the  matter  thus  filling  the  areolar  tis- 
sue of  the  organ  was  not  a  coagulated  or  fibrin- 
ous lymph,  but  an  uncoagulable  fluid,  which 
could  be  more  or  less  completely  squeezed  out 
of  the  part.  The  substance  of  the  lungs  was 
also  torn  with  greater  ease  than  usual,  and  the 
bronchial  mucous  menbrane  and  bronchi  pre- 
sented the  appearances  already  described  (<J>  32). 
Both  lungs  were  thus  diseased  in  many  cases ; 
and,  even  when  one  lung  only  was  affected,  the 
inflammation  was  more  or  less  diffused,  as  in 
other  instances  of  asthenic  phlegmasia.  In 
some,  the  most  depending  portions  of  the  lungs 
were  most  infiltrated  and  congested,  showing 
that  the  changes  had  partly  taken  place  at  the 
time  wf,  or  subsequent  to,  dissolution.  Appear- 
ances of  asthenic  inflammation  were,  in  a  few 
cases,  observed  in  the  heart  and  pericardium, 
with  the  effusion  of  a  dirty  serum  into  the  lat- 
ter ;  and,  as  Dr.  Clendinning  has  remarked, 
in  his  excellent  paper  on  the  disease,  these  le- 
sions were  generally  associated  with  those  pro- 
duced by  pneumonia  and  pleuritis.  Old  disease 
of  the  heart  was  met  with  in  many  aged  per- 
sons ;  and,  in  those  who  had  been  labouring 
under  tubercular  consumption,  the  bronchial 
mucous  membrane,  and  tissue  of  the  lungs  be- 
tween the  tubercular  formations,  presented  very 
similar  changes  to  those  described.  The  diges- 
tive mucous  surface,  particularly  of  the  pharynx, 
cesophagus,  and  stomach,  was  congested,  and 


sometimes  presented  patches  or  streaks  of  a 
dark  red,  or  livid  hue.  I  never  saw  the  exuda- 
tion of  lymph  or  coagulable  albumen  in  the 
small  bronchi,  resembling  the  false  membrane 
of  croup,  which  Dr.  Glugs  says  he  met  with, 
nor  is  it  mentioned  by  any  other  writer.  My 
own  dissections  were  few  ;  but  I  have  adduced 
also  the  results  obtained  by  Drs.  Clendinning, 
Macleod,  Graves,  and  others. 

34.  VI.  Causes. — The  seasons,  and  the  state 
of  the  weather  both  antecedently  and  at  the 
time  of  the  outbreak  of  influenza,  have  had  no 
share  in  its  production.  Whether  appearing  in 
spring,  summer,  autumn,  or  winter ;  or  occur- 
ring in  mild  and  dry,  or  in  cold  and  moist 
weather  ;  or  prevailing  in  cold,  temperate,  or 
warm  countries,  it  has  presented  the  same 
general  features  ;  and,  even  in  seasons  and  cli- 
mates most  likely  to  have  rendered  it  more 
than  commonly  mild,  it  has  sometimes  assumed 
a  severe  form  ;  while  it  has  presented  a  milder 
character  in  countries  where  it  might  have  been 
expected  to  have  been  a  more  formidable  dis- 
ease. No  dependance,  therefore,  can  be  placed 
upon  climate,  season,  and  weather,  in  modify- 
ing its  severity  or  complications,  although 
they  doubtless  have  had  more  or  less  influence 
in  this  respect  on  some  occasions. 

35.  This  epidemic  has  not  arisen  from  the 
prevalence  of  easterly,  northerly,  or  other 
winds  ;  for,  not  only  have  winds  from  such 
quarters  prevailed  without  influenza  having  oc- 
curred, but  it  has  broken  out  in  different  places 
during  the  prevalence  of  winds  from  different 
quarters.  That  it  has  not  proceeded  from  cold 
in  any  form  or  way,  is  proved  by  the  circum- 
stance of  persons  who  took  the  greatest  care 
of  themselves,  as  respects  clothing  and  expo- 
sure, having  been  attacked  as  well  as  those  who 
were  constantly  subjected  to  the  vicissitudes  of 
season  and  weather.  Yet,  in  some  instances, 
as  Dr.  Graves  has  remarked,  exposure  to  cold 
determined  the  immediate  access  of  the  dis- 
ease, or  increased  its  violence  when  present  ; 
and,  I  would  add,  gave  rise  to  several  of  its 
complications.  No  kind  of  occupation  seemed 
to  protect  from  its  visitation  ;  nor  did  the  im- 
pregnation of  the  air  with  gaseous  fluids,  usu- 
ally considered  disinfectant,  have  this  effect. 
It  is  probable,  from  the  very  rapid  progress  of 
the  complaint  over  nearly  the  whole  globe,  that 
it  depended,  either,  as  Dr.  Graves  suggests, 
"upon  telluric  influence — upon  some  agency 
connected  with  variations  in  the  physical  con- 
ditions which  operate  on  the  external  sur- 
face of  our  planet;"  or  upon  a  very  general 
change  in  the  usual  conditions  of  the  electricity 
circulating  on  the  surface  of  the  earth :  but 
these,  in  the  present  state  of  our  knowledge, 
are  merely  conjectures. 

36.  As  to  the  influence  of  infection  in  causing 
and  propagating  influenza,  some  diversity  of 
opinion  exists  ;  but  the  question  admits  of  a 
tolerably  easy  solution.  That  the  disease  nei- 
ther originated  in,  nor  was  diffused  by,  con- 
tagion, direct  or  mediate,  seems  satisfactorily 
proved,  by  the  nature  of  the  disorder,  and  by 
the  phenomena  and  circumstances  connected 
with  its  appearance  and  spread.  No  facts  have 
been  aduueed  of  a  contagious  property,  accord- 
ing to  the  meaning  I  have  attached  to  the  term 
(see  art.  Infection,  §  1-3),  having  belonged  to 
it ;   while   numerous  circumstances,  showing 
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that  it  was  devoid  of  such  property,  have  been 
observed  by  all  who  were  practically  acquaint- 
ed with  it.  The  almost  simultaneous  outbreak 
of  the  epidemic  in  distant  countries  ;  the  rapid- 
ity with  which  it  traversed  immense  spaces  ; 
the  fact  of  its  often  pursuing,  in  its  spread,  a 
different  course  from  that  of  human  inter- 
course ;  the  great  numbers  attacked  at  the  same 
time,  when  it  appeared  in  a  town  or  district ; 
and  the  frequent  suddenness  of  the  -seizure, 
showed  that  it  proceeded  chiefly  from  a  very 
generally  diffused  change  in  the  atmosphere, 
that  modified  or  infected  the  system  in  a  deter- 
minate manner.  That  this  malady  depended 
principally  upon  atmospheric  influence,  these 
and  other  considerations  fully  prove  ;  but  that, 
in  some  instances,  other  agents  or  causes  con- 
curred with,  or  aided  this,  the  principal  cause, 
may  be  admitted.  These  other  concurring  or 
aiding  Causes  seem  to  have  been  the  ordinary 
exciting  causes  of  catarrh,  and  infection  pro- 
ceeding directly  from  those  labouring  under  the 
malady.  It  was  often  observed  that  commu- 
nication with  those  already  attacked  appeared 
to  favour  the  development  of  the  complaint  in 
the  healthy ;  for  when  an  individual  came  with 
the  disease  from  a  distance,  the  inhabitants  of 
the  house  in  which  he  arrived  were  usually  the 
first  attacked.  But  it  must  be  conceded  that 
this  infection  was  a  very  subordinate  cause  to 
that  upon  which  the  epidemic  principally  de- 
pended, and  that  it  was  merely  a  concurrent 
and  contingent  circumstance  in  the  diffusion  of 
the  complaint. 

[The  theory  that  epidemic  influenza  is  ow- 
ing to  atmospheric  vicissitudes  of  temperature 
and  humidity,  and  the  prevalence  of  particular 
winds,  is  now  very  nearly  abandoned,  as  the 
malady  prevails  in  every  climate,  at  all  sea- 
sons, and  during  every  variety  of  wind  and 
weather.  During  its  extensive  prevalence  in 
this  city  in  the  summer  of  1843,  it  was  very 
generally  attributed  to  the  combined  influence 
of  cold  and  variable  weather,  and  the  humidity 
produced  by  the  recent  introduction  and  con- 
stant flowing  of  Croton  water  ;  but  this  opin- 
ion had  to  be  abandoned  when  it  was  found 
that  the  disease;  attacked  the  crews  of  ships  in 
mid-ocean,  where  the  temperature  is  charac- 
terized by  comparatively  opposite  phenomena, 
and  that  it  rapidly  swept  over  the  whole  Con- 
tinent, and  traversed,  also,  the  Eastern  hemi- 
sphere. It  is  possible  that  the  disease  is  ow- 
ing to  the  diffusion  of  some  noxious  matter 
through  the  atmosphere,  which,  like  malaria 
or  the  virus  of  contagious  affections,  cannot  be 
detected  by  chemical  analysis.  Berzelius,  for 
example,  informs  us  that,  after  inhaling  a  mi- 
nute portion  of  seleniuretted  hydrogen,  he  lost 
the  sense  of  smell,  and  suffered  for  many  days 
from  cough,  suffused  eyes,  and  catarrh.  And 
Dr.  Prout  has  suggested  that  these  epidemics 
may  be  produced  by  some  combination  of  sele- 
nium diffused  through  the  atmosphere  :  a  no- 
tion supposed  to  be  favoured  by  the  fact  that 
this  substance  is  often  associated  with  sulphur 
in  volcanic  emanations.  It  is  contended  that 
these  gaseous  emanations  will  not  be  prevented 
from  spreading  over  the  earth  by  the  ordinary 
atmospheric  currents  ;  for  it  is  well  known  that 
even  the  grosser  kinds  of  volcanic  matter  have 
been  often  transported  many  hundred  miles  in 
a  direction  opposite  to  the  wind,  evidently  by 
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some  counter-current.  This  doctrine  of  terres- 
trial or  mineral  exhalations,  which  has  been  a 
favourite  one  in  all  ages,  was  espoused  by  Sen- 
nertus  and  Sydenham. 

Others  have  indulged  in  the  speculative  idea 
that  the  disease  is  occasioned  by  the  diffusion 
of  animalculae,  which  have  been  proved  to  ex- 
ist abundantly  in  the  atmosphere,  by  the  obser- 
vations of  Ehrenberg.  Although  this  hypoth- 
sis  of  insect  life  as  a  cause  of  disease  is  by  no 
means  a  new  speculation,  yet  it  seems  to  us 
scarcely  worthy  of  examination  in  the  present 
state  of  our  knowledge  on  this  subject.  Dr. 
Sweich  maintains  that  electricity,  being  accu- 
mulated in  the  body,  and  prevented  radiating 
thence,  is  the  cause  of  the  disease.  He  adds, 
that  it  can  be  shown  that,  during  the  preva- 
lence of  influenza,  there  is  always  an  abnormal 
accumulation  of  electricity  in  the  air,  which, 
according  to  physical  laws,  is  always  an  isola- 
tor of  the  electricity  of  the  organism.  This 
hypothesis  should  not  be  rejected  until  we  pos- 
sess something  more  satisfactory.  All  great 
changes  in  the  atmosphere  and  in  terrestrial 
bodies  tend  to  alter  very  much  the  electric  re- 
lations of  the  air,  such  as  changes  of  weather 
in  its  temperature,  moisture,  volcanic  phenom- 
ena, earthquakes,  floods,  &c.  In  this  respect, 
Dr.  S.  says  that  the  winds  also  require  to  be 
taken  into  account,  as  the  north  and  east  winds 
bring  the  positive,  and  the  south  and  west  the 
negative  electricity.  It  is  always  set  free  by 
evaporation,  and  the  northern  lights  appear  to 
increase  its  quantity ;  but  it  remains  to  be  shown 
that  those  causes  which  produce  changes  in 
the  electric  condition  of  the  atmosphere  only, 
always  existed  at  the  time  of  the  appearance  of 
the  epidemics  of  influenza,  and  that  they  have 
existed  at  no  other  times. 

Dr.  S.  maintains  that  the  result  of  an  exam- 
ination to  this  effect  is  favourable  to  his  hy- 
pothesis, and  proceeds  to  show  that,  at  the  time 
when  epidemics  of  influenza  have  prevailed, 
there  have  existed  causes  especially  capable  of 
changing  the  electrical  conditions  of  the  atmo- 
sphere, such  as  earthquakes,  frequent  and  rapid 
alterations  of  the  weather  from  hot  to  cold,  and 
moist  to  dry  ;  rains  and  floods  ;  offensive  and 
thick  fogs;  northern  lights ;  volcanic  eruptions ; 
whirlwinds,  and  other  conditions  indicated  by 
remarkable  barometrical  changes,  &c.  ;  but, 
however  coincident  some  of  these  may  have 
been  with  certain  epidemics,  the  conclusions 
which  can  be  derived  from  them  in  support  of 
the  electric  hypothesis  appear  to  rest  on  a  very 
feeble  foundation.  (See  Brit,  and  For.  Med. 
Review,  Jan.,  1839.)  The  experiments  of  Vol- 
ta,  moreover,  failed  to  detect  any  electrical 
changes  in  the  atmosphere  of  affected  places. 
Dr.  Tweedie  observes,  that  "  the  uniformity  of 
the  course  of  influenza  from  east  to  west,  thence 
turning  round  to  the  south,  may  be  conceived 
to  intimate  some  connexion  with  magnetic  cur- 
rents, and  it  is  not  improbable  that  magnetical 
conditions  may  have  some  effect  in  predispo- 
sing the  system  to  the  morbid  influence,  or  in 
modifying  the  causes  on  which  the  malady  may 
essentially  depend." — (System  of  Pract.  Med.)] 

37.  The  disease  was  not  very  materially  in- 
fluenced in  its  spread  by  age.  It  was,  however, 
most  prevalent  in  persons  of  from  16  to  60 ; 
and,  upon  the  whole,  the  least  prevalent  and 
most  mild  in  children,  although  severe   and 
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complicated  seizures  were  not  uncommon  even 
in  them.  It  was  very  frequent,  most  complica- 
ted and  severe,  in  the  aged — from  60  upward. 
Sex  and  temperament  did  not  appear  to  have  in- 
fluenced the  liability  to  an  attack.  It  did  not 
appear  that  a  former  seizure  caused  exemption 
from  it  afterward.  The  author  attended  sev- 
eral persons  in  the  epidemic  of  January,  1837, 
who  had  been  attacked,  as  well  as  others  who 
had  not  been  attacked,  by  that  of  1833  ;  but  he 
also  saw  some  who  had  the  influenza  of  1833, 
and  who  escaped  that  of  1837.  He  is  acquaint- 
ed with  very  few  instances  of  entire  exemption 
from  both  these  epidemics.  He  and  his  family 
escaped  on  both  occasions.  Generally,  when 
one  in  a  family  was  seized,  the  majority  of  its 
members  were  soon  afterward  affected  ;  but 
often  two  or  three  were  attacked  so  nearly  at 
the  same  time  that  it  was  difficult  to  assign  the 
priority  to  any  one.  The  epidemic  continued 
about  six  or  seven  weeks  in  a  place  ;  but  a  few 
cases  occurred  just  before,  and  others  not  until 
a  short  time  after  its  general  prevalence.  A 
circumstance  of  some  importance,  although 
very  frequently  overlooked,  in  respect  not  only 
of  the  twro  latest,  but  also  of  former  epidemics 
of  this  kind,  has  been  observed,  and  recorded 
by  several  writers,  namely,  the  appearance  of 
the  complaint,  also  as  an  epidemic,  among  many 
of  the  lower  animals,  particularly  horses  and 
dogs,  for  some  weeks  or  months  before  the 
outbreak  of  it  in  the  human  species. 

38.  VII.  Nature. — It  was  evident,  from  an 
attentive  consideration  of  its  phenomena,  that 
influenza  partook  largely  of  the  characters  of 
an  epidemic  fever.  It  was  also  manifest  that 
the  exciting  cause  of  the  complaint,  whatever 
may  have  been  the  nature  of  that  cause,  exist- 
ed in  the  air  ;  and  that,  by  this  medium,  it  mor- 
bidly impressed  the  organic  nervous  influence, 
especially  in  the  respiratory  organs,  where  its 
first  invasion  took  place  in  the  process  of  res- 
piration, these  organs  thus  becoming  and  con- 
tinuing prominently  disordered.  This  primary 
and  especial  affection  of  the  organic  nervous 
influence  was  shown  by  all  the  premonitory  and 
early  symptoms.  That  this  affection  was  not 
only  peculiar  or  specific,  but  was  farther  char- 
acterized by  depression — that  the  organic  ner- 
vous energy  was  remarkably  weakened  as  well 
as  otherwise  changed — was  evinced  by  the  las- 
situde and  debility  which  were  present  from 
the  commencement  of  the  seizure  ;  by  the  af- 
fection of  the  digestive  and  circulating  organs  ; 
by  the  spasmodic  and  nervous  pains  in  the 
trunk  and  limbs  ;  by  the  states  of  vascular  ac- 
tion and  of  the  blood  ;  and  by  the  general  de- 
bility produced  by  the  complaint.  The  circum- 
stances of  the  pains  not  having  been  aggrava- 
ted by  pressure,  of  their  wandering  and  diffused 
character,  and  of  the  spasmodic  nature  of  the 
cough,  were  proofs  that  the  disease  was  not  es- 
sentially inflammatory,  although  inflammation 
of  a  more  or  less  asthenic  form  sometimes  su- 
pervened. This  position  was  farther  strength- 
ened by  the  state  of  the  circulating  organs  and 
fluids,  and  by  the  appearances  observed  in  fatal 
cases.  That  fever,  or,  rather,  increased  tem- 
perature of  the  surface  of  the  body,  was  not  re- 
marked in  some  cases,  and  in  some  even  of  the 
most  dangerous  complications  of  the  disease, 
did  not  militate  against  the  opinion  of  influenza 
being  an  epidemic  fever  sui  generis,  with  early 


and  prominent  disorder  of  the  respiratory  pas- 
sages and  organs. 

39.  VIII.  Treatment.— The  milder  and  sim- 
pler states  of  influenza  require  little  more  than 
the  early  restoration  of  the  cutaneous  exhala- 
tion by  diaphoretics,  and  the  evacuation  of  dis- 
ordered secretions  by  mild  chologogue  purga- 
tives. In  the  majority  of  cases,  five  grains  of 
blue  pill  and  six  of  compound  extract  of  colo- 
cynth,  with  one  of  ipecacuanha,  given  at  bed- 
time, and- a  mild  aperient  the  following  morn- 
ing if  these  did  not  act  freely,  were  extremely 
useful ;  but  if  there  were  nausea  or  retchings, 
seemingly  proceeding  from  biliary  disorder,  a 
mild  emetic,  or  the  warm  infusion  of  chamo- 
mile flowers,  was  premised  with  advantage. 
Subsequently,  diaphoretics  consisting  of  cam- 
phor mixture,  solution  of  the  acetate  of  ammo- 
nia, and  the  spirit  of  nitric  aether,  sometimes 
with  a  little  ipecacuanha  or  antimonial  wine, 
were  given  every  third  or  fourth  hour.  In  many 
instances,  nothing  farther  was  necessary  ;  but 
when  the  bowels  required  aid,  a  draught  con- 
sisting chiefly  of  the  compound  infusions  of  gen- 
tian and  senna,  or  a  pill  containing  compound 
extract  of  colocynth,  the  extract  of  hyoscyamus 
and  ipecacuanha,  was  taken  at  bedtime. 

40.  In  the  more  severe  attacks,  and  when  much 
febrile  excitement  and  heat  or  dryness  of  skin 
were  present  at  the  commencement,  a  full  dose 
of  calomel,  with  James's  powder,  and  a  grain 
of  camphor,  was  given  at  bedtime,  a  purgative 
draught  being  taken  in  the  morning.  The  diaph- 
oretic prescribed  above  (§  39)  was  also  taken 
every  three  hours,  with  a  few  drops  of  antimo- 
nial wine,  until  a  free  perspiration  was  produ- 
ced. A  warm  bath  was  occasionally  prescri- 
bed at  bedtime,  and  generally  was  of  great  ser- 
vice. After  a  free  perspiration  had  been  pro- 
cured, a  few  drops  of  the  aromatic  spirits  of 
ammonia  were  substituted  for  the  antimonial 
wine  ;  and  as  the  disease  declined,  mild  resto- 
ratives or  tonics,  and  a  light  diet,  were  found 
most  beneficial. 

41.  When  the  cough  was  very  severe,  and 
dry,  or  attended  by  much  soreness  at  the  chest, 
a  larger  dose  of  calomel  and  James's  powder 
was  prescribed,  as  much  tartarized  antimony 
as  the  stomach  could  bear  was  given  in  the  di- 
aphoretic mixture  (^  39),  and  the  warm  bath 
and  warm  demulcents  were  resorted  to.  As 
soon,  however,  as  the  cough  became  more  loose, 
and  the  defluxion  from  the  respiratory  surfaces 
either  free  or  abundant,  the  calomel  and  the 
antimonials  were  relinquished,  and  the  less  de- 
pressing diaphoretics  prescribed.  The  applica- 
tion of  a  mustard  poultice,  or  of  the  warm  tur- 
pentime  fomentation  to  the  chest,  or  of  a  rube- 
facient plaster  between  the  shoulders,  was  also 
serviceable.  At  an  advanced  stage  of  these 
cases,  the  following  pills,  either  alone  or  in  ad- 
dition to  warm  diaphoretics,  were  found  most 
beneficial,  especially  in  aged  or  weak  persons. 

No.  26S.  R  Camphors;  rasae,  Massse  Pilul.  Ipecacuanha; 
Conip.,  &S  3j.  ;  Extr.  Hyoscyami  (vel  Extr.  Papaveris), 
^ss. ;  Mucilag.  Acacia,  q.  s.  M.  Fiant.  Pilulre,  xviij.,  qua- 
rum  capiat  duas,  quarta,  quinti,  vel  sexta  quaque  hora. 

No.  269.  R  Massie  Pilul*  Scillu;  Comp.,  Massie  Piluls 
Galhani  Comp.,  aa  3j.  ;  Pulv.  Ipecacuanha,  gr.  vj.  ;  Extr. 
Conii  (vel  Extr.  Papaveris),  3ij.  ;  Olei  Anisi,  q.  s.  M.  Fiunt 
Pilula;,  xxiv.,  quarum  capiat  duas,  quartis  vel  sextis  horis. 

42.  When  influenza  was  complicated  with  bron- 
chitis, or  with  pneumonia,  a  modification  of  the 
above  treatment  was  generally  requisite.    Much 
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mischief,  however,  was  produced — as  I  wit- 
nessed in  several  instances  in  consultation — by 
having  recourse  to  a  too  antiphlogistic  means, 
and  to  large  depletions,  in  these  complications. 
Not  infrequently,  also,  congestion  only  of  the 
bronchial  mucous  surface,  or  of  the  lungs,  and 
great  accumulations  or  inordinate  secretions  of 
mucus  in  the  smaller  bronchi,  were  mistaken 
for  bronchitis  and  pneumonia,  and  treated  ac- 
cordingly. Even  where  inflammatory  action 
was  more  decidedly  evinced,  the  fact  of  its  as- 
sociation with  an  asthenic  or  adynamic  condi- 
tion of  nervous  power  and  of  vascular  action 
was  often  overlooked,  and  a  truly  nervous  or 
asthenic  pneumonia  or  bronchitis  was  treated  too 
generally  in  the  same  manner  as  the  primary 
and  uncomplicated  states  of  these  inflamma- 
tions. The  same  remarks  are  nearly  equally 
applicable  to  the  occurrence  of  pieuritis  or  of 
pericarditis  in  the  course  of  the  malady.  Even 
for  these,  blood-letting  and  the  rest  of  the  anti- 
phlogistic treatment  required  the  utmost  cau- 
tion. They  were  beneficial  only  when  very  early 
and  moderately  prescribed.  I  derived  great  ad- 
vantage in  these  complications  from  the  appli- 
cation and  repetition  of  embrocations  or  fo- 
mentations with  spirits  of  turpentine,  or  with 
either  of  the  liniments  in  the  Appendix  (F.  296, 
311),  until  considerable  redness,  or  even  vesi- 
cation was  produced.  Calomel  or  blue  pill, 
with  camphor  and  henbane,  and  sometimes 
with  digitalis,  or  ipecacuanha,  or  James's  pow- 
der, was  generally  of  service  ;  and  a  diaphoret- 
ic mixture  of  camphor  julep,  the  solution  of  the 
acetate  of  ammonia,  spirits  of  nitric  eether,  or 
a  small  dose  of  antimonial  or  ipecacuanha  wine 
was  very  commonly  prescribed.  As  the  more 
inflammatory  state  subsided  or  disappeared,  the 
aromatic  spirit  of  ammonia  was  substituted  for 
the  antimonial  preparation,  and  a  restorative 
regimen  and  change  of  air  recommended.  (See 
arts.  Lungs  —  Asthenic  Inflammation  of;  and 
Pleura — Asthenic  Inflammation  of.) 

43.  If  bronchitis  degenerated  into  a  chronic 
state,  camphor,  the  decoction  of  senega,  or 
preparations  of  squills  or  of  ammoniacum,  were 
employed,  and  the  most  permanent  derivatives 
and  counter-irritants  resorted  to.  In  such  ca- 
ses, the  means  described  in  the  article  Bronchi 
{Chronic  Bronchitis,  $  93-103)  rarely  failed  of 
removing  all  disorder. 

44.  In  the  complications  with  affection  of  the 
throat,  larynx,  or  trachea,  the  warm  terebinthi- 
nate  fomentations  or  embrocations  already  no- 
ticed, applied  around  the  throat  and  neck,  nev- 
er failed  of  imparting  complete  relief,  the  rest 
of  the  treatment  already  described  being  gen- 
erally adopted.  Blisters  to  the  throat  were  in- 
jurious ;  but,  when  applied  to  the  nape  of  the 
neck  or  over  the  sternum,  they  were  often  of 
service.  Early  in  these  complications,  as  well 
as  in  the  association  with  bronchitis,  an  emetic 
of  ipecacuanha  was  frequently  beneficial.  The 
warm  bath,  the  semicupium,  and  pediluvia  were 
also  sometimes  of  service.  When  there  was 
much  tenderness  of  the  epigastrium,  and  gas- 
tric irritation,  a  mustard  poultice,  or  the  warm 
terebinthinate  fomentation,  or  other  rubefaci- 
ents applied  to  this  region,  and  purgative  ene- 
mata,  generally  afforded  relief. 

45.  At  an  advanced  stage  of  the  complaint, 
when,  in  consequence  of  its  severity  or  com- 
plications, the  powers  of  life  indicated  much 


depression  by  the  state  of  the  pulse,  the  per- 
spirations, or  the  abundance  of  the  sputa,  or 
difficulty  of  expectoration,  camphor,  quinine, 
ammoniacum,  senega,  ammonia,  and  other  ex- 
pectorants and  restoratives,  in  liberal  doses, 
were  indispensable. 

46.  During  convalescence,  change  of  air,  a 
restorative  regimen,  and  the  use  of  flannel  near- 
est the  skin,  were  commonly  necessary.  In 
other  respects,  the  same  means  as  have  been 
advised  for  the  treatment  of  Debility  (§  35,  et 
seq.),  and  for  convalescence  from  Fever  (§  167, 
612),  were  then  requisite. 
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INSANITY. — Syn.  Mavta,  trapatppoevvn,  napa- 
eppovta,  irapa<ppov7]oic,  Hippocrates,  Galen. 
Paraphrosyne,  Paraphobia,  Damonia,  Demen- 
tia, Moria,  Auct.  Lat.  Mania,  Boerhaave. 
Amentia,  Vogel,  Sagar.  Delirium  Maniacum, 
Hoffman.  Phrenitis  Apyreta,  Sauvages.  Vc- 
sania,  Linnaeus,  Cullen,  Parr.  Ecphronia, 
Good.  Mania  Universalis,  Young.  Unsinnig- 
heit,  Tollheit,  Schwermuth,  Mondsucht.  Germ. 
Folic,  Demence,  Phr'enisie,  Manie,  Fr.  Mania, 
Insania,  Ital.  Madness,  Mental  derangement, 
Lunacy,  Mental  aberration,  Unsoundness  of 
Mind. 

Classif. — 2.  Class,  Nervous  Diseases ;  4. 
Order,  Mental  Disorders  (Cullen).  4. 
Class,  Diseases  of  the  Nervous  Func- 
tion ;  1.  Order,  Affecting  the  Intellect 
(Good).  I.  Class,  III.  Ordee  (Author 
in  Preface). 

1.  Defin.  A  deviation  from,  or  perversion  of, 
the  natural  and  healthy  state  of  the  mind,  as  man- 
ifested either  by  the  moral  emotions  and  conduct, 
or  by  a  partial  or  general  disorder  of  the  intellect- 
ual powers  and  understanding. 

2.  Insanity  —  Insanitas  —  was  formerly  em- 
ployed to  signify  a  deranged  state  of  the  health, 
either  of  body  or  mind  ;  but  it  became  more 
especially  applied  to  mental  disorders — Insania 
— and  lately  has  been  entirely  limited  to  them. 
It  may  be  considered  to  comprise  all  morbid 
manifestations  of  mind,  whether  partial  or  gen- 
eral ;  or,  with  whatever  series  of  symptoms 
they  may  be  accompanied,  whether  with  those 
of  excitement  or  of  depression  of  any  of  the 
functions,  either  of  mind  or  of  body.  Insanity, 
however,  and  especially  certain  moral  states 
of  it,  is  often  nothing  more  than  an  exhibition 


of  the  natural  character  and  moral  disposition 
of  the  individual,  over  which  reason  has  ceased 
to  exercise  its  control,  or  which  has  become 
remarkably  prominent,  or  even  perverted  by  ex- 
cessive indulgence  and  unexercised  restraint. 
The  inordinate  gratification  of  passions  or  mor- 
al emotions  not  only  gradually  weakens  the  in- 
fluence of  reason  and  of  self-control,  but  also 
imparts  to  these  emotions  a  perverted  and  truly 
morbid  character,  and  allows  them  to  assume 
forms  at  variance  with  the  established  opinions 
and  habits  of  the  world,  and  with  the  laws  of 
society. 

3.  It  is  extremely  difficult,  if  not  impossible, 
accurately  to  define  insanity,  or  to  draw  a  line  of 
demarcation  between  it  and  what  has  usually 
been  denominated  singularity  of  opinion,  or  ec- 
centricity of  conduct.  The  latter  states,  view- 
ed either  in  their  moral  or  in  their  intellectual 
relations,  insensibly  pass  into  various  acknowl- 
edged varieties  of  the  former,  and  are  often 
merely  states  of  transition  from  the  healthy 
mental  manifestations  to  a  condition  indisputa- 
bly morbid.  Since  the  time  of  Locke,  it  has 
generally  been  considered  that  the  insane  have 
not  lost  the  power  of  reasoning ;  but  having 
entertained  as  real,  some  illusion  or  erroneous 
impression,  they  err,  by  reasoning  from  wrong 
premises.  This  idea  appears  to  have  been 
adopted  by  Cullen,  who  remarks,  that  "there 
is  generally  some  false  perception  of  external 
objects,  and  that  such  false  perception  neces- 
sarily occasions  a  delirium  or  erroneous  judg- 
ment, which  is  to  be  considered  as  the  disease." 
But  this  too  limited  a  definition  was  more  ex- 
tended where  he  states  insanity  to  be  "  in  a 
person  awake,  a  false  or  mistaken  judgment  of 
those  relations  of  things  which,  as  occurring 
most  frequently  in  life,  are  those  about  which 
the  generality  of  men  form  the  same  judgment, 
and  particularly  where  the  judgment  is  very 
different  from  what  the  person  himself  had  be- 
fore usually  formed."  But,  as  Dr.  Prichard 
has  remarked,  these  definitions  apply  only  to 
one  class  of  cases,  and  especially  to  melancho- 
lia, monomania,  or  partial  insanity  —  to  those 
forms,  in  which  certain  illusions  exist,  and  the 
judgment  is  comparatively  clear  on  all  other 
topics  unconnected  with  the  illusions  entertain- 
ed. But,  although  the  judgment  seems  com- 
paratively clear  on  other  topics  than  those  con- 
nected with  the  morbid  illusion,  yet  it  must  not 
be  considered,  with  Locke,  that  the  insane  make 
right  deductions  from  their  illusions.  As  Dr. 
Conolly  has  more  justly  observed,  "the  judg- 
ment is  but  the  result  of  comparison  ;  compar- 
ison is  alternate  attention ;  attention  is  a  fac- 
ulty dependant  on  the  brain,"  and  one,  I  would 
add,  which  is  most  early  and  most  generally 
disordered  in  mental  diseases.  I  therefore  quite 
agree  with  this  writer,  that,  in  all  cases,  even 
of  partial  insanity,  the  judgment  is  more  or 
less  weakened  and  perverted. 

4.  Besides  the  above  limited  forms  of  insan- 
ity, there  are  others  of  a  more  general  and  man- 
ifest kind  :  namely,  1st.  Maniacal  or  raving  in- 
sanity, in  which  the  mental  manifestations  are 
more  generally  and  more  severely  affected,  the 
derangement  being  characterized  by  great  ex- 
citement, wildness,  violence,  and  absurdity ; 
2d.  Imbecility,  and  incoherent  ox  fatuous  insanity, 
in  which  the  mind  is  altogether  incapable  of 
any  effort ;  the  intellects  being  remarkably  im- 
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paired,  and  the  ideas  being  rapid,  unconnected, 
or  incoherent.  To  the  preceding  forms,  in 
which  the  intellectual  manifestations  are  primarily 
and  chiefly  disordered,  some  recent  writers  have 
added  another,  viz.,  Moral  insanity,  in  which 
the  intellectual  powers  are  but  little,  or  not 
very  manifestly  impaired,  the  disorder  appear- 
ing chiefly  in  the  emotions,  habits,  and  conduct. 
In  this  form  of  mental  disease,  the  moral  and 
active  powers  are  perverted  or  depraved  ;  self- 
government  is  either  greatly  impaired,  or  alto- 
gether lost,  and  the  individual  is  incapable  of 
conducting  himself  with  propriety,  in  many  of 
the  relations  of  business  and  society.  As  Dr. 
Peichard  observes,  "  his  wishes  and  inclina- 
tions, his  attachments,  his  likings  and  disli- 
kings,  have  all  undergone  a  morbid  change ; 
and  this  change  appears  to  be  the  originating 
cause,  or  to  lie  at  the  foundation  of  any  disturb- 
ance which  the  understanding  itself  may  seem 
to  have  sustained,  and  even,  in  some  instances, 
to  form,  throughout,  the  sole  manifestation  of 
the  disease."  It  must  not,  however,  be  suppo- 
sed that  the  understanding,  in  such  cases,  is 
altogether  unaffected.  It  may  not  present  any 
very  obvious  delusion  or  aberration  from  the 
usual  condition,  but  it  is  certainly  more  or  less 
weakened ;  and  the  patient  is  incapable,  from 
habit  or  from  impaired  nervous  power,  of  ex- 
erting those  manifestations  of  mind  upon  which 
judgment  and  self-control  depend,  with  the  vig- 
our and  precision  of  health.  Besides,  the  indul- 
gence, or  the  inordinate  excitement  or  sway  of 
the  emotions  and  passions  leading  to  moral  in- 
sanity, necessarily  tends  to  weaken  or  to  ob- 
scure the  understanding,  and  ultimately  to 
overturn  it  altogether. 

5.  While  we  observe  insanity  arising  almost 
insensibly  from  the  misdirection  of  certain 
manifestations  of  mind,  from  the  excitement  or 
the  over-indulgence  of  others  of  these  manifest- 
ations, and  from  the  utter  neglect  of  some  of 
them,  aided  by  an  impaired  power  of  attention 
and  comparison,  we  not  infrequently  also  per- 
ceive it  to  proceed  from  those  diseases  and  in- 
juries which  affect,  more  or  less  remarkably, 
the  functions,  circulation,  and  organization  of 
the  body,  and  particularly  of  the  brain  and  ner- 
vous systems  :  fevers  in  which  vascular  excite- 
ment becomes  inordinate,  or  in  which  organic 
siervous  or  cerebral  power  is  much  depressed, 
frequently  derange  the  mental  powers  in  their 
course  ;  and  the  derangement,  owing  to  organ- 
ic lesion  produced  in  their  progress,  may  be- 
come more  or  less  permanent.  The  cerebral 
functions  are  generally  disordered  in  the  more 
severe  cases  of  inflammation  of  the  brain  or  of 
its  membranes,  and  the  disorder  often  assumes 
a  most  violent  form  ;  but  it  either  entirely  dis- 
appears, or  partially  subsides,  with  the  removal 
of  the  organic  condition  upon  which  it  depend- 
ed, unless  when  the  brain  has  sustained  some 
injury  that  unfits  it  for  the  performance  of  its 
offices.  In  all  these  instances,  however,  the 
mental  alienation  is  merely  a  consequence,  or 
symptom  of  the  bodily  disease,  which  has  as- 
sumed its  specific  form  and  character  before 
the  mental  affection  appeared.  It  must  not, 
from  this,  be  supposed  that  mental  disorder  is 
not,  in  its  more  chronic  and  primary  forms, 
quite  unattended  by  signs  or  symptoms  of  phys- 
ical disease,  referrible  either  to  the  system 
generally,  or  to  the  brain  more  particularly,  or 


even  to  both.  Cases  of  insanity  are  compara- 
tively few,  in  which  no  indication  of  such  dis- 
ease is  to  be  traced  ;  the<;hief  differences  being 
the  obvious  nature,  the  extent,  the  duration, 
and  the  kind  of  bodily  affection  which  has  pre- 
ceded, and  which  accompanies  the  mental  dis- 
order.* 

6.  When,  however,  insanity  has  proceeded 
from  bodily  disease,  or  from  external  injury, 
the  latter  either  may  have  been  entirely  remo- 
ved, or  its  effects  only  may  remain  ;  the  former 
enduring  either  for  a  time,  or  more  permanent- 
ly, owing  to  the  consequences  of  the  physical  af- 
fection upon  the  nervous  power,  or  upon  the  inti- 
mate organization  of  the  brain,  and  yet  the  organ- 
ic functions  may  manifest  little  or  no  disorder. 

7.  Insanity  may,  therefore,  be  viewed  as  a 
generic  term,  comprehending  every  grade  of 
•perversion  of  the  moral,  or  of  the  intellectual,  or 
of  the  instinctive  manifestations  of  mind,  or  of 
any  two,  or  of  all  these  classes  of  manifesta- 
tions, from  the  healthy  states — to  such  perver- 
sion, a  more  or  less  manifest  but  variable  alter- 
ation of  the  sensations,  perceptions,  judgment,  and 
voluntary  movements,  being  usually  added  ;  or, 
in  other  terma,  the  essential  phenomena  of  in- 
sanity are,  a  more  or  less  manifest  or  extensive 
change  of  the  functions  of  the  brain  from  their 
accustomed  healthy  condition— of  the  sensibil- 
ty,  the  perceptions,  the  intellectual  and  moral 
powers,  the  judgment,  and  the  movements, 
without  any  profound,  obvious,  or  durable  af- 
fection of  the  organic  functions. 

8.  Yet  these  latter  functions  are  not  always, 
or  even  generally,  devoid  of  disorder.  They 
have  been  too  commonly  either  overlooked  al- 
together, or  imperfectly  attended  to,  or  insuf- 
ficiently investigated  ;  the  predominance  of 
disorder  of  the  cerebro-spinal  nervous  system, 
and  preconceived  notions  of  the  relations  of 
mind  to  organization,  and  of  the  nature  of  in- 
sanity, entirely  occupying  the  attention  of  the 
observer. 

9.  The  history  of  medical  literature,  in  re- 
spect of  insanity,  shows  that  the  study  of  the 
malady,  and  a  knowledge  of  its  pathology  and 

*  [It  may  be  useful,  in  this  connexion,  to  state  that,  ac- 
cording to  the  recent  calculations  of  Dr.  J.  Reid,  founded 
on  a  very  extensive  series  of  observations,  the  average 
weight  of  the  encephalon,  between  the  ages  of  25  and  55 
years,  is,  in  the  male,  50  oz.  3£  dr.  (avoirdupois)  ;  in  the 
female,  44  oz.  8J  dr.,  giving  a  difference  in  favour  of  the 
male  of  5  oz.  11  dr. :  the  average  weight  of  the  cerebrum 
is,  in  the  male,  43  oz.  15J  dr.  ;  in  the  female,  38  oz.  12  dr.  ; 
of  the  cerebellum,  in  the  male,  is  5  oz.  4  dr. ;  in  the  female, 
4  oz.  12J  dr.  :  of  the  pons  and  medulla  oblongata,  about 
one  ounce. 

The  -large  comparative  size  of  the  brain  in  infants  and 
young  children  is  well  known  ;  and  it  is  interesting  to  ob- 
serve that,  before  the  sexual  desires  are  developed,  the  cer- 
ebrum appears  to  be  absolutely  larger  in  the  male  than  in 
the  female  sex  ;  thus,  from  one  to  four  years,  the  encepha- 
lon in  the  male  weighs  39  oz.  4|-  dr.  ;  in  the  the  female,  37 
oz.  9  dr.  A  decided  diminution  in  the  average  weight  of 
the  brain  was  noticed  by  Dr.  Reid  in  females  above  60 
years  of  age  ;  but  among  males  this  was  not  apparent  un- 
til a  later  period.  This  change  is  accompanied  with  an  in- 
crease in  the  quantity  of  the  cerebro-spinal  fluid,  which  par- 
ticularly accumulates  in  the  sulci  between  the  atrophied 
convolutions,  as  it  does  also  in  the  brains  of  people  in  the 
prime  of  life,  who  have  for  some  time  been  addicted  to  ex- 
cessive indulgence  in  ardent  spirits.  The  brain  of  Cuvier 
weighed  59  oz.  4  dr.,  and  that  of  Dupuytren  59  oz.,  Troy 
weight.  The  brain  of  the  negro  has  been  proved,  by  TlEDE- 
MANN,  to  be  as  large  as  that  of  the  European  and  other  ra- 
ces ;  but  there  is  a  deficient  development  in  the  anterior 
lobes  of  the  cerebrum  ;  the  measure  of  the  facial  angle, 
therefore,  as  suggested  by  Camper,  has  been  entirely  aban- 
doned by  physiologists  as  a  test  for  measuring  the  actual 
development  of  the  brain.] 
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treatment,  have  been  long  influenced  and  re- 
tarded by  prejudice  and  superstition,  by  attrib- 
uting all  mental  disorders  to  supernatural  agen- 
cy, or  by  considering  them  in  the  spirit  of  sys- 
tem. It  has  been  justly  remarked  by  M.  Fo- 
ville,  that  works  on  mental  alienation  present 
the  two  principal  characters  distinguishing  med- 
ical writings  :  the  one  class  being  dictated  by 
observation,  and  containing  information,  the 
accuracy  and  the  utility  of  which  can  never  be 
impaired ;  the  other  imbued  with  the  spirit  of 
system,  and  manifesting  all  the  follies  that  may 
be  conceived.  -The  chief  advantage  that  can 
be  derived  from  the  latter  class  of  writings  is, 
to  induce  us  to  examine,  for  the  guidance  of 
our  own  opinions,  the  phenomena  of  mental 
disorder  with  the  strictest  attention  ;  to  limit 
ourselves  chiefly  to  the  description  of  what  we 
observe,  and  to  submit  with  the  utmost  caution 
to  the  ambition  of  explaining. 

10.  In  treating  of  insanity,  I  shall  closely  ad- 
here to  the  results  of  observation,  and  describe, 
1.  The  phenomena,  the  essential  and  accesso- 
ry symptoms  ;  2.  The  diverse  forms  and  class- 
ification ;  3.  The  terminations  ;  4.  The  organ- 
ic lesions  observed  in  fatal  cases  ;  5.  The  pre- 
disposing and  exciting  causes  ;  6.  The  physio- 
logical pathology ;  and,  7.  The  treatment  of 
insanity.— Connate  Insanity  or  Idiot  cy.  Puerile 
Imbecility,  Puerperal  Insanity,  and,  lastly,  Sui- 
cidal Insanity,  Avill  be  afterward  considered  in 
distinct  chapters. 

11.  I.  Symptoms  of  Insanity. — The  study  of 
the  phenomena  of  insanity,  according  to  the 
several  functions  chiefly  affected  by  it,  is  of 
great  importance,  not  only  in  arranging  the  va- 
rious forms  of  the  malady,  but  also  in  classify- 
ing the  patients,  and  in  determining  with  pre- 
cision and  success  the  method  of  treatment. 
In  the  general  view,  therefore,  which  I  am 
about  to  take  of  the  essential  and  related  symp- 
toms of  insanity,  I  shall  consider,  1.  Those 
furnished  by  the  sensibility,  or  connected  with 
the  impressions,  the  sensations,  and  the  percep- 
tions ;  2.  The  phenomena  exhibited  by  the  in- 
stinctive, the  intellectual,  and  the  moral  manifest- 
ations ;  3.  The  symptoms  connected  with  the 
locomotive  apparatus ;  and,  4.  The  phenomena 
furnished  by  the  organic  functions.  In  the  gen- 
eral description  here  about  to  be  entered  upon,  I 
shall  confine  myself  to  those  states  of  insanity, 
the  existence  of  which  admits  not  of  dispute, 
and  leave,  until  I  come  to  the  consideration  of 
the  special  forms  of  alienation,  the  discussion 
of  those  states  which  are  the  least  manifest,  or 
which  have  not  been  generally  admitted  as  con- 
stituting forms  of  insanity,  either  from  their 
slight  or  partial  nature,  or  from  the  circumstance 
of  the  moral  manifestations  being  chiefly  affect- 
ed, the  intellectual  powers  being  much  less 
prominently  disordered  (§  4). 

12.  i.  The  Symptoms  furnished  by  the  Sen- 
sibility are  extremely  numerous  and  diversi- 
fied. They  consist  chiefly  of  false  perceptions, 
arising  from  one  or  other  of  the  following 
sources :  1st.  From  disorder  of  the  organ  re- 
ceiving the  impressions  ;  2dly.  From  an  affec- 
tion of  the  nerves  conveying  the  impressions, 
the  organ  itself  being  sound  ;  3dly.  From  pro- 
found disease  of  the  parts  destined  to  perceive 
them,  the  morbid  impression  taking  place  with- 
out any  external  excitement  or  cause  ;  and, 
4thly.  From  disorder  of  the  general  sensibility  ; 


but,  as  will  be  shown  in  the  sequel,  false  per- 
ceptions, or  illusions,  more  frequently  proceed 
from  two  or  more  of  these  sources,  than  from 
any  one  singly. 

13.  A.  False  perceptions  arising  from  a  disoi- 
der  of  the  organs  receiving  the  impressions  are 
evinced  by  the  state  of  these  organs,  particu- 
larly in  regard  of  the  presence  of  actual  disease 
of  them,  and  by  the  effects  following  the  ab- 
straction of  their  respective  stimuli.  The  ex- 
istence of  disease  will  generally  be  ascertained 
upon  a  close  examination  of  the  sense  whose 
functions  seem  especially  disturbed  ;  and  it  is 
not  infrequently  observed,  both  where  disease 
of  the  sense  exists  and  where  it  cannot  be  de- 
tected, that  the  shutting  out  of  the  appropriate 
stimulus — as  by  closing  the  eyes,  or  the  ears, 
or  the  nostrils — arrests  the  morbid  perception 
haunting  the  patient,  by  preventing  the  produc- 
tion of  sensation.  Esquirol,  Reil,  and  Foville 
suppose  that,  where  the  morbid  perception  thus 
ceases  upon  shutting  a  particular  sense,  the 
cause  of  it  exists  in  that  sense  :  but  this  is  not 
the  case  ;  the  error  arising  from  the  circum- 
stance of  their  confounding,  with  most  of  their 
countrymen,  sensation  with  perception.  A 
sensation  will  be  morbid  where  the  organ  is 
disordered,  but  it  will  not  necessarily  be  fol- 
lowed by  a  morbid  perception,  unless  either  the 
nerves  conveying  the  sensation,  or  the  brain 
itself  taking  cognizance  of  the  sensation,  be  dis- 
ordered, as  respects  either  the  state  of  its  or- 
ganization or  circulation,  or  the  discharge  of 
its  functions.  In  cases,  therefore,  where  clo- 
sing the  organ  of  sense  causes  a  morbid  per- 
ception to  cease,  such  perception  is  not  to  be 
referred  altogether  to  the  state  of  the  senses, 
but  partly  also  to  the  organ  of  intelligence — 
to  the  understanding,  which  is  obviously  inca- 
pable of  correcting  or  judging  aright  the  re- 
port conveyed  by  the  sense  especially  affected. 
Indeed,  the  intellect  may  be  so  weakened  as  to 
be  more  than  usually  susceptible  of  derange- 
ment, either  when  inordinately  excited  by  the 
senses,  or  when  manifest  disease  of  them  ex- 
ists. In  cases  of  this  description,  the  mind  is 
incapable  of  paying  due  attention  to  the  various 
circumstances  connected  with  the  morbid  sen- 
sation or  impression,  of  comparing  them,  and 
of  judging  them  as  in  health  ;  and  this  obtains 
especially  when  the  sensation  is  novel,  or  even 
indistinct,  as  well  as  when  it  is  inordinate,  or 
too  strong,  relatively  to  the  nervous  sensibility 
— to  the  cerebral  power  of  the  patient ;  and  when 
it  either  forcibly  or  unusually  impresses  a  mind 
already  more  or  less  deranged.  Although, 
therefore,  the  disorders  relerrible  to  the  senses, 
as  ophthalmia,  amaurosis,  otitis,  ozena,  caries 
of  the  teeth,  &c,  are  sometimes  concerned  in 
the  production  of  false  perceptions  in  the  in- 
sane ;  yet  equally  much,  if  not  more,  is  to  be 
imputed  to  the  brain  itself,  and  to  its  functions, 
which  are  mainly  concerned  in  producing  the 
morbid  perception,  and  are  obviously  incapable 
of  ascertaining  the  illusion  :  the  morbid  sensa- 
tion appertains  to  the  sense,  and  the  nerves 
connected  with  it,  but  the  false  perception  is 
chiefly  the  act  of  the  brain. 

14.  B.  False  perceptions  without  disease  of  the 
organs  of  sense.—  False  perceptions  of  this  kind 
have  been  called  illusions  by  some,  and  halluci- 
nations by  others.  M.  Esquirol  proposes  to 
confine  the  latter  term  to  them;  and  he  de- 
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fir.es  them  to  be  sensations  perceived  at  a  time 
when  there  are  no  appropriate  external  objects 
present  to  excite  them  in  the  organs  of  sense. 
This  class  of  false  perceptions  is  much  more 
common  than  the  foregoing,  and  occurs  in  ev- 
ery possible  form.  Both  the  blind  and  the  deaf 
may  be  subjects  of  illusions  of  the  senses  of 
sight  and  hearing  respectively.  The  majority 
of  those  who  are  haunted  by  hallucinations  of 
this  kind  suffer  more  in  solitude,  in  darkness, 
and  during  silence,  when  the  senses  are  in  a 
state  of  repose,  than  in  other  circumstances. 
The  distractions,  incitements,  and  sensations 
experienced  in  society  sometimes  allay  or  ob- 
scure these  illusions ;  but,  however  powerful, 
much  more  frequently  they  have  no  such  effect, 
the  mind  continuing,  nevertheless,  to  be  en- 
gaged only  with  its  morbid  perceptions.  The 
patient,  when  he  speaks,  is  interrupted  by  them ; 
he  answers  to  voices  which  call  upon  or  address 
him,  or  contemplates  objects  which  have  na 
existence. 

15.  Sometimes  the  illusions  relate  to  one 
sense,  and  occasionally  to  more  than  one,  or 
even  to  all  the  senses.  Those  of  hearing  are 
the  most  common ;  next  those  of  sight,  smell, 
and  taste  ;  the  illusions  connected  with  the  two 
last  being  often  associated.  Those  belonging 
to  the  sense  of  touch  are  the  most  rare. 

16.  Darwin  supposes  that  hallucinations  pro- 
ceed from  inflammation  of  the  origin  of  the 
nerves  of  sensation  ;  and  M.  Esquirol  says 
that  "the  false  sensations  of  those  subject  to 
hallucinations  are  images  and  ideas  reproduced 
by  the  memory,  associated  by  the  imagination, 
and  personified  by  habit.  A  person  in  such  a 
state  converts  the  product  of  the  understanding 
into  a  corporeal  form ;  he  dreams  while  he  is 
awake ;  but,  in  those  who  dream,  the  ideas 
which  were  entertained  while  awake  continue 
during  sleep,  while  he  who  is  in  a  delirium  per- 
fects his  dream  when  waking."  M.  Foville 
justly  remarks  upon  this  opinion  of  M.  Esqui- 
rol, 1st.  That  hallucinations  often  do  not  fur- 
nish precise  or  determinate  sensations  like 
those  which  memory  recalls — confused  objects, 
or  vague  sounds,  <fec,  are  frequently  only  seen 
or  heard.  2d.  With  many,  however  diversified 
or  rapid  the  succession  of  ideas  engaging  the 
imagination,  the  illusion  continues  limited  to 
one  sensation,  and  is  always  reproduced  in  the 
same  form ;  the  patient  always  sees  the  same 
object,  hears  the  same  voice,  or  inhales  the 
same  odour.  3d.  The  delirium  of  the  insane 
depends,  in  many  cases,  upon  false  sensation. 
All  the  wanderings  of  the  mind  are  only  the 
consequences  of  this.  When  patients  recover, 
they  say,  "  I  have  seen  and  I  have  heard  as 
distinctly  as  I  now  see  and  hear  you,"  while, 
at  the  same  time,  they  are  able  to  give  an  ac- 
count of  the  errors  of  their  imagination.  4th. 
In  some  insane  persons,  the  hallucinations  have 
preceded  the  delirium,  and  have  been  recog- 
nised by  the  patients  themselves  at  the  com- 
mencement as  false  perceptions  ;  but  at  a  later 
period,  when  eombined  with  intellectual  de- 
rangement, they  have  been  regarded  by  them 
as  real.  Lastly,  one  sometimes  finds,  in  cases 
of  hallucination,  changes  of  the  nerve  destined 
to  convey  impressions ;  and  although  it  may 
not  be  readily  conceived  how  an  alteration  of 
the  optic  nerve,  for  instance,  determines  false 
perceptions  relative  to  vision,  it  cannot  be  more 


easily  explained  wherefore  disease  of  a  nerve 
of  motion  in  neuralgia  causes  involuntary  move- 
ments of  the  muscles  ;  we  may  as  well  believe 
that  alteration  of  the  nerve  is  the  true  and  sole 
cause  of  the  hallucination,  although  in  the 
healthy  state  the  will  may  be  the  only  cause  of 
voluntary  motion,  as  that  external  excitants, 
the  impressions  on  the  organs  of  sense,  are,  in 
health,  and  during  waking  hours,  the  only  nat- 
ural cause  of  all  sensation  and  of  all  perception. 
There  is,  besides,  this  analogy  between  the 
two  cases,  that  neuralgia  of  a  nerve  of  motion 
does  not  ordinarily  bestow  the  influence  of  the 
will  on  that  nerve,  and  by  consequence  upon 
the  muscles,  and  that  the  alteration  of  a  nerve  of 
sensation  giving  rise  to  hallucinations  does  not 
destroy  the  perception  of  sensorial  impressions, 
although  it  often  disturbs  and  impedes  them. 

17.  It  is  much  better  supported  by  close  ob- 
servation and  post-mortem  research,  and  hence 
much  more  probable,  that  illusions  or  halluci- 
nations arise  from  lesions  of  the  nervous  parts 
intermediate  to  the  organs  of  sense  and  the 
centre  of  perception,  or  from  alterations  of  the 
parts  of  the  brain  into  which  the  nerves  of  sen- 
sation enter,  or  in  which  they  terminate.  Illu- 
sions similar  to  those  which  occur  in  the  insane 
sometimes  take  place  in  persons  whose  intel- 
lects are  sound ;  but  a  healthy  understanding  ap- 
preciates the  false  perception  correctly,  where- 
as the  disordered  mind  confounds  them  with 
realities.  It  may  hence  be  inferred  that  they 
are  the  effects  of  lesions  which  do  not  neces- 
sarily or  constantly  implicate  the  understand- 
ing, but  which  more  frequently,  owing  to  in- 
tensity or  extent,  affect  the  intellectual  facul- 
ties, and  especially  the  powers  of  attention  and 
reflection. 

18.  Whatever  maybe  the  point  of  organic 
departure  of  hallucinations,  they  are  lively  or 
sad,  capable  of  inspiring  sentiments  of  benev- 
olence, or  of  arming  the  hand  of  the  maniac 
with  an  instrument  of  homicide.  The  support- 
ers of  the  doctrine  of  Gaul  suppose  that  the 
characters  they  assume  entirely  depend  upon 
the  portion  of  the  brain  affected — upon  the  point 
in  the  organ  whence  they  proceed.  The  effects, 
however,  of  hallucinations  upon  the  minds  of 
the  insane  are  undoubtedly  as  real  and  as  pos- 
itive as  the  impressions  produced  by  external 
excitements. 

19.  C.  Delusions  or  false  perceptions  connected 
with  the  general  sensibility. — These  disorders, 
from  the  most  simple  and  circumscribed  to  the 
most  general  and  complicated,  are  constantly 
met  with  in  mental  diseases.  Persons  who 
believe  that  they  have  in  the  belly,  or  in  the 
chest,  or  in  the  head,  an  animal  which  preys  on 
them,  are  as  much  the  subjects  of  disordered 
sensations  as  those  who  say  that  they  are  with- 
out a  stomach,  or  a  heart,  or  head,  and  who 
otherwise  are  tormented  by  the  most  strange 
feelings.  Those  who  believe  that  they  have 
the  devil  in  their  bodies  are  victims  of  morbid 
sensations,  which  their  disordered  mental  fac- 
ulties refer  to  this  cause.  In  many  cases  the 
delusion,  false  perception,  illusion,  or  whatev- 
er else  this  kind  of  symptom  may  be  called,  ev- 
idently results  from  a  state  of  suffering— from 
disease  in  the  parts  to  which  the  delusion  is 
referred.  They  are,  in  fact,  symptoms  depend- 
ant upon  local  lesion,  traces  of  which  are  gen- 
erally discovered  on  examination  after  death, 
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the  morbid  sensation  being  misinterpreted  by 
the  erring  judgment  of  the  patient.  M.  Fo- 
ville  justly  remarks  that,  without  the  state  of 
pain,  or  morbid  sensation,  occasioning  the  de- 
lusion, the  delirium  of  the  insane  might  take 
another  direction,  and  might  be  more  easily  ap- 
peased ;  and  that  one  of  the  most  efficacious 
means  of  attaining  this  object  is  to  remove, 
when  this  can  be  done,  the  pains  or  sensations 
which  give  rise  to  the  delusion. 

20.  In  some  instances  the  delusion  is  unat- 
tended by  any  appreciable  disorder  of  the  part 
to  which  it  is  referred.  It  may  depend,  judg- 
ing from  analogy,  upon  an  alteration  in  the 
nerves  conveying  impressions  made  in  parts 
which  they  supply,  or  to  which  they  are  dis- 
tributed ;  or  even  in  those  which  are  connected 
or  sympathize  with  a  disordered  structure.  The 
well-known  example  of  pain  referred  to  parts 
removed  by  amputation  may  be  adduced  in  sup- 
port of  this  view.  From  what  has  now  been 
stated,  the  delusions  depending  upon  the  gen- 
eral sensibility  may  be  divided  into,  1st.  Those 
which  seem  to  proceed  from  some  alteration 
or  lesion  of  the  parts  to  which  they  are  refer- 
red ;  and,  2d.  Those  which  seem  to  depend 
rather  upon  the  state  of  the  nerves  transmit- 
ting the  sensations,  or  upon  the  nervous  cen- 
tres themselves,  than  upon  any  appreciable  le- 
sion of  the  parts  which  are  the  seat  of  the  de- 
lusion. 

21.  a.  Delusions  with  lesion  of  the  parts  to 
ivhich  they  are  referred. — Many  instances  of  this 
kind  of  delusion  have  been  mentioned  by  au- 
thors. M.  Esquirol  states  that  in  one  of  his 
patients  there  existed  considerable  tension  of 
the  abdominal  muscles,  with  tenderness  of  the 
abdomen.  The  devil,  the  patient  said,  had 
placed  a  cord  from  the  pubis  to  the  sternum, 
and  a  demon  in  her  body,  which  burned,  pinch- 
ed, and  bit  her  heart,  and  tore  her  entrails. 
Among  other  alterations  found  after  death,  the 
usual  changes  consequent  upon  chronic  inflam- 
mation of  the  peritoneum  and  pericardium  were 
found.  Here  the  relation  between  the  symp- 
toms of  the  physical  change  and  the  mental  de- 
lusion is  sufficiently  manifest.  The  same  wri- 
ter, among  other  instances,  mentions  the  case 
of  a  female  who  believed  that  she  had  no  long- 
er any  body,  and  that  it  had  been  carried  away 
by  the  devil,  for  she  felt  nothing.  M.  Esquirol 
inserted  a  pin  under  the  skin  of  her  arm  with- 
out causing  any  evidence  of  pain.  The  loss  of 
sensibility  was  evidently  in  this  case  connect- 
ed with  the  production  of  this  particular  delu- 
sion. Another  female  fancied  that  the  devil 
lay  with  her  :  she  had  constant  pain  and  ten- 
derness in  the  region  of  the  uterus  ;  and  these 
were  doubtless  connected  with  the  origin  of 
the  insane  idea.  There  is  here  a  very  evident 
similarity  of  these  delusions  to  the  false  per- 
ceptions attending  disease  of  an  organ  of  sense. 
All  these  morbid  sensations  are  correctly 
judged,  and  their  real  natures  appreciated  by 
the  sane  mind ;  but  the  disordered  intellect  is 
unable  thus  to  recognise  them,  variously  trans- 
forms them,  and  contemplates  the  forms  into 
which  it  changes  them,  as  real  existences  ;  su- 
perstition, previous  habits  and  occupations,  pre- 
dominant feelings  and  religion,  severally  im- 
parting to  them  the  shapes  which  they  assume, 
or  the  colour  and  character  which  they  present. 
Similar  to  the  above  instances  is  one  mention- 


ed by  M.  Foville.  A  man  who  received  a  se- 
vere wound  at  the  battle  of  Austerlitz  contin- 
ued insane  ever  since.  His  delusion  is  founded 
on  that  which  he  no  longer  recognises  ;  he  has 
lost  the  sensibility  of  the  surface,  and  he  be- 
lieves that  he  no  longer  exists.  He  says  that 
that  which  you  see  there  is  not  him  ;  that  it  is 
a  machine  which  has  been  made  to  resemble 
him,  and  which  is  very  badly  made.  This  man 
often  falls  into  a  state  of  complete  immobility 
and  insensibility,  which  last  several  days.  Ve- 
sicatoriesand  sinapisms  never  produce  the  least 
signs  of  pain.  He  often  refuses  to  eat,  saying 
that  the  machine  which  has  replaced  him  has 
no  belly,  and  that  it  has  no  need  of  food.  His 
external  surface  and  extremities  evince  no  sen- 
sibility. The  strange  delusion  which  this  pa- 
tient labours  under  is  manifestly  founded  on 
the  loss  of  sensibility  in  these  parts,  and  on  the 
absence  or  marked  modifications  of  organic  sen- 
sibility. 

22.  b.  Delusions  connected  with  the  general  sen- 
sibility that  are  independent  of  alteration  of  the 
parts  to  which  they  are  referred,  seem  to  be  more 
rare  than  those  in  which  some  lesion  or  other 
exists.  It  is  the  reverse  in  regard  of  false  per- 
ceptions connected  with  the  special  sensibility 
— with  the  organs  of  sense.  Not  infrequently, 
however,  these  different  kinds  of  false  percep- 
tion— of  delusion  and  hallucination — are  asso- 
ciated in  the  same  case.  The  delusions  of 
most  insane  persons  have  more  or  less  refer- 
ence to,  or  are  influenced  by  their  education, 
their  habits,  their  prejudices,  their  studies,  their 
fears,  &c,  and  are  often  attributed  by  them  to 
sorcery,  to  demons,  to  various  physical  causes, 
&c.  A  weak,  superstitious  person  believed 
that  he  had  the  devil  in  his  belly.  For  a  long 
time  he  could  not  make  out  how  he  got  there ; 
but  he  at  last  fixed  upon  the  idea  that  his  fa- 
ther sold  him  to  the  devil  in  the  presence  of  a 
notary  for  a  sum  of  money.  Just  before  he 
was  taken  ill,  this  young  man  accompanied  his 
father  to  a  notary,  where  they  met  a  stranger 
who  paid  the  father  some  money.  This  was 
in  hot  weather,  and,  on  leaving  the  notary's 
office,  the  young  man  took  some  glasses  of  bad 
cider,  and  he  complained  soon  after  of  pains  in 
the  abdomen,  which  have  since  continued  to 
afflict  him  ;  and  it  was  upon  this  circumstance 
he  based  his  delusion. 

23.  Too  great  importance  cannot  be  attach- 
ed, in  the  practice  of  mental  disorders,  to  the 
various  lesions  of  sensibility,  or  too  much  at- 
tention paid  to  false  perceptions  and  delusions 
of  all  kinds,  both  as  respects  their  connexion 
with  physical  lesion,  and  as  regards  their  con- 
sequences, or  influence,  upon  the  subsequent 
course  of  the  malady.  It  is  very  manifest  that 
the  patients  who  are  the  most  dangerous  to 
themselves  and  to  those  who  are  about  them 
are  those  who  are  subject  to  some  one  of  these 
false  perceptions  or  delusions.  One  insane  pa- 
tient hears  a  voice,  which  says  to  him,  kill  him 
or  them.  He  resists  the  impression  for  some 
time ;  but  at  last  believes  it  to  be  a  supreme 
command,  and  obeys  it.  Another  has  recourse 
to  suicide,  either  to  avoid  the  punishment  or 
distress  of  these  hallucinations,  or  in  obedience 
to  orders,  which  he  believes  he  has  received 
from  the  Almighty,  and  which  he  is  bound  to 
execute.  There  is  much  more  reason  to  dis- 
trust a  maniac  who  is  subject  to  delusions,  or 
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hallucinations,  and  to  exercise  strict  control 
over  him,  than  one  who  is  not  so  afflicted. 

24.  All  the  foregoing  kinds  of  false  percep- 
tions require  also  very  close  observation,  espe- 
cially with  reference  to  their  physical  relations 
— to  the  states  of  the  organs  to  which  they  are 
referred — in  order  that  appropriate  methods  of 
treatment  should  be  employed.  It  is  obvious  that, 
if  the  delusion  be  founded  upon,  or  in  any  way 
connected  with,  functional  or  structural  lesion, 
means  should  be  used  to  remove  such  lesions  ; 
for,  as  already  shown  (§  19),  organic  disorder 
either  occasions,  or  perpetuates  or  aggravates 
the  morbid  sensation,  which  the  deranged  mind 
perceives  or  construes  falsely. 

25.  c.  Various  other  lesions  of  sensibility  are 
often  observed. — Insane  persons  often  tear  them- 
selves with  their  teeth  or  nails,  without  mani- 
festing the  least  pain.  Some  eat  straw,  grass, 
&c. ;  some  even  their  own  excrement ;  and  oth- 
ers gnaw  their  fingers  or  extremities.  Patients 
have,  in  a  few  instances,  picked  or  scratched 
parts  of  their  own  bodies,  until  large  cavities 
or  holes  have  been  thereby  made  (Esquirol, 
Foville,  &c).  Some  possess  a  remarkable 
power  of  bearing,  without  suffering,  extremes 
of  heat  and  cold.  Some  authors  allege  this  to 
be  general  among  the  insane,  but  this  is  an  er- 
ror :  the  greater  number  do  not  manifest  any 
sensible  difference  in  this  respect  from  the 
healthy.  Others  deny  this  altogether  ;  but  it  is 
certain  that  many  insane  persons  bear,  without 
appearing  to  suffer,  and  without  feeling  the 
least  inconvenience,  the  most  excessive  cold. 
Currie,  Rush,  Esquirol,  Foville,  and  others, 
cite  numerous  instances  proving  this  circum- 
stance, not  the  least  coryza,  or  catarrh,  or  com- 
plaint whatever  having  followed  the  exposure 
to  cold.  Some  patients  can  fix  their  eyes  upon 
the  most  intense  light,  and  even  upon  the  sun, 
without  being  dazzled  thereby.  M.  Foville 
adduces  several  instances  where  vision  was 
by  no  means  weakened  by  having  the  eyes  fix- 
ed for  some  time  upon  this  luminary  in  the 
month  of  July,  the  patients  being  able  to  read^ 
immediately  afterward,  a  book  printed  in  very 
small  characters.  Most  insane  persons  readily 
addict  themselves  to  the  use  of  tobacco.  They 
smoke,  chew,  or  snuff  it  with  avidity,  females 
as  well  as  males,  when  they  can  obtain  it. 

26.  ii.  Symptoms  appertaining  to  the  Mor- 
al, Intellectual,  and  Instinctive  Manifesta- 
tions of  Mind. — The  disorders  of  these  mani- 
festations are  as  numerous  as  the  possible  com- 
binations of  our  ideas,  and  as  diversified  as  our 
passions,  propensities,  prejudices,  affections, 
and  education.  They  present  themselves  un- 
der two  forms  :  in  some  cases  they  have  ref- 
erence only  to  a  single  train  of  ideas  ;  in  oth- 
ers, they  comprise  a  greater  number.  It  is  es- 
pecially to  this  class  of  symptoms  that  the 
French  pathologists  have  applied  the  term  delir- 
ium— the  disorder  of  the  mental  faculties  form- 
ing with  them  the  delirium  of  the  insane  ;  and 
upon  the  limits  or  extent  of  this  disorder  has 
been  founded  the  division  of  intellectual  de- 
rangement, or  of  the  delirium,  into  partial  or 
exclusive,  and  vague  or  general.  The  mental 
disorder,  moreover,  may  be  evinced  chiefly  in 
the  moral,  or  in  the  intellectual,  or  in  the  in- 
stinctive manifestations,  or  it  may  extend  it- 
self much  more  generally.  It  is  according  to 
the  nature  and  extent  of  the  disorder  that  ar- 
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rangements  of  mental  diseases  have  commonly 
been  attempted.  In  the  one  class,  whatever 
may  be  its  limits  or  extent,  there  is  only  a  per- 
version, or,  an  aberration  of  the  faculties ;  in 
the  other,  the  faculties  are  altogether  lost  or 
obliterated ;  and  this  privation  is  either  con- 
genital or  primary,  or  accidental  or  acquired. 
"  Who  is  there,"  says  M.  Esquirol,  "who 
can  flatter  himself  to  have  observed,  and  to  be 
able  to  describe,  all  the  symptoms  of  mania, 
even  in  a  single  individual  V  It  is  particular- 
ly to  the  very  extensive  class  of  symptoms  now 
under  consideration  that  this  reflection  is  ap- 
plicable. How  are  we,  observes  M.  Foville,' 
to  comprehend  the  fugitive  and  multiplied 
shades  of  general  delirium?  How  are  we  to 
trace  the  infinite  subtleties  of  partial  delirium 
or  monomania  1  In  general  delirium,  or  mani- 
acal and  incoherent  insanity,  ideas  the  most  ex- 
travagant, images  the  most  fantastical,  associ- 
ations the  most  discordant,  emotions  the  most 
opposed,  succeed  each  other  with  electric  ra- 
pidity. The  maniac  confounds  in  his  mind 
heaven,  earth,  and  hell,  his  domestic  affairs, 
his  affections,  politics,  and  morals.  He  speaks 
in  Verse,  sings,  laughs,  weeps  ;  utters  his  sen- 
tences with  marked  or  peculiar  emphasis ;  he 
speaks  by  turns  in  all  the  languages  he  may 
know ;  retraces  his  steps,  lifts  or  extends  his 
hands,  or  tosses  them  right  and  left ;  dances, 
jumps,  and  utters  menacing  cries  ;  rushes  on 
his  companions,  tears  all  that  come  in  his  way, 
strips  himself  naked,  rolls  on  the  ground,  &c. 
In  these  cases  the  functions  of  mind  are  not 
destroyed,  but  they  are  morbidly  excited— they 
are  actively  deranged— and  are  no  more  like 
their  healthy  condition  than  convulsions  re- 
semble the  quiet  walk  of  a  man  in  health.  On 
the  other  hand,  in  partial  insanity,  or  monoma- 
nia, the  mind  is  concentrated  upon  one  object 
or  train  of  ideas,  whatever  it  may  be.  The  pa- 
tient displays  infinite  resources  to  justify  his 
error,  and  applies  the  most  imperturbable  at- 
tention in  pursuit  of  it. 

27.  Disorders  of  the  passions,  and  more  es- 
pecially of  the  intellectual  faculties,  particular- 
ly characterize  general  or  maniacal  insanity ; 
disorder  of  the  affections  chiefly  mark  partial  in- 
sanity, the  intellectual  faculties  being  but  little 
affected.  It  is  in  the  former  that  the  greatest  agi- 
tation is  observed,  many  patients  vociferating 
day  and  night,  until  their  voices  become  in  a 
short  time  so  altered,  that,  in  spite  of  their  ef- 
forts, they  eannot  be  heard  at  the  distance  of  a 
few  paces — a  species  of  aphonia  peculiar  to  the 
maniac.  Although  this  aphonia  is  partly  caused 
by  the  efforts  to  cry,  still  it  seems  to  be  in  some 
degree  owing  to  the  state  of  nervous  influence, 
for  some  patients  evince  it  from  the  very  ac- 
cession of  their  malady.  Some  maniacs  pre- 
sent the  peculiarity  of  repeating  all  their  ac- 
tions, questions,  or  expressions,  or  even  their 
discourses,  a  certain  number  of  times.  The 
simple  repetition  of  these  acts  or  expressions 
has  been  referred  to  a  want  of  harmony  in  the 
action  of  both  hemispheres  of  the  brain ;  but 
the  repetition  is  sometimes  oftener  than  once. 

28.  Among  maniacs  are  found  instances  of 
erotic  excitement,  of  an  exaltation  of  parental 
or  filial  affection,  or  of  the  ties  of  friendship. 
Some  are  ferocious,  others  quarrelsome,  others 
have  a  propensity  to  murder,  or  to  steal ;  and 
many  are  remarkably  cunning  and  deceitful. 
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All  large  establishments  contain  maniacs  of 
pride  ;  princes,  sovereigns,  great  dignitaries, 
and  even  gods  themselves,  are  not  rare.  Van- 
ity is  observed  in  all  its  extravagances,  fur- 
nishing the  best  lesson  to  the  vain  fools  who 
strut  their  hour  on  the  stage  of  modern  soci- 
ety. Here  are  found  patients  a  prey  to  the 
most  distressing  anxiety,  to  the  utmost  mental 
agony  ;  seeing  in  the  present  and  in  the  future 
nothing  but  despair,  imploring  death,  and  desi- 
rous of  inflicting  it  upon  themselves,  in  order  to 
escape  from  their  miseries.  Some  dream  of 
nothing  but  change,  of  distant  journeys  or  voy- 
ages ;  others  have  lost  their  memory  of  per- 
sons or  of  things  ;  and  several,  particularly  du- 
ring the  exacerbations  of  the  disease,  can  no 
longer  speak  their  own  language,  but  give  ut- 
terance instead  to  confused  and  fantastical 
sounds,  delivered  in  the  tone  of  a  continued 
discourse.  Painters,  musicians,  and  artists  of 
all  kinds,  appear  among  those  whose  education 
has  not  been  directed  to  the  arts  ;  and  even 
poets,  or,  at  least,  rhymers,  spring  up  among 
those  who  even  have  not  learned  to  read.  Vis- 
ionaries of  all  kinds  abound  ;  some  apply  them- 
selves incessantly  to  the  solution  of  the  great- 
est problems  of  nature,  or  of  the  most  difficult 
questions  in  metaphysics,  religion,  politics,  po- 
litical economy,  &c,  although  uneducated  ; 
and  prophets,  saints,  and  martyrs  are  not  un- 
common. 

29.  Ought  it  to  be  inferred  from  all  these  va- 
rieties, as  regards  the  intellectual  disturbance, 
that  each  of  them  is  connected  with  an  isolated 
and  distinct  lesion  of  a  particular  part  in  the 
brain!  Ought  we,  in  the  present  state  of  our 
knowledge,  to  admit  that  the  organ  of  the  un- 
derstanding is  composed  of  an  assemblage  of 
particular  and  distinct  organs  for  each  propen- 
sity, and  for  each  endowment  1  Ought  we,  in 
fact,  to  adopt,  to  its  full  extent,  the  psychologi- 
cal system,  according  to  which  these  questions 
are  answered  in  the  affirmative  ]  It  would  be 
out  of  place  here  to  discuss  the  real  value  of  a 
psychological  system ;  but  it  becomes  necessary 
to  notice  the  assertions  of  those  authors  who 
maintain  that,  in  partial  insanity,  particular 
forms  of  the  skull  correspond  with  the  varieties 
of  the  mental  affection  ;  that  they  are  able  even 
to  trace  the  propensities,  the  talents,  the  dispo- 
sitions, and  dominant  ideas  of  their  patients. 
However,  impartial  observation  of  the  insane, 
as  M.  Foville  very  justly  remarks,  does  not 
confirm  the  accuracy  of  these  assertions.  This 
writer,  whose  experience  is  most  extensive, 
and  powers  of  observation  very  great,  states 
that  it  is  certain  that  the  same  partial  delirium, 
in  many  patients,  corresponds  to  opposite  forms 
of  the  same  part  of  the  skull.  In  some  reli- 
giously insane,  he  has  found  the  superior  and 
middle  part  of  the  cranium  remarkably  devel- 
oped, while,  in  others,  the  same  portion  was 
much  below  the  ordinary  magnitude.  The  in- 
sane who  suppose  themselves  kings,  emperors, 
princes,  &c,  are  far  from  presenting,  generally, 
a  marked  development  of  the  regions  of  the  or- 
gans of  ambition,  domination,  vanity,  &c,  as 
assigned  to  them  in  the  system  of  Gall,  but 
are  often  inferior  in  this  respect  to  those  who 
pass  the  whole  day  in  sweeping  or  cleaning  the 
courts,  &c,  or  who  are  most  interested  in  the 
most  menial  occupations.  If  there  exist  dis- 
tinct organs  for  every  faculty  or  propensity,  it 


is  not  necessary,  I  admit,  that  their  develop- 
ment should  be  at  all  extraordinary,  in  order 
that  irritation  or  inflammation  should  excite 
their  activity,  or  occasion  prominent  or  pecu- 
liar phenomena  as  respects  them.  But  it  may 
be  stated,  at  once,  that  we  often  find,  in  cases 
of  partial  insanity,  lesions  as  extensive  as  in 
those  where  the  mental  disorder  was  general ; 
and  that  we  occasionally  observe  instances  of 
partial  delirium  that  cannot  be  the  result  of  the 
excessive,  or  of  the  irregular  exercise  of  any 
fundamental  faculty,  or  of  vascular  disorder 
limited  to  any  particular  part  of  the  brain,  to 
which  such  partial  affection  may  be  referred, 
even  by  those  who  espouse  the  doctrines  in 
question.  To  the  lesion  of  what  fundamental 
faculty  does  the  insane  notion  of  a  man  corre- 
spond, who  believes  himself  changed  into  a 
woman,  et  vice  versa  ?  or  of  a  person  who  be- 
lieves himself  transformed  into  a  dog,  assumes 
his  habits,  barks  like  him,  walks  on  all  fours, 
bites,  &c.  1 

[We  believe  it  may  be  sufficiently  demon- 
strated, from  a  wide  deduction  of  facts,  as  well 
as  observation  and  analogy,  that  the  brain,  al- 
though apparently  constituting  a  unit,  consists, 
in  reality,  of  an  aggregate  of  parts,  essentially 
distinct,  and  endowed  with  different  functions. 
All  physiologists  must  admit  that  the  brain  is 
the  seat  of  intellect  and  of  instinct,  the  centre 
of  sensation,  and  the  chief  fountain  of  nervous 
agency ;  and  that  it  receives  successive  addi- 
tions in  different  animals  as  they  rise  in  the 
scale  of  creation,  and  become  endowed  with 
additional  instincts  ;  but  all  are  not  ready  to 
admit  the  plurality  of  cerebral  organs,  or  to 
agree  as  to  the  uses  and  number  of  the  compo- 
nent parts.  We  need  only  point  to  the  diver- 
sity of  opinions  among  metaphysicians  to  show 
that  they  have  signally  failed  in  tracing  the 
connexion  of  mind  with  the  cerebral  organs, 
drawing,  as  they  do,  their  information  from 
consciousness,  which  differs  in  different  indi- 
viduals, and  which  does  not  even  tell  us  in 
health  whether  we  have  a  brain  or  not.  Pathol- 
ogy has  thrown  much  light  on  this  otherwise 
intricate  subject ;  but  from  the  fact  that  injury 
or  disease  of  the  brain  causes  constitutional 
disturbance  and  morbid  sympathies  proportion- 
ed to  the  irritability  of  the  patient,  and  not  to 
the  extent  of  local  injury  ;  as  the  brain  is  a 
double  organ,  and  lesions  rarely  involve  more 
than  one  hemisphere ;  and  as  the  ability  to  ob- 
servewhat  mental  faculties  suffer  from  disease 
of  particular  cerebral  parts,  presupposes  an  ac- 
quaintance with  the  number  and  nature  of  these 
powers,  and  the  situation  and  limits  of  these 
parts,  it  is  by  no  means  wonderful  that  medi- 
cal men  have  not  always  succeeded  in  the  same 
inquiry,  or  that  differences  of  opinion  on  this 
subject  should  still  prevail  in  the  profession. 

From  a  somewhat  extended  examination  of 
the  doctrines  of  phrenology,  as  taught  by  Gall 
and  Spurzheim,  we  have  been  led  to  believe  them 
generally  founded  in  nature,  and  in  harmony 
with  the  best  established  principles  of  physiol- 
ogy and  philosophy,  and  of  primary  importance 
to  the  physician  who  desires  to  make  himself 
thoroughly  acquainted  wil  h  the  causes,  seat,  and 
treatment  of  disordered  intellect.  To  recapitu- 
late, we  suppose,  for  example,  it  must  be  ad- 
mitted that  the  mind  is  endowed  with  a  plural- 
ity of  innate  faculties  ;  that  each  of  these  fa.r> 
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ulties  manifests  itself  through  the  medium  of 
an  appropriate  organ,  of  which  organ  the  brain 
is  a  congeries ;  and,  lastly,  that  the  power  of 
manifesting  each  faculty  bears  a  constant  and 
uniform  relation,  cateris' paribus,  to  the  size  of 
the  organ,  or  part  of  the  brain,  with  which  it  is 
more  intimately  connected.  It  may,  however, 
perhaps,  admit  of  doubt  whether,  in  all  instan- 
ces, these  organs  have  been  accurately  located, 
or  that  it  is  always  possible  to  ascertain  the 
relative  size  of  these  organs  during  life,  by  ob- 
serving the  different  forms  of  the  skull  to  which 
the  brain  gives  its  shape.  (See  Combe  on  Men- 
ial Derangement.)']* 

30.  It  may  be  truly  said  of  partial  insanity, 
that  whatever,  in  the  course  of  a  man's  life, 
may  be  to  him  an  object  of  a  particular  regard 
or  propensity,  of  a  distinct  taste,  of  a  ruling 
passion  —  all  the  bizarre  or  fantastical  ideas 
which  his  mind  may  entertain,  may,  in  a  state 
of  disease,  become  the  subjects  of  his  delirium 
or  hallucination  ;  that  many  delusions,  many 
forms  of  partial  insanity,  cannot  really  be  re- 
ferred to  lesion  of  a  particular  faculty,  or  of 
that  portion  of  the  brain  which  has  been  con- 
sidered the  origin  of  such  faculty  ;  and  that,  in 
short,  where  it  appears  reasonable  to  refer 
them  to  an  alteration  of  this  kind,  attentive  ex- 
amination of  the  conformation  of  the  skull  is 
far,  in  the  majority  of  cases,  from  correspond- 
ing to  the  assertions  of  the  authors  of  the  psy- 
chological system  in  question.  It  must  not, 
however,  be  inferred,  from  what  has  just  now 
been  advanced,  that  attentive  observation  of 
the  forms  of  the  skull  of  the  insane  is  of  no  use  ; 
on  the  contrary,  a  regularly  developed  cranium, 
of  a  reasonable  size,  ought,  cceteris  paribus,  to 
assist  an  opinion,  as  to  the  possible  issue  of  the 
disease,  very  different  from  that  inferred  from 
a  small,  confined,  and  deformed  skull.     What 


*  ["  To  Gall  and  Spukzheim,  and  their  followers,  is  due 
the  great  merit  of  having  directed  attention  to  those  facul- 
ties which  are  the  real  source  of  action — the  emotions  and 
passions  ;  and  to  them  must  be  ascribed  the  praise  of  having 
originated  the  simplest,  and  by  far  the  most  practical,  theo- 
ry of  the  human  mind.  The  phrenological  question  of  the 
mutual  relation  existing  between  certain  parts  of  the  brain, 
certain  faculties  of  the  mind,  and  certain  developments  of 
the  cranium,  may  be  still  a  matter  of  doubt,  and  the  practi- 
cal advantages  accruing  from  a  knowledge  of  those  relations 
a  subject  of  controversy  ;  but  of  the  soundness  of  the  theory, 
that  the  mind  is  a  compound  of  several  faculties,  capable  of 
acting  either  alone  or  in  combination,  varying  greatly  in 
power  in  different  persons,  and  in  the  same  person  at  differ- 
ent times,  there  can  be  no  longer  any  reasonable  doubt. 
Admit  the  theory  of  the  separate  existence  and  possible 
separate  action  of  the  several  faculties  of  the  mind — the 
reasoning  faculties,  the  emotions  or  sentiments,  and  the 
passions — and  it  is  not  more  difficult  to  imagine  a  moral 
than  an  intellectual  insanity  ;  allow  that  the  several  facul- 
ties, originally  of  different  power  in  different  persons,  may 
combine  in  many  different  ways,  and  we  have  the  materials 
of  an  almost  infinite  variety  of  character  ;  the  key  to  end- 
less diversities  of  opinion,  and  the  explanation  of  all  that  is 
most  obscure  in  the  motives  and  conduct  of  mankind. 

"  If  it  be  conceded  that  the  brain  is  the  organ  of  the  mind, 
and  the  mind  is  composed  of  various  faculties,  '  capable  of 
acting  alone,'  as  well  as  in  combination,  it  follows,  as  a 
matter  of  course,  that  different  portions  of  the  brain  must 
be  allotted  to  the  different  faculties  as  their  appropriate  or- 
gans. On  no  other  supposition  can  we  account  for  the  ex- 
istence of  partial  genius,  partial  idiocy,  monomania,  or 'the 
phenomena  consequent  on  wounds  inflicted  on  different  parts, 
of  the  brain. 

"  The  theory,  then,  of  separate  faculties,  originally  of 
different  power,  susceptible  of  improvement  by  education 
and  habit,  and  of  different  degrees  of  excitement,  from 
causes  acting  within  the  body  itself  or  from  without,  mani- 
festing themselves  sometimes  alone  and  sometimes  in  com- 
bination with  other  faculties,  is  the  theory  which  best  agrees 
with  reason  and  experience."  —  (Guy's  Principles  of  Fo- 
rensic Med.,  Am.  Ed.,  p.  257.) 


has  been  stated  applies  only  to  the  assumed 
seats  of  fundamental  faculties,  exclusively  or 
principally  affected  in  certain  patients.  In 
short,  the  disorders  of  the  intelligence  in  the 
insane  are  partial  or  general,  as  regards  the 
intellectual  faculties,  properly  so  called,  and 
likewise  in  respect  of  the  passions  and/affec- 
tions. 

31.  In  a  very  great  majority  of  cases  the  in- 
sane are  unconscious  of  the  state  of  their  minds, 
and  are  offended  at  being  considered  mad.  They 
even  accuse  those  of  insanity  who  do  not  ad- 
mit the  integrity  of  their  intellects.  Some,  on 
the  contrary,  are  conscious  of  being  deranged, 
but  are  unable,  nevertheless,  to  correct  the  ab- 
errations of  their  reason.  These  rare  instan- 
ces show  what  benefit  may  be  expected  to  re- 
sult from  attempts  to  convince  an  insane  per- 
son that  he  is  deranged. 

32.  iii.  The  Symptoms  furnished  by  the -Lo- 
comotive Organs.  —The  disorders  of  voluntary 
motion  in  the  insane  may  be  divided  into,  1st. 
Those  which  are  temporary  and  local ;  and, 
2dly.  Those  which  are  persistent  and  general. 
— a.  In  many,  the  movements  become  remark- 
ably vigorous  and  energetic  ;  an  irresistible  in- 
clination to  run,  jump,  gesticulate,  &c,  mani- 
festing itself,  produced  by  the  general  irritation 
which  occasions  the  mental  affection.  These, 
however,  cannot  be  regarded  as  important  or 
specific  alterations  ;  but  sometimes,  during  the 
paroxysms  of  the  alienation,  the  muscles  of  the 
face,  or  of  an  arm,  or  of  a  leg,  are  agitated  by 
irregular  movements,  like  convulsions,  which  are 
strictly  local,  are  very  distinct  from  the  general 
convulsions  of  epilepsy  or  hysteria,  and  resem- 
ble the  involuntary  movements  attending  neu- 
ralgia. These  irregular  and  convulsive  actions 
of  the  muscles  of  a  single  part  or  limb  are  met 
with  chiefly  in  the  intermittent  or  paroxysmal 
forms  of  insanity,  or  in  exacerbations  of  the 
disease,  and  are  evidently  dependant  upon  the 
morbid  condition  of  the  brain,  from  which  the 
paroxysms  or  exacerbations  of  mania  result. 
They  are  only  occasionally  observed,  and  were 
first  described  by  M.  Foville. 

33.  b.  An  incomplete  and  peculiar  form  of  pal- 
sy is  much  more  common  in  the  insane  than 
the  foregoing  local  convulsive  action,  and  is 
even  much  more  serious.  It  is  not  mentioned 
by  the  older  writers,  and  it  is  but  slightly  no- 
ticed by  Pinel.  M.  Esqtjirol  has  studied  it 
with  much  care,  and  especially  with  reference 
to  the  ulterior  progress  of  the  mental  disease. 
More  recently,  MM.  Delaye,  Bayle,  and  Cai.- 
meil  have  investigated  it  still  farther.  This 
affection,  usually  designated  the  paralysis  of 
the  insane,  and  general  or  incomplete  palsy, 
consists  of  a  general  and  gradual  loss  of  power 
in  the  voluntary  muscles.  It  commences  with 
an  embarrassment  of  the  motions  of  the  tongue, 
or  With  indistinct  articulation.  Patients  hesi- 
tate for  a  time  at  some  syllables,  which  they 
overcome  only  by  an  effort.  ;  They  are  unable 
to  pronounce  some  letters — the  R,  for  instance 
— or  they  express  them  with  difficulty.  After- 
ward, a  similar  embarrassment  is  observed  in 
the  movements  of  the  arms,  legs,  &c.  ;  and, 
lastly,  in  all  the  muscular  system.  The  disor- 
der possibly  commences  as  early  in  the  mus-f 
cles  of  the  limbs  as  in  those  employed  in  artic- 
ulation ;  but  as  these  latter  require  a  greater- 
precision  of  action  for  the  due  performance  of 
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their  functions  than  the  former,  they  more  read- 
ily betray  the  incipient  disorder,  and  this  disor- 
der is  thus  more  early  brought  to  the  notice  of 
the  physician. 

34.  It  requires,  however,  some  experience 
to  enable  the  physician  to  ascertain  the  com- 
mencement or  earlier  grades  of  this  affection. 
When  it  has  made  some  progress,  the  diagno- 
sis is  easy.  The  embarrassment  of  pronuncia- 
tion is  then  very  sensible.  The  patient  cannot 
speak  without  throwing  all  the  muscles  of  the 
face  into  action.  The  walk  is  vacillating  ;  the 
motions  of  the  arms  and  hands  are  unsteady 
and  awkward,  and  these  last  constantly  trem- 
ble, and  are  incapable  of  retaining  a  determi- 
nate position.  It  is  not,  however,  as  yet,  the 
force,  so  much  as  the  precision  of  the  move- 
ments, that  is  impaired.  A  patient  may  squeeze 
any  object  with  much  power,  but  he  cannot  ex- 
ecute any  delicate  work,  or  even  button  his 
own  vestments.  In  attempting  to  run,  his 
course  is  irregular,  or  attended  by  deviations 
to  the  right  and  left,  like  to  an  intoxicated  per- 
son ;  he  exhibits  the  appearance  of  suppleness, 
but  a  state  of  morbid  tension  exists  in  all  the 
muscles  of  the  trunk,  extremities,  head,  and 
face ;  he  comes  awkwardly  down  on  the  soles  of 
his  feet,  his  arms  are  extended,  the  eyelids  are 
widely  open,  the  jaws  firmly  closed.  Sensibil- 
ity becomes  blunted,  so  that  irritation  of  the 
skin  is  not  perceived  until  after  some  time. 
The  paralysis  of  the  insane  is  often  more  mark- 
ed on  one  side  of  the  body  than  on  the  other ; 
but  sometimes  the  progress  of  the  affection  va- 
ries, or  even  alters  materially  in  either  side. 

35.  c.  If  this  complication  be  observed  with 
attention,  two  distinct  stages  may  be  recognised. 
In  the  first,  the  movements,  although  uncer- 
tain, retain  a  certain  vigour — a  rigidity  of  ac- 
tion rather  than  power.  This  gives  way,  after 
a  time,  to  the  second — to  a  relaxation — or  a 
state  of  resolution,  always  increasing,  of  the 
muscular  system.  The  patient  becomes  inca- 
pable of  exertion;  the  features  sink;  the  eye- 
lids open  sluggishly  ;  the  eye  is  dull ;  the  jaws 
fall ;  the  lips  are  pendent,  and  the  excretions 
are  involuntary.  The  patient  is  incapable  of 
retaining  a  favourable  position,  and  at  last  lies 
prostrate,  the  parts  pressed  upon  by  the  weight 
of  the  body  being  excoriated,  and  ultimately 
gangrenous.  In  the  course  of  this  state  of  dis- 
ease, attacks  of  cerebral  congestion,  followed 
by  convulsions  and  coma,  which  continue  for 
many  hours,  and  are  frequently  repeated  for 
several  successive  days,  are  often  observed. 
After  these  attacks,  the  intellectual  debility  and 
aberration,  and  the  paralysis,  which  are  gener- 
ally co-ordinate,  are  much  more  prominent.  In 
many,  variable  periods,  during  which  the  symp- 
toms are  stationary,  are  interrupted  by  seizures 
of  this  kind,  after  which  the  malady  proceeds 
rapidly,  without  ever  retrograding,  until  the 
last  degree  of  intensity  is  reached. 

36.  In  the  great  majority  of  those  who  expe- 
rience this  complication,  the  paralysis  does  not 
commence  until  after  the  appearance  of  the  in- 
tellectual disorder  ;  but  in  some  the  insanity 
and  palsy  appear  simultaneously  ;  and  in  a  few 
the  muscular  affection  precedes  the  mental  de- 
rangement. It  should,  however,  be  kept  in  rec- 
ollection, that  a  general  paralysis,  similar  in  all 
respects  to  that  now  described,  occurs,  in  rare 
instances,  without  being  followed  by  insanity. 


I  have  seen  several  cases  of  this  kind  ;  and  the 
circumstance  has  likewise  been  noticed  by  MM. 
Delaye  and  Foville. 

37.  iv.  The  Phenomena  exhibited  by  the 
Organic  Functions. — These  functions  present 
but  little  that  is  determinate,  although  they  are 
rarely  observed  in  a  truly  healthy  state.  Di- 
gestion is  usually  disordered  in  the  earlier  pe- 
riods of  insanity.  The  appetite  is  deficient  or 
altogether  lost,  and  more  or  less  thirst  is  pres- 
ent. The  mouth  is  clammy,  and  often  dry ; 
the  tongue  is  white,  with  the  papillae  often  erect, 
or  it  is  loaded  or  slightly  furred,  or  covered  by 
a  slimy  mucus.  It  is  often  red  at  its  point  and 
edges.  The  salivary  secretion  is  commonly 
scanty  or  frothy,  but  in  a  few  instances  it  is 
increased,  or  frequently  rejected.  The  bowels 
are  more  or  less  constipated,  and  the  urine 
somewhat  coloured.  These  symptoms  very 
often  disappear  under  an  appropriate  treatment, 
the  mental  disorder  continuing  even  without 
material  change  ;  and  the  appetite  returns,  or 
is  even  increased.  Sometimes  the  appetite  is 
excessive  from  the  commencement,  although 
the  other  symptoms  just  mentioned  are  all  pres- 
ent. Costiveness  is  the  most  general  and  per- 
sistent symptom,  often  continuing  through  the 
whole  course  of  the  malady. 

38.  The  pulse  is  sensibly  accelerated  in  the 
majority  of  cases.  Authors  have  erred  remark- 
ably— even  recent  writers  copying  the  blunders 
of  those  who  have  preceded  them — in  saying 
that  the  disease  is  unattended  by  any  disturb- 
ance of  the  pulse.  Rush  found  the  pulse  af- 
fected in  seven  eighths  of  his  cases ;  and  M. 
Foville  observed  a  large  majority  of  cases  of 
uncomplicated  insanity,  with  more  or  less  ac- 
celeration of  pulse,  the  mean  pulsations  in 
those  examined  by  him  being  84  in  the  min- 
ute. In  comparatively  few  the  pulsations 
were  under  70,  and  in  none  were  they  below 
60.  The  heart's  action  is  attended  by  increas- 
ed impulse  in  the  majority  of  cases ;  and  in  a 
few  it  is  tumultuous,  irregular,  or  even  inter- 
mittent. In  some  it  is  weak,  and  almost  in- 
audible, or  insensible  to  the  touch.  Organic 
change  of  the  organ,  in  some  one  or  other  of 
its  numerous  kinds,  is  very  common,  especially 
in  old  cases  of  insanity.  M.  Foville  states 
that  he  found  some  alteration  or  other  of  the 
heart  in  five  sixths  of  the  cases  of  insanity  that 
he  had  examined  after  death  during  three  years. 
But  these  changes  are  accessory,  or  not  neces- 
sarily connected  with  the  mental  disorder :  they 
are  even,  in  many  cases,  produced  by  it. 

["  From  trials  made  by  Dr.  Pliny  Earle 
upon  11  male  patients  labouring  under  acute  in- 
sanity (ages  averaging  33-81),  it  was  found  that 
the  average  pulsations  per  minute  were  94*41  : 
maximum  individual  average  119,  in  a  person 
whose  age  was  52  ;  and  the  maximum  747,  in 
one  whose  age  was  24.  The  patient,  the  av- 
erage of  whose  pulse  was  the  highest,  was  la- 
bouring under  melancholia.  15  male  patients 
labouring  under  chronic  insanity  (average  age 
384),  the  average  pulse  was  89  62  per  minute  : 
highest  average  109-8,  in  a  man  30  years  of 
age  ;  the  lowest,  69  2,  in  one  whose  age  was 
67,  subject  to  violent  paroxysmal  mania,  the  ob- 
servations being  made  during  a  tranquil  and 
lucid  interval.  'By  inspection  of  this  table,' 
says  Dr.  Earle,  '  it  will  be  seen  that  the  pulse 
in  the  chronic  insane  infringes  on  the  general 
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law  of  diminution  of  rapidity  with  advancing 
age.  Thus,  the  highest  average  but  one  is  in 
a  patient  64  years  of  age,  and  whose  disease 
is  of  more  than  20  years'  standing,  while  the 
lowest  but  one  is  in  a  man  but  26  years  old, 
who  has  been  deranged  six  or  seven  years. 

"  '  In  13  male  persons  enjoying  physical  and 
mental  health  (average  age  27),  the  average 
pulse  was  80  per  minute  (when  under  active 
bodily  exercise)  :  highest  average,  87 ;  low- 
est, 745. 

"  The  results  of  these  trials  in  a  tabular  form 
are  as  follows : 

Mean  a»p       Mean  nnmber  of 
mean  a„e.     pulse  per  ^^ 

Insane  (acute) 3381       94-41 

"   (chronic) 38'04       89-69 

Sane 27-03  80-46 

"  These  results  show  that  the  average  healthy 
pulse  is  less,  by  1395  per  minute,  than  that  of 
those  labouring  under  acute  insanity,  and  less, 
by  9-16,  than  that  of  those  having  the  chronic 
form  of  that  disease.  The  average  pulsations 
of  the  acute  insane  is  4-79  greater  than  that  of 
the  chronic.  Other  trials,  made  upon  ten  healthy 
male  persons,  under  no  active  physical  exertion 
(average  age  25 -5),  gave  64-69  pulsations  as 
the  average  per  minute,  showing  the  astonish- 
ing mean  difference  of  16-25  per  minute,  in  the 
same  persons,  when  employed  in  manual  and 
other  muscular  exercise  and  when  not  so  em- 
ployed. The  conclusion  of  the  whole  is,  that 
the  difference  between  the  average  of  the  acute 
insane  and  the  sane,  when  not  exercising,  is 
43-06  ;  between  that  of  the  chronic  insane  and 
the  sane,  when  not  exercising,  44-7. 

"  '  From  the  preceding  investigations,'  says 
Dr.  Earle,  '  the  following  conclusions  may  be 
derived : 

"  '  1st.  The  pulse  of  persons  labouring  under 
acute  insanity  is  more  rapid  than  that  of  those 
in  whom  the  same  disease  has  assumed  its 
chronic  form. 

"  '2d.  The  pulse  of  the  insane,  whether  the 
disease  be  acute  or  chronic,  has  a  higher  mean 
rapidity  than  that  of  the  sane  who  are  enjoying 
physical  health. 

"  '  3d.  The  general  law  of  diminution  in  the 
rapidity  of  the  human  pulse,  coincident  pari 
passu,  with  advancing  age,  is  abrogated  in  the 
insane. 

" '  4th.  In  persons  enjoyinghealth,  the  rapidity 
of  the  pulse  is  nearly  one  quarter  greater  when 
they  are  under  general,  though  not  immoderate 
muscular  exercise,  than  when  they  are  in  a 
state  of  comparative  rest.'  " 

Dr.  Woodward  found,  in  40  recent  and  exci- 
ted cases,  that  the  pulse  averaged  80  in  the 
males  and  81  in  the  females.  In  216  chronic 
cases,  the  pulse  averaged  71  in  the  males  and 
72  in  the  females.  In  54  cases  of  dementia, 
the  pulse  averaged  68  in  the  males,  and  69  in 
the  females. 

In  Dr.  Wyman's  returns,  the  general  average 
of  the  pulse  of  164  males  was  74,  and  of  73  fe- 
males, 85  per  minute.  The  general  conclusion 
drawn  from  all  these  facts  is,  that  in  insanity 
the  average  pulsations  are  quicker  than  in  a 
state  of  health.] 

39.  v.  Accessory  Symptoms. — In  all  recent 
and  acute,  as  well  as  in  all  prolonged  cases,  in 
which  the  symptoms  have  retained  or  assumed 
an  acute  character,  obstinate  insomnia  is  gen- 
erally present.    I  have  seen  it  often  precede 


the  mental  disorder ;  and  where  the  insanity 
presents  an  intermittent  or  paroxysmal  form,  it 
attends  the  accessions.  This  symptom  is  fre- 
quently most  remarkably  obstinate  and  prolong- 
ed, insane  patients  sometimes  passing  weeks, 
or  even  months,  without  the  least  sleep.  When 
sleep  is  obtained,  it  is  disturbed,  dreaming,  or 
wandering,  or  even  raving.  As  to  the  symp- 
toms furnished  by  the  external  aspect  of  the 
body  but  little  can  be  stated,  as  they  vary  with 
the  habits  and  conditions  of  the  patients,  and 
the  stages  of  the  malady.  In  the  great  major- 
ity of  cases,  the  expressions  of  the  countenance 
correspond  with  the  nature  of  the  ruling  pas- 
sions, which  manifest  themselves  with  so  much 
the  more  energy  and  truth,  as  nothing  counter- 
acts their  operation.  The  eyes  are  unfixed, 
unsteady,  wild,  or  timid,  and  incapable  of  re- 
turning a  determined  or  steady  look.  The  con- 
junctiva is  injected,  and  the  conchae  of  the  ears 
more  or  less  red.  The  cheeks  are  not  always 
coloured  similarly  to  these  two  parts  ;  for  they 
may  be  either  pale,  or  red,  or  livid,  while  these 
present  the  highest  degree  of  vascular  injec- 
tion. The  skin  is  hot  and  dry,  or  hot  and  moist. 
The  heat  is  greatest  and  most  constant  over 
the  forehead,  the  extremities  being  frequently, 
at  the  same  time,  cold. 

40.  The  co-existence  of  some  important  af- 
fection of  the  digestive,  circulating,  and  respi- 
ratory organs  with  insanity  sometimes  imparts 
to  the  latter  a  modified  or  intermittent  form. 
It  is  not  rare  to  see  phthisis  breaking  out  du- 
ring the  progress  of  the  mental  disorder,  and 
suspending  it  for  a  time.  The  patient,  in  this 
case,  recovers  his  reason,  while  the  pulmonary 
disease  makes  progress  ;  but  if  this  progress 
is  arrested,  the  insanity  returns  ;  and  these  al- 
ternations often  succeed  each  other  until  death 
takes  place.  Frequently  an  acute  disease  su- 
pervenes upon,  and  interrupts  the  course  of, 
insanity,  which  reappears  in  all  its  severity  af- 
ter the  accidental  complication  has  subsided. 
M.  Foville  thinks  that  this  effect  is  oftener 
produced  by  acute  inflammations  of  the  chest 
than  by  those  of  the  abdominal  viscera.  And, 
lastly,  an  acute  disease,  thus  occurring  in  the 
course  of  the  mental  affection,  sometimes  en- 
tirely suspends  the  latter,  and  is  followed  by 
complete  recovery. 

41.  On  passing  in  review  the  principal  symp- 
toms of  mental  alienation,  disorders  of  the  in- 
tellectual and  moral  powers  only  will  be  found 
constant.  These  disorders  will  often  exist  in 
persons  whose  sensations  and  movements  are 
performed  as  regularly  as  in  health  ;  but  they 
will  also  be  frequently  associated  with  morbid 
sensations,  false  perceptions,  and  delusions.  In 
this  latter  case,  the  conversation  and  actions 
of  the  insane  will  be  as  much  the  results  of 
these  sensations  and  perceptions  as  the  dis- 
course and  actions  of  reasonable  persons  are 
the  results  of  external  circumstances  and  ra- 
tional inferences  ;  the  intellectual  disorder  then 
truly  appearing  to  be  chiefly  the  consequence 
of  the  affection  of  sensation  and  of  perception. 
Where  the  mental  alienation  is  associated  with 
disorder  of  the  voluntary  movements,  the  con- 
nexion between  both  is  very  different  from  that 
existing  between  the  former  and  the  sensations 
and  perceptions.  The  voluntary  movements 
are  disordered,  as  a  contingent  consequence  of 
the  lesion  of  the  brain,  that  either  is  caused 
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by.  or  occasions,  the  mental  disorder  ;  and  are 
hence  merely  a  complication,  but  one  indicating 
a  hopeless  state  of  the  malady.  Lesion  of  vol- 
untary movements,  as  described  above  (§  32), 
may,  in  rare  cases,  exist  without  insanity,  but 
is  generally  consecutive  upon,  and  an  occasion- 
al complication  of,  disorder  of  the  perceptions, 
or  of  the  intellects,  or  of  both  the  perceptions 
and  intellects.  This  complication,  moreover, 
merits  the  strictest  attention  in  practice ;  for, 
where  it  exists,  the  perceptions  and  faculties 
are  riot'  merely  simply  perverted,  but  are,  with 
the  sensations,  weakened,  or  even  blunted. 
The  memory  is  impaired ;  and  association  of 
ideas,  whether  true  or  false,  is  no  longer  vig- 
orous. The  affection  of  the  intellects  assumes 
an  analogous  state  to  the  disorder  of  voluntary 
motion  ;  the  mental  powers,  as  well  as  the 
muscles  of  volition,  are  universally  weakened, 
and  ultimately  paralyzed. 

42.  It  is  evident  that  the  proportion  of  cases 
in  which  the  mental  disorder  is  simple,  and  of 
those  in  which  it  is  associated  with  lesions,  ei- 
ther of  sensation  and  perception,  or  of  motion, 
or  of  both,  must  vary  with  the  numerous  cir- 
cumstances connected  with  the  predisposing 
and  exciting  causes,  and  with  the  duration  and 
treatment  of  the  malady ;  that  the  proportion 
of  each  «lass  in  lunatic  establishments,  espe- 
cially, will  vary  with  the  regulations  by  which 
they  are  governed,  and  particularly  with  the  re- 
strictions as  to  the  kind  of  cases  admitted,  the 
duration  of  the  malady  previous  to  admission, 
and  the  continuance  of  the  patient  under  treat- 
ment. On  this  point,  therefore,  no  precise  in- 
formation can  be  adduced.  M.  Foville,  how- 
ever, states,  that  in  an  institution  containing 
334  insane  persons,  of  whom  144  were  men 
and  190  women,  he  found  214,  of  whom  94 
were  men  and  120  women,  presenting  intel- 
lectual disorder  without  complication ;  89,  of 
whom  34  were  males  and  55  females,  manifest- 
ing various  disorders  of  sensibility  ;  and  31,  of 
whom  22  were  men  and  9  women,  labouring 
under  general  paralysis.  According  to  this  ac- 
count, the  number  of  cases  of  simple  intellect- 
ual insanity  is  the  most  considerable  ;  the  pro- 
portion of  cases  associated  with  deranged  sen- 
sibility and  perception  somewhat  greater  in  fe- 
males than  in  males  ;  and  the  number  of  those 
complicated  with  general  paralysis  was  much 
greater  in  men  than  in  women. 

43.  II.  Arrangement  of  Mental  Disorders. 
— It  is  not  more  easy  satisfactorily  to  arrange 
the  disorders  of  mind  than,  in  many  instances, 
to  determine  the  presence  of  disorder,  and  es- 
pecially of  that  which  is  more  strictly  moral, 
the  existence  of  which,  if  not  always  ques- 
tioned, has  been  very  generally  overlooked  un- 
til contended  for  by  a  few  recent  authors. 

44.  The  ancients  divided  insanity  into  Mania 
and  Melancholia.  By  mania  they  understood  a 
general  delirium,  and  by  melancholia  a  partial 
delirium.  This  division  has  descended  down 
to  a  recent  period,,  receiving,  from  time  to 
time,  some  modifications,  which  have  not  pre- 
vented its  being  still  adopted  by  some  modern 
writers. 

45.  M.  Pinel  arranged  mental  diseases  into, 
1st.  Mania,  which  he  defines  a  general  deliri- 
um with  agitation,  irascibility,  and  a  propen- 
sity to  furor.  2d.  Melancholia,  or  exclusive  de- 
lirium, with  debility,  moroseness,  and  a  pro- 


pensity to  despair.  3d.  Demency,  or  a  particu- 
lar debility  of  the  operations  of  the  under- 
standing, and  of  the  acts  of  the  will ;  and,  4th. 
Idiotism,  or  a  sort  of  stupidity  more  or  less 
marked,  with  a  nullity  of  character,  and  a  most 
limited  circle  of  ideas. 

46.  Dr.  Rush,  in  his  excellent  treatise  on 
diseases  of  the  mind,  divided  them  into  partial 
and  general.  He  subdivided  the  former  into, 
1st.  Tristimania  (hypochondriasis  and  melan- 
cholia), in  which  a  person  entertains  false 
ideas  respecting  his  person,  his  affairs,  and  his 
condition,  whereby  he  may  be  plunged  in  de- 
spair;  and,  2d.  Amenomania,  in  which  the  de- 
lirium is  lively.  The  latter  he  subdivided  into, 
1st.  Mania,  or  violent  general  delirium,  with 
propensity  to  furor.  2d.  Manicula,  or  a  milder 
form  of  the  preceding,  or  a  chronic  state  of  it. 
3d.  Manalgia,  or  a  general  torpor  of  the  body 
and  mind.  4th.  Dissociation,  or  a  state  similar 
to  the  demency  of  Pinel  ;  and,  5th.  Fatuity,  or 
a  condition  generally  denominated  idiotism  by 
French  nosographists. 

47.  M.  Esquirol  arranged  mental  disorders 
into,  1st.  Mania,  general  delirium  ;  and,  2d.  Mo- 
nomania, partial  delirium.  The  term  monoma- 
nia conveys  a  clearer  idea,  and  one  more  ap- 
plicable to  the  diversity  of  cases  of  partial  in- 
sanity than  the  word  melancholia.  He  ap- 
plies, with  great  propriety,  the  term  idiotism, 
or  idiotcy,  to  congenital  abolition  of  the  mental 
faculties,  and  that  of  dementia,  or  dcmency,  to 
accidental  loss  of  them.  M.  Georget,  adopt- 
ing the  division  of  Esquirol,  added  a  fifth  spe- 
cies, consisting  of  acute  dementia,  described  by 
the  latter  as  a  variety  only. 

48.  Gall  endeavoured  to  connect  the  states 
of  partial  insanity  to  the  respective  funda- 
mental faculties  into  which  he  divided  the 
manifestations  of  mind.  His  pupil,  Spurz- 
heim,  while  he  kept  in  view  the  doctrines  of 
his  master,  admitted  four  states  of  insanity, 
viz.,  idiotism,  dementia,  alienation,  and  irre- 
sistibility. 

49.  Dr.  M.  Burrows,  extending  the  signifi- 
cation of  the  word  insanity  beyond  most  of  his 
predecessors,  has  divided  it  into,  1st.  Delirium 
— delirium  tremens.  2d.  Mania — puerperal  ma- 
nia. 3d.  Melancholia — suicide.  4th.  Hypochon- 
driasis. 5th.  Demency  ;  and,  6th.  Idiotcy.  He 
observes,  "that  delirium  and  hypochondriasis 
have  better  claims  to  be  considered  as  distinct 
species  than  mania  and  melancholia.  It  is 
true  that,  if  delirium  be  received  only  in  its 
ordinary  acceptation,  as  symbolical  of  intel- 
lectual disorder,  it  does  not  merit  the  rank  of 
a  distinct  malady.  But  I  think  that  there  is 
ground  to  consider  it  as  a  frequent  idiopathic 
affection,  though  certainly  much  more  gen- 
erally as  sympathetic,  and  often  as  sympto- 
matic." On  this  topic  it  is  unnecessary  to  offer 
any  remarks,  or  to  do  more  than  to  refer  the 
reader  to  what  I  said  when  discussing  the  di- 
agnosis of  Delirium  and  Hypochondriasis. 

50.  Professor  Heinroth  has  furnished  a  very 
elaborate  arrangement  of  disorders  of  the  men- 
tal faculties  in  his  able  work.  He  considers 
the  derangements  of  the  mind  to  be  limited  in 
number  and  in  kind  only  by  the  diversities  of 
the  mental  manifestations  ;  and  he  bases  his 
classification  of  these  disorders  upon  two  dis- 
tinctions ;  theirs/  is  the  difference  which  con- 
sciousness shows  to  exist  in  our  mental  op- 
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erations,  or  which  exists  between,  1st.  The  feel- 
ings or  sentiments  ;  2d.  The  understanding  or 
reasoning  powers  ;  and,  3d.  The  will.  The 
emotions  of  joy,  grief,  pleasure  ;  the  processes 
of  reflection  and  contemplation,  and  the  acts  of 
the  will  or  of  self-determination,  are  three  kinds 
of  mental  phenomena,  which  he  considers  to 
be  so  clearly  distinguished  from  each  other  as 
not  to  be  confounded.  According,  therefore,  as 
the  cause  of  insanity  is  in  relation  to  one  or 
other  of  these  kinds  of  mental  manifestation, 
or  as  the  disorder  refers  itself  to  either  of  these, 
or  as  it  affects  the  feelings,  the  understanding, 
or  the  will,  so  it  is  placed  in  his  classification, 
which  consists  of  three  classes  of  mental  dis- 
orders, corresponding  to  these  three  depart- 
ments of  mental  operation.  The  second  dis- 
tinction is  derived  from  the  character  of  the 
disturbance — whether  it  is  that  of  exaltation  or 
depression — of  increased  or  diminished  excite- 
ment or  action. 

51.  Conformably  with  these  bases  of  arrange- 
ment, the  First  Division  consists  of  disorders 
of  passion,  feelings,  affections,  and  moral  dispo- 
sitions, and  presents  two  forms,  viz.,  1st.  Of  ex- 
altation, or  excessive  intensity,  giving  rise  to 
undue  vehemence  of  feeling  and  morbid  vio- 
lence of  the  passions  and  emotions  ;  and,  2dly. 
Of  depression,  or  simple  melancholy,  or  dejec- 
tion without  illusion  of  the  understanding.  The 
Second  Division  comprises  disorders  of  the  un- 
derstanding or  intellectual  faculties,  consisting  of 
two  forms,  the  first  of  which  is  characterized 
by  exaltation,  or  undue  intensity  of  the  imagina- 
tion, producing  mental  illusions,  or  the  several 
varieties  of  monomania ;  the  second,  by  de- 
pression, or  feebleness  of  conception  of  ideas 
— by  imbecility  of  the  understanding.  The 
Third  Division  consists  of  disorders  of  the  vol- 
untary powers,  or  of  volition  and  the  propensi- 
ties, the  first  form  of  which  is  characterized  by 
violence  of  will  and  of  propensity,  or  madness 
without  lesion  of  the  understanding  ;  the  sec- 
ond, by  weakness  or  incapacity  of  willing,  or 
moral  imbecility.  To  these  unmixed  forms,  Dr. 
Heinroth  adds,  under  each  division,  others 
displaying  combinations  of  several  simple  va- 
rieties. Thus,  exaltation  of  feeling  and  of  im- 
agination constitutes  derangement  of  the  un- 
derstanding, with  violent  excitement  or  raving 
madness  :  delusion,  with  depression  of  feeling, 
constitutes  insanity,  with  sorrowful  dejection, 
or  melancholy,  &c. 

52.  M.  Guislain,  in  his  first  able  work  on 
mental  alienation,  adopted,  with  very  little 
change,  the  arrangement  of  Pixel.  But  in  his 
more  recent  treatise,  he  has  taken  a  more  com- 
prehensive and  more  original  view  of  morbid 
mental  affections,  upon  which  he  has  bestowed 
the  name  phrenopathies,  and  which  he  has  con- 
sidered to  proceed  from  an  exaltation,  or  an 
aberration,  or  an  oppression,  or  even  from  ex- 
haustion of  the  cerebral  energies.  These  are 
the  four  pathological  conditions,  which  he  views 
as  the  efficients  of  mental  disorders  ;  and  he  ar- 
ranges them  as  follows,  comprising,  however, 
several  affections  not  usually  included  among 
mental  diseases,  although  sympathetically,  or 
even  more  intimately  deranging  the  manifesta- 
tions of  mind : 

53.  i.  Melancholia,  or  Luperophrcnie  (from  Xv- 
■Knpbc,  sad,  and  fyprjv,  the  mind),  which  he  de- 
fines to  be  an  exaltation  of  the  feelings  and 


sentiments  to  a  state  of  sadness,  and  which  he 
considers  to  exist  at  the  commencement  of  al- 
most all  cases,  and,  with  lesion  of  the  sensi- 
bility, to  constitute  the  fundamental  character 
of  insanity,  appearing  as  one  of  the  more  im- 
portant features  of  the  malady.  It  frequently, 
however,  assumes  a  monomaniacal,  or,. as  he 
more  correctly  terms  it,  monopathic  form  (from 
fiovoc,  single,  and  irddoc,  disorder). 

54.  ii.  Mania,  or  Hyperphrenie  (from  vnep, 
above,  and  (ppr/v),  which  he  views  as  a  state  of 
cerebral  reaction,  in  which  the  whole  or  some 
of  the  active  manifestations  of  the  intellect,  or 
traits  of  the  character,  or  propensities,  &c, 
are  remarkably  exaggerated  and  disordered. 
This  species  of  insanity  presents  two  states : 
that  of  erethism,  or  tranquil  mania ;  and  that 
of  orgasm,  or  furious  mania.  It  may  be  par- 
tial— monopathic,  or  monomaniacal ;  or  mo.je  or 
less  general,  as  respects  the  extent  to  which 
the  instinctive,  intellectual,  and  moral  powers 
are  implicated.  It  may  thus  appear  in  the 
shape  of  ambitious,  religious,  lascivious,  cov- 
etous mania,  &c,  assuming  either  a  tranquil 
or  a  more  or  less  furious  character.  The  dif- 
ferent forms  of  this  species  may  be  associated 
with  melancholia,  constituting  melancholic  mania. 

55.  iii.  Madness,-  or  Paraphrenic  (from  ivapa, 
along  with,  and  typiiv),  which  he  defines  to  be 
cerebral  reaction  characterized  by  fantastic 
aberration.  This  species  presents  numerous 
varieties  and  modifications  as  to  the  extent  and 
association  of  mental  disorder  ;  but  it  is  fre- 
quently partial  or  monopathic,  and  it  may  be 
either  of  a  harmless  or  destructive  nature.  It 
is  often  associated  with  melancholia,  or  with  ma- 
nia, or  with  both. 

56.  iv.  Extasis,  or  Hyperplexie  (from  i-rrep, 
above,  and  irlrj^ic,  astonishment),  which  he 
views  as  sub-convulsive  reaction  of  the  cerebral 
power,  characterized  by  immobility  and  rigidi- 
ty. This  state,  although  often  monopathic,  is 
also  frequently  complicated  with  melancholia,  or 
with  mania,  or  with  madness,  or  with  any  two, 
or  even  all  of  these. 

.57.  v.  Convulsions,  or  Hyper  spasmic  (from  vnep, 
and  o-rvao-fibc,  violent  contraction).  This  species 
M.  Guislain  defines  to  be  reaction,  with  mus- 
cular and  mental  agitation.  He  comprises  un- 
der it  tremour,  convulsive  syncope,  chorea,  hys- 
teria, and  epilepsy,  disorders  previously  not  sim- 
ilarly classed,  although  either  of  them  often 
complicates  one  or  more  of  the  mental  disorders 
already  enumerated,  and  even  all  of  them  in 
rare  instances. 

58.  vi.  Delirium,  or  Ideosynchysie  (from  idea, 
idea,  and  avyxvaic,  confusion),  which  he  states 
to  be  reaction  and  aberration  of  the  ideas, 
wandering  of  the  intellects,  illusions,  halluci- 
nations. This  may  be  monopathic,  as  when  the 
patient  is  possessed  by  a  single  idea  or  illu- 
sion ;  or  it  may  be  associated  with  one  or  more, 
or  even  with  all  of  the  mental  affections  just 
noticed. 

59.  vii.  Incoherence,  or  R£vasserie,  or  Anaco- 
luthie  (from  avanolovdia,  incoherence).  This 
state  M.  Guislain  considers  as  different  from 
delirium,  inasmuch  as  in  the  latter  the  ideas 
run  upon  some  illusion  or  hallucination,  where- 
as in  this  state  they  arise  vaguely,  and  with- 
out any  connexion  with  each  other,  or  with 
any  particular  subject  or  object :  nothing  is  ex- 
pressed clearly  or  consecutively.     In  delirium, 
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the  idea,  although  false,  presents  some  con- 
nexion, or  even  the  colours  proper  to  it.  Inco- 
herence may  be  monopathic  or  associated  :  most 
frequently  the  latter  ;  and  the  association  may 
be  with  either  of  the  preceding  affections,  or 
with  several  of  them. 

60.  viii.  Dementia,  or  Noasthenie  (from  vooc, 
intelligence,  and  uadevia,  debility).  This  state 
is  viewed  by  M.  Guislain  as  one  of  mental 
prostration  and  incapacity,  in  which  the  men- 
tal powers  are  palsied.  This  species  is  made 
to  comprise  those  forms  of  insanity  which  con- 
sist of  various  grades  of  imbecility,  original  or 
acquired — congenital  idiotcy  and  senile  fatuity. 
Like  the  preceding  species,  it  is  either  mono- 
pathic or  associated ;  more  frequently  the  latter, 
in  which  state  it  is  usually  the  consequence  of 
chronic  or  greatly  prolonged  forms  of  the  dis- 
orders already  enumerated. 

61.  I  have  thus  fully  adduced  M.  Guislain's 
arrangement  of  mental  disorders,  because  it 
presents  not  merely  a  classification,  but  also  an 
instructive  analysis  of  them,  especially  when 
attentively  considered  in  his  own  copious  ex- 
position. For  practical  purposes,  and  for  the 
inexperienced  practitioner,  it  will  be  found  de- 
ficient in  simplicity ;  but,  coming  as  it  does 
from  one  of  the  most  experienced  and  ablest 
writers  on  mental  alienation,  it  deserves  our 
careful  attention  and  our  respect. 

62.  M.  Foville,  in  attempting  a  physiologi- 
cal arrangement  of  mental  disorders,  observes, 
that  three  orders  of  phenomena,  sensations,  in- 
tellectual combinations,  and  movements,  suc- 
ceed one  another  in  the  actions  of  the  nervous 
system ;  and  that  three  orders  of  symptoms, 
exactly  corresponding,  show  themselves  singly 
or  combined  in  mental  diseases.  In  founding 
upon  the  existence  of  the  symptoms  of  a  single 
one  of  these  orders,  and  upon  the  successive 
appearance  of  those  of  the  other  two  orders, 
he  hopes  to  have  laid,  not  only  a  physiological, 
but  also  an  anatomical  basis  of  classification  for 
the  principal  divisions  of  mental  alienation,  in- 
asmuch as  he  thinks  it  may  be  admitted,  at 
least  with  the  consent  of  many  modern  writers, 
that  sensibility,  movement,  and  intelligence 
have  each  their  distinct  organic  seat,  although 
dependant  upon  the  same  system. 

63.  As  disorder  of  the  intellects  is  the  most 
constant,  the  particular  instances  in  which  it  is 
alone  present  constitutes  M.  Foville's  first  di- 
vision, which  comprehends  mania,  monomania, 
demency,  and  idiotcy,  without  complication 
with  false  perceptions,  or  with  any  disorder  of 
the  muscular  system.  In  the  second  division,  he 
arranges  all  cases  characterized  by  the  coinci- 
dence of  disorder  of  sensation  and  perception 
with  derangement  of  the  intellects  ;  and,  in  the 
third  division,  he  comprises  those  which  mani- 
fest that  disorder  of  the  muscular  system,  usu- 
ally denominated  general  paralysis,  or  the  palsy 
of  the  insane.  In  this  third  class  he  also  com- 
prehends the  epileptic  insane,  as  well  as  idiots, 
whose  limbs  are  wasted  and  paralytic. 

64.  Dr.  Prichard  has  distinguished  insanity 
into,  1st.  Moral;  and,  2d.  Intellectual:  the  latter 
he  has  divided  into  (a)  Monomania,  or  partial 
insanity  ;  (b)  Mania,  or  raving  madness  ;  and  (c) 
Incoherence,  or  dementia.  Idiotcy,  or  mental  de- 
ficiency, he  has  considered  as  entirely  apart 
from,  or  unconnected  with,  any  form  of  mental 
alienation. 


65.  Dr.  Mayo,  in  his  Pathology  of  the  Human 
Mind,  divides  primary  mental  disease  into,  1st. 
Perversion,  or  insanity  ;  and,  2d.  Deficiency  of 
the  mental  manifestations.  He  subdivides  Per- 
version of  mind  into,  1st.  Moral  incoherency  ; 
and,  2d.  Intellectual  incoherency  :  and  Deficien- 
cy into,  1st.  Brutality,  or  absence  of  the  moral 
faculty ;  and,  2d.  Imbecility,  or  intellectual  de- 
ficiency. 

66.  I  shall  not  notice  at  greater  length  the 
divisions  of  the  various  forms  in  which  mental 
disorder  presents  itself  that  have  been  at- 
tempted by  modern  writers.  Enough  has  been 
advanced  to  show  the  difficulty  of  the  attempt, 
and  to  prove  even  (what  many  would  en- 
deavour to  conceal)  that  one  form  of  mental 
disorder  gradually  and  insensibly  passes  into 
that  more  nearly  allied  to  it,  not  only  in  dis- 
tinct cases,  but  often  also  in  the  same  individ- 
ual ;  that,  for  instance,  partial  may  rapidly  pass 
into  general  insanity ;  that  melancholia  may 
quickly  pass  into  mania,  or  mania  rapidly  lapse 
into  melancholia,  or  that  both  may  very  fre- 
quently alternate  ;  and  that  the  more  simple 
states  of  intellectual  disorder  may  be  soon  as- 
sociated with  disorder  of  the  sensations  and 
perceptions,  or  be  still  farther  complicated  with 
lesion  of  the  movements,  in  the  form  either  of 
general  palsy,  or  of  epilepsy,  or  even  of  both. 
Nevertheless,  although  even  the  most  different 
forms  of  insanity  more  closely  approximate 
than  is  generally  imagined,  still  it  becomes  ne- 
cessary to  preserve  and  to  recognise  such  dis- 
tinctions between  them  as  really  exist,  inas- 
much as  they  furnish  most  important  indica- 
tions for  moral  as  well  as  for  medical  treatment. 
In  the  division,  therefore,  which  I  shall  attempt, 
I  shall  endeavour,  at  the  same  time,  to  point 
out  close  relations  as  well  as  obvious  distinc- 
tions ;  and  to  follow  the  progress  of  mental  dis- 
order from  its  more  simple,  partial,  and  com- 
mon forms,  up  to  its  more  general  and  com- 
plicated states.  Conformably  with  this  inten- 
tion, I  shall  take  a  brief  view,  1st,  of  the  Par- 
tial Forms  of  Insanity — (a)  as  evinced  chiefly 
in  the  moral  manifestations  of  mind,  and  (b)  as 
affecting  principally  the  understanding  or  judg- 
ment ;  2d,  of  the  General  Forms  of  Insanity — 

(a)  in  the  state  of  mania,  or  raving  madness  ; 

(b)  in  the  states  of  incoherence  and  imbecility,  or 
dementia  ;  (c)  in  the  state  of  fatuity,  or  anni- 
hilation of  the  powers  of  mind  ;  3d,  of  Compli- 
cated Insanity,  the  insanity  being  associated 
(a)  with  paralysis,  (b)  with  epilepsy,  (c)  with 
apoplexy,  &c.  Connate  and  Puerile  Insanity — 
congenital  privation  of  mind,  or  Idiotcy,  and  Pue- 
rile Imbecility;  Puerperal  Insanity — insanity 
during  uterogestation,  after  parturition,  and  du- 
ring lactation ;  and  Suicidal  Insanity — or  sui- 
cide in  relation  to  insanity,  will  be  considered  in 
separate  chapters  of  this  article.* 


*  The  following  classification  of  the  manifestations  and 
affections  of  mind,  with  reference  to  their  influence  in  caus- 
ing mental  and  corporeal  disorder,  was  published  some 
years  ago  by  the  author.  It  may  be  found  of  use  in  consid- 
ering the  different  forms  of  mental  disorder,  especially  in 
relation  to  their  arrangement,  to  their  causation,  and  to 
their  moral  management.  This  classification  of  the  affec- 
tions of  mind  is  based  upon  the  relations  of  the  human  spe- 
cies to  the  rest  of  the  animal  creation,  especially  in  respect 
of  those  manifestations  which  are  exhibited  by  the  higher 
animals.  The  Instinctive  Desires  and  Feelings  form  the 
Fibst  Class,  as  being  the  most  generally  extended  ;  and 
the  Intellectual  States  and  the  Moral  Emotions  constitute 
the  Second  and  Third  Classes,  as  belonging  especially 
to  man,  and  as  furnishing  him  with  a  numerous  class  of 
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67.  III.  Op  the  special  Forms  of  Insanity. — 
In  the  above  general  description,  I  have  con- 
ideas,  which  raise  him  above  all  other  animals,  which  en- 
noble him  in  his  social  and  moral  relations,  and  which  en- 
able him  to  derive  advantages  from  the  past  to  rationally 
enjoy  the  present,  and  to  form  the  liveliest  hopes,  and  even 
the  firmest  anticipations,  of  the  future. 
CLASS  I.  Instinctive  Desires  and  Feelings. — Strong 
and  immediate  incentives  to  action  in  the  lower  ani- 
mals, but  controlled  by  reason  in  man. 
Order  I.    Instinctive  Feelings,  tending  to  preserve  the 
Individual. 

a.  The  sensations  derived  through  the  medium  of  the 
external  senses  contribute  to  the  preservation  of  the  in- 
dividual, by  showing  him  what  is  injurious,  and  by  en- 
abling him  to  supply  himself  with  what  his  internal 
sensations  or  appetites  indicate  to  be  necessary  to  his 
existence. — b.  The  appetite  for  food  and  drink.— c.  The 
desire  of  preserving  the  animal  warmth. — d.  The  de- 
sire of  repose. — e.  The  desire  of  place.— /.  The  desire 
of  pleasure  and  the  dread  of  pain. — g.  The  desire  of 
continued  existence. 
Order  2.  Instinctive  Desires  tending  to  perpetuate  the 
Species. 

a.  Parental  and  filial  affection. — b.  The  desires  of 
sex. — c.  Desire  of  society  and  social  feelings,  giving 
rise  to  mutual  support. 
The  sensations  and  desires  are  most  powerful  incentives 
of  volition.     The  appeasing  of  the  desires  is  necessary, 
not  only  to  health,  but  even  to  existence.     The  inordinate 
gratification  of  them  is  most  injurious  to  physical  and  men- 
tal health— is  among  the  most  fruitful  sources  of  disorder 
of  both  mind  and  body. 

CLASS  II.  Intellectual  Powers,  or  States  of  Mind. 
Order  I.  Powers  of  Consciousness,  or  the  simple  Intel- 
lectual States  of  Mind.  —  Injurious  to  health,  chiefly 
from  their  injudicious  or  excessive  exercise. 

a.  Perception. — b.  Attention—  effects  of  protracted, 
to  a  single  object,  or  train  of  investigation. — c.  Concep- 
tion— accurate  or  inaccurate  views — their  effects. — d. 
Memory.  This  last  power  is  more  or  less  concerned  in 
a  large  proportion  of  the  states  of  mind  affecting  the 
health. 
Order  2.  Powers  of  Intellection,  or  the  more  active  In- 
tellectual States  of  Mind. — The  excessive  exercise  or 
misdirection  of  these  is  more  or  less  injurious  to  mental 
and  bodily  health. 

a.  Simple  suggestion  or  association  of  ideas. — b.  Habit. 
— c.  Imagination — its  activity  as  influenced  by  the  mor- 
al emotions  of  mind,  sometimes  beneficial,  but  oftener 
injurious  to  health.  —  d.  Judgment,  or  reasoning. —  e. 
Abstraction. 
Order  3.  Ideas  of  Reflection,  springing  from  the  Exer- 
cise of  the  two  former  Orders  of  Powers. — Rational  in- 
centives to  action. 

a.  Mental  identity. — b.  Time. — c.  Power. — d.  Causa- 
tion and  truth. — e.  Right  and  wrong.— f.  Existence  of 
a  Deity. — g.  Immortality  of  the  soul.  All  these  are 
seldom  injurious  to  health,  but  are  often  bensficial  in 
controlling  the  emotions  and  desires,  in  governing  and 
directing  the  instinctive  feelings,  and  in  enabling  the 
mind  and  body  to  resist  the  influence  of  injurious  im- 
pressions and  agents. 
CLASS  III.  Moral  Affections  of  Mind,  in  which  some 
of  our  Instinctive  Feelings,  as  well  as  of  our  Intellectual 
Powers,  are  frequently  more  or  less  engaged. 
Order  1.  The  Instinctive,  or  simple  Moral  Emotions  of 
Mind,  often  sudden  and  violent  incentives  to  action. 
When  strongly  excited  or  much  indulged,  they  are 
among  the  most  influential  causes  of  both  mental  and 
corporeal  disease. 

a.  Anger,  indignation,  resentment,  revenge — their  ef- 
fects upon  health. — b.  Sympathy — its  effects. — c.  Beau- 
ty, or  deformity. — d.  Love  and  hate,  jealousy,  domestic 
misery. — e.  Pride,  vanity,  and  humility  —  the  liability 
of  the  former  to  lead  to  insanity.—/.  Gladness,  regret, 
sadness,  and  grief.  Grief  from  lost  objects  of  affection 
— its  effects  —  counteracted  by  progeny.  Grief  from 
moral  degradation  the  least  supportable  —  why?  Ef- 
fects of  sudden  shocks  of  gTief  on  sensitive  minds.  Dis- 
appointments of  the  affections.  Grief  from  loss  of  for- 
tune, &c.  Influence  of  repeated  disappointment  and 
losses — of  harassing  difficulties. — g.  Hope  and  fear  — 
their  effects  on  health.  Confidence.  Various  antici- 
pations —  their  effects.  Anxiety  ;  that  of  professions, 
particularly  of  medicine.  Anticipated  happiness — ef- 
fects of  the  sudden  arrest  of,  on  sensitive  minds,  &c. 
Terror,  fright,  <fcc.  —  often  productive  of  nervous  dis- 
eases, and  sometimes  of  mental  disorder. — h.  Gratitude. 
— i.  Wonder.  Desire  of  Novelty.  Mental  languor. — 
t.  Sublimity  and  ludicrousuess. — 1.  Love  of  approba- 
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fined  myself  to  the  more  obvious  and  fully  de- 
veloped states  of  mental  disorder.  It  is  neces- 
sary, however,  that  I  should  consider,  in  a 
more  minute,,  yet  succinct  manner,  the  specific 
forms  in  which  aberrations  of  mind  present 
themselves  in  practice,  and  more  particularly 
those  slight,  moral,  and  partial  states  of  disor- 
der to  which  I  have  as  yet  very  imperfectly 
adverted. 

68.  i.  Partial  Insanity — the  simpler  forms 
and  slighter  grades  of  mental  disorder. — Most  au- 
thors have  erred  in  viewing  the  more  partial  or 
slighter  forms  of  insanity,  as  consisting  of  de- 
rangement of  one,  or  of  a  few,  merely,  of  the 
intellectual  or  moral  manifestations  ;  or  of  a 
false  perception,  or  delusion,  by  which  the  mind 
is  constantly  haunted,  while  the  other  faculties 
are  unimpaired.  I  have  already  hinted  (§  3)  at 
the  inaccuracy  of  this  view,  and  stated  that, 
although  a  single  faculty  or  manifestation  may 
be  prominently  disordered,  or  a  single  train  of 
ideas  be  almost  exclusively  entertained,  the 
other  mental  faculties  are  never  in  a  healthy 
state,  or  very  rarely  retain  their  former  ener- 
gy. Conformably  with  this,  the  term  partial 
insanity  is  not  so  applicable  to  the  states  of 
disorder  about  to  be  considered,  as  one  which 
would  imply  a  slighter  grade,  or  a  simpler  form, 
of  alienation.  But  as  the  former  has  been  al- 
ready employed  by  recent  authors,  and  as  it 
may  be  conveniently  used  as  implying  slight- 
ness  of  grade,  as  well  as  an  uncertain  limita- 
tion as  to  extent,  I  shall  retain  it,  and  employ 
it  synonymously  with  these  expressions. 

69.  A.  Moral  Insanity — the  Monomanie  sans 
Delire,  or  M.  instinctive,  of  M.  Esquirol. — This 
state  of  mental  disorder  may  be  defined  to  be  a 
perversion  of  the  natural  feelings,  affections,  in- 

tion.  —  m.  Desire  of  power  and  its  related  affections. 
Desire  of  knowledge.     Fame.     Avarice. 
Order  2.   Rational  Emotions  of  Mind,  arising  out  of 
moral  and  religious  Obligations,  often  strong  incentives 
to  action. 

a.  Rectitude,  virtue,  merit,  and  demerit,  with  all  the 
duties  we  owe  ourselves,  as  moral  and  responsible 
agents,  and  as  tending  to  promote  our  intellectual  and 
moral  excellence  and  happiness. — b.  Our  various  duties 
as  members  of  society. — c.  Our  religious  obligations  as 
immortal  beings.  Remorse,  or  the  consciousness  of 
having  neglected  one  or  more  of  the  above  duties  and 
obligations — sometimes  productive  of  disorders  of  mind 
and  body. 

i.  The  influence  of  mental  culture  —  intellectual  and 
moral — when  duly  directed  in  early  life,  upon  the  tem- 
perament and  constitution  —  upon  mental  and  bodily 
health — in  developing  and  in  strengthening  both  the 
mind  and  body. 

ii.  Temperament  and  constitution  remarkably  modify  the 
operation  of  the  affections  of  mind  upon  health.  Illus- 
trations. 

iii.  The  influence  of  mental  and  bodily  occupations — 1st. 
Upon  mind  ;  2d.  Upon  the  body. 

iv.  Ill  effects  of  want  of  occupation — Ennui— Hysteria — 
Hypochondriasis  —  Melancholy  —  Insanity  —  Suicide. 
Effects  of  solitary  confinement, 
v.  Bad  consequences  of  improper  occupations  and  amuse- 
ments, especially  in  females  in  early  life.  Mental  dis- 
sipation — >  its  effects,  particularly  in  impairing,  1st. 
Mental  vigour  ;  2d.  Bodilyhealth. 

vi.  Consequences  of  habitual  amusements,  sensual  indul- 
gences, and  pleasurable  excitements,  on  the  nervous 
system.  These  generate  feelings  calling  for  their  re- 
peated gratification,  and  for  increased  excitement,  until 
nervous  energy  and  vital  power  are  exhausted,  and  un- 
til moral  and  physical  ruin  ensues. 

vii.  Good  effects  of  a  well-regulated  and  cheerful  mind  on 
health— of  agreeable  pursuits,  particularly  those  exer- 
cising both  the  mind  and  the  body.  The  influence  of 
confidence — of  moderation  —  of  contentment — and  of 
agreeable  and  useful  occupations,  in  securing  both  the 
health  and  happiness  of  their  possessors. 
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clinations,  temper,  habits,  moral  dispositw?is  or 
impulses,  without  any  illusion  or  hallucination,  the 
intellectual  faculties  being  more  or  less  weakened 
or  impaired.  This  state  has  been  noticed  by 
Heinroth  and  Guislain,  and  more  fully  by  Dr. 
Mayo,  M.  Esquirol,  and  Dr.  Prichard,  in  their 
recent  works.  Its  earlier  or  slighter  grades, 
however,  have  not  generally  been  viewed  as 
amounting  to  insanity;  and,  indeed,  unless  ei- 
ther the  disordered  manifestations,  which  I 
have  just  enumerated  as  constituting  it,  be  re- 
markably prominent,  or  the  intellectual  facul- 
ties be  much  weakened  or  impaired,  it  cannot 
really  be  considered  as  amounting  to  mental 
derangement.  Dr.  Mayo  has  noticed,  in  his 
Essay  on  the  Relation  of  the  Theory  of  Morals  to 
Insanity,  a  certain  variety  of  it  as  belonging  to 
insanity,  and  given  it  the  name  of  Brutality ; 
but  in  a  more  recent  work  he  remarks,  that 
farther  consideration  has  satisfied  him  that  to 
class  it  as  such  is  loose  and  unphilosophical. 
He  considers  this  as  a  distinct  form  of  mental 
disease,  especially  in  its  fully -developed  or 
strongly-marked  form,  and  to  be  altogether  dis- 
tinct from  the  moral  symptoms  of  insanity  that 
occur  at  an  early  period  of  the  disease,  and  that 
often  afford,  at  that  time,  the  only  clew  to  its 
existence.  By  Brutality — by  the  moral  dispo- 
sition to  which  this  term  may  be  applied — he 
implies  a  destitution  of  principle ;  by  Insanity, 
a  perversion  of  tendencies  and  want  of  self- 
control.  In  the  latter  case,  the  patient  cannot 
hear  the  voice  of  conscience  ;  in  the  former,  he 
has  no  conscience  to  hear. 

70.  The  moral  disorder,  termed  brutality  by 
Dr.  Mayo,  is,  however,  only  one  of  the  modifi- 
cations of  moral  insanity,  comprised  in  the 
more  extended  definition  which  I  have  attempt- 
ed to  assign  to  this  species  of  mental  derange- 
ment, agreeably  with  the  observations  of  Hein- 
roth, Geislain,  and  Prichard,  and  is  one  ari- 
sing chiefly  from  the  unrestrained  indulgence 
of  the  passions  and  appetites  To  it,  however, 
I  shall  more  fully  advert  in  the  sequel.  In  re- 
spect of  moral  insanity,  in  its  more  extended 
signification,  it  is  justly  remarked  by  Dr.  Prich- 
ard, that  there  are  many  persons  living  at  large 
who  are  affected,  more  or  less,  with  this  mod- 
ification of  mental  disorder,  and  yet  are  repu- 
ted to  be  merely  of  a  singular  or  wayward  char- 
acter. An  attentive  observer  will  often  recog- 
nise something  remarkable  in  their  manners 
and  habits  leading  to  doubts  of  their  entire  san- 
ity ;  and  circumstances  often  appear  which 
strengthen  the  suspicion.  An  hereditary  ten- 
dency to  madness  may  have  existed  in  the  fam- 
ily, or  various  members  of  it  have  been  subject 
to  diseases  of  the  brain.  The  individual  him- 
self may  have  been  the  subject  of  an  acute  at- 
tack of  insanity,  or  of  inflammation  of  the  brain, 
in  a  former  period  of  his  life ;  and  from  that 
time,  or  after  having  sustained  some  reverse 
of  fortune,  or  the  loss  of  a  beloved  relative,  his 
temper  and  dispositions  have  undergone  a 
change.  This  alteration  of  character  may  like- 
wise have  followed  some  dangerous  illness  or 
severe  shock  of  constitution,  especially  fever, 
phrenitis,  paralysis,  apoplexy,  or  epilepsy.  In 
some,  the  alteration  in  the  temper,  in  the  pas- 
sions, the  habits,  or  the  disposition,  may  have 
been  gradual  or  imperceptible  ;  in  others,  sud- 
den, or  almost  immediate  upon  its  determining 
cause.     In  either  case,  it  seems  to  have  con- 


sisted chiefly  of  an  exaltation  of  peculiarities 
or  dispositions,  more  or  less  natural  or  habit- 
ual to  the  individual.  In  this  state  a  person 
may  continue  for  years,  following  the  bent  of 
his  perverse  inclinations  ;  always  engaging  in 
new  pursuits,  and  soon  relinquishing  them, 
without  any  sufficient  object  or  inducement  ex- 
cepting caprice.  At  length  the  total  perversion 
of  his  affections  and  dislike,  or  even  enmity  to 
his  dearest  friends,  excites  alarm. 

71.  a.  When  the  head  of  a  family  is  affected 
with  this  ambiguous  modification  of  insanity, 
it  often  becomes  necessary,  to  prevent  ruin  from 
absurd  extravagance  or  wild  projects  and  spec- 
ulations, to  make  some  attempt. at  taking  the 
management  of  his  affairs  out  of  his  own  hands  ; 
but  for  this  the  laws  are  inadequate,  and  the 
endeavour  is  often  unsuccessful.  Persons  la- 
bouring under  this  disorder  are  capable  of  rea- 
soning upon  any  subject  within  the  sphere  of 
their  knowledge,  and  often  display  great  inge- 
nuity in  giving  reasons  for  their  conduct,  or  in 
justifying  their  moral  feelings.  In  these  cases, 
as  well  as  in  others  belonging  to  other  modifi- 
cations of  this  species  of  insanity,  the  feelings 
and  passions  are  more  or  less  excited,  while 
the  controlling  faculties  of  reason  and  judg- 
ment— of  attention  and  comparison — are  equal- 
ly weakened,  errors  in  action  and  conduct  re- 
sulting therefrom. 

72.  Moral  insanity  is  not,  however,  limited 
to  a  preternatural  excitement  of  the  passions 
and  temper,  but  comprises  many  other  disor- 
dered states  of  the  mind.  Indeed,  its  varieties 
are  almost  as  numerous  as  the  modifications  of 
disposition  and  temper.  The  most  frequent 
forms  are  characterized,  either  by  the  kind  of 
excitement  just  noticed,  or  by  melancholy  de- 
jection. Either  of  these  forms  of  moral  disor- 
der may  continue  more  or  less  permanently ; 
but  they  sometimes  alternate  or  supersede  each 
other,  an  opposite  state  of  temper  or  feeling 
arising  without  any  obvious  cause.  The  prev- 
alent character  of  the  affection  is  occasionally 
derived  from  the  natural  disposition  of  the  in- 
dividual ;  but  it  is  often  remarkably  different — 
lively  persons  becoming  dejected ;  and  the 
melancholy  or  taciturn,  lively,  loquacious,  or 
sanguine. 

73.  b.  When  sorrow  or  gloom  is  natural  to  an 
individual,  and  is  not  excessive,  it  does  not 
amount  to  disorder ;  but,  when  it  is  remarka- 
ble and  constant,  without  any  real  cause,  it  be- 
comes a  moral  disease,  although  entirely  de- 
void of  any  illusion  or  hallucination.  Dr.  Prich- 
ard remarks,  that  this  tendency  to  morbid  sor- 
row and  melancholy,  as  it  does  not  destroy  the 
understanding,  is  often  subject  to  control  when 
it  first  arises,  and  probably  receives  a  peculiar 
character  from  the  previous  mental  state  of  the 
individual,  from  his  education,  and  his  religious 
or  irreligious  character.  Persons  of  well-reg- 
ulated minds,  when  thus  affected,  express  grief 
and  distress  at  their  conscious  inaptitude  to  the 
active  duties  of  life  ;  and  often  feel  a  horror  of 
being  driven  to  commit  suicide,  or  some  dread- 
ful crime  to  which  they  feel  various  obscure 
impulses  or  tendencies.  This  idea  haunts 
them,  and  renders  them  fearful  of  being  a  mo- 
ment alone.  It,  however,  generally  subsides, 
and  a  healthy  state  of  mind  returns.  Persons 
of  an  opposite  character  frequently  relapse  into 
a  state  of  tadium  vita,  or  of  morose  disgust ; 
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loathe  their  very  existence,  and  at  length  at- 
tempt to  end  it.  A  state  of  gloom  and  melan- 
choly may,  however,  give  way  to  a  state  of 
morbid  excitement.  -  i 

74.  c.  When  the  moral  disorder  is  one  of  un- 
natural excitement,  the  person  affected  is  full  of 
projects  and  enterprises,  or  is  active  and  bois- 
terous beyond  the  limit  that  belongs  to  a  nat- 
urally lively  disposition.  This  state  of  disor- 
der may  occur  in  persons  whose  temperament 
is  the  reverse  of  either  the  sanguine  or  lively  -, 
and  it  then  becomes  the  more  striking..  It 
usually  displays  itself  in  a  want  of  self-govern- 
ment, in  continual  excitement,  an  unusual  ex- 
pression of  strong  feelings,  in  thoughtless  and 
extravagant  conduct.  A  modest  female  be- 
comes violent  and  abrupt  in  her  manners,  loqua- 
cious, impetuous,  talks  loudly  and  abusively 
of  her  friends  or  relations  before  entire  stran- 
gers ;  or  uses  indecent  expressions,  andbetrays, 
without  reserve,  unbecoming  feelings  and  trains 
of  thought.  Persons  thus  affected  often  become 
drunkards-,  and  a  debauch  is  followed  by  ra- 
ving madness,  requiring  restraint  or  confine- 
ment; which,  with  abstinence,  removes  for  a 
time  the  maniacal  excitement ;  but  as  soon-  as 
restraint  is  withdrawn,  they  resort  to  their  for- 
mer excesses,  although  well  aware  of  the  eon- 
sequences.  This  form  of  the  disease  I  have 
met  with  in  two  instances  in  professional  men. 

T5.  d.  In  examples  of  a  different  description, 
as  Dr.  Prichard  remarks,  the  mental  excite- 
ment constituting  the  disorder  is  connected 
with  religious  feelings,  especially  when  the  pe- 
riod of  excitement  has  been  preceded  by  one 
of  melancholy,  during  which  the  person  affect- 
ed has  laboured  under  depression  and  gloom, 
mixed  with  apprehensions  as  to  his  religious  or 
future  state.  Formerly  possessed  by  a  domi- 
nant sense  of  condemnation  and  abandonment, 
when  all  hope  and  comfort  have  vanished,  and 
nothing  has  mitigated  the  gloom  and  sorrow  of 
the  present,  or  allayed  the  dark  and  fearful  an- 
ticipations of  the  future,  his  feelings  become 
suddenly  changed,  and  he  experiences  a  lively 
joy  in  his  contemplations,  amounting  often  to 
rapture  and  ecstasy.  Such  a  change  is  hailed 
by  the  devout  as  a  happy  transition  from  reli- 
gious destitution  to  divine  acceptance  and  grace. 
But  the  train  of  excitement  is  too  high,  the  ex- 
pressions of  happiness  too  ecstatic  to  be  long 
mistaken  ;  pride  and  haughtiness,  a  violent  or 
boisterous  deportment,  and  selfishness,  are 
soon  betrayed,  with  want  of  natural  affection, 
variability  of  spirits,  and  irregularity  of  mental 
habits  and  of  conduct.  In  these  cases,  there  is 
no  false  sensation  or  perception  inapressed  upon 
the  understanding ;  no  illusion  or  belief  of  a 
particular  sentence  of  condemnation,  or  mes- 
sage of  acceptance,  specifically  revealed.  If 
this  existed,  the  case  would  be  one  in  which  the 
moral  disorder  is  only  the  consequence  of  a 
false  perception  or  delusion,  and  consequently 
one  which  belongs  to  another  species  of  men- 
tal disease. 

76.  e.  Particular  eases  are  marked,  as  noticed 
by  Pinel,  Esquirol,  Holland,  and  Prichard, 
by  the  prevalence  of  certain  passions  and  mental 
habits,  displayed  under  modifications  of  which 
the  human  mind,  in  a  sane  state,  seems  hardly 
to  be  susceptible.  Among  these  is  an  unusual 
prevalence  of  angry  and  malicious  feelings, 
i  arising  without  provocation  or  ordinary  excite- 


ment, constituting  what  Pinel  designates  "  Ma- 
nie  sans  HeUre."  There  are  many  instances, 
observes  Dr.  Prichard,  in  which  the  whole  dis- 
eased manifestation  has  consisted  in  a  liability 
to  violent  fits  of  anger  without  cause,  and  lead- 
ing to  danger,  or  actual  commission  of  serious 
injury  to  surrounding  persons.  The  character- 
istic feature  of  this  malady  is  extreme  irasci- 
bility, depending  on  a  physical  morbid  cause. 
There  are  other  instances  in  which  malignity 
has  a  deeper  dye.  The  individual  is  continual- 
ly indulging  enmity  and  plotting  mischief,  and 
even  murder,  against  some  object  of  his  malice. 
When  this  is  connected  with  the  false  belief  of 
some  personal  injury  actually  sustained,  the 
case  does  not  fall  under  the  head  of  moral  in- 
sanity. It  involves  hallucination  or  erroneous 
conviction  of  the  understanding;  but  when  the 
morbid  phenomena  include  merely  the  expres- 
sions of  intense  malevolence  without  provoca- 
tion, actual  or  supposed,  the  case  is  strictly  one 
of  moral  insanity. 

77.  /.  In  some  instances,  the  impulses  and 
propensities  to  which  the  patient  is  subject,  or 
which  he  has  indulged,  are  so  exalted  or  disor- 
dered as  to  constitute  the  sole  manifestations 
of  insanity,  as  ably  insisted  upon  by  Reil,  Hofp- 
bauer,  and  Prichard.  A  sudden  impulse  to 
commit  an  atrocious  act  may  arise  in  the  mind 
of  a  person  otherwise  apparently  sane,  and  in 
possession  of  his  intellectual  faculties,  and  be 
resisted  by  reason  and  self-control,  on  each  of 
many  occasions  of  its  successive  occurrence. 
At  last  the  patient  either  may  doubt  his  own 
powers  of  control,  solicit  the  interference  of 
his  friends,  and  submit  himself  to  restraint ; 
or  he  may,  at  last,  be  unable  to  resist  the  im- 
pulse. In  other  eases,  crimes  have  been  per- 
petrated without  any  fixed  object  or  motive, 
and  the  punishment  of  the  law  has  overtaken 
the  victim  of  disease.  Insane  persons  may  dis- 
play their  states  of  mental  disorder  by  a  pro- 
pensity to  commit-  every  species  of  mischief,  al- 
though devoid  of  any  feeling  of  malevolence.  A 
propensity  to  theft  is  frequently  a  feature,  and 
often  the  characteristic  one,  of  moral  insanity. 
In  some,  it  may  be  nothing  more  than  eccen- 
tricity of  character,  as  Dr.  Prichard  supposes, 
but  it  is  more  commonly  associated  with  other 
manifestations  of  mental  disorder,  when  actual- 
ly amounting  to  moral  insanity,  and  it  is  to  be 
viewed  in  connexion  with  the  individual's  po- 
sition in  society,  with  his  previous  habits  and 
character,  and  with  the  existence  or  non-exist- 
ence of  mental  derangement  in  any  member  of 
his  family. 

78.  g.  Moral  Insanity — the  Manie  raisonnante 
of  PiNEL-r-the  Monomanie  raisonnante  of  Esqui- 
rol— is  often  manifested,  especially,  by  the 
singular,  absurd,  and  exceptionable  nature  of 
the  actions,  intentions,  and  propositions  of 
those  affected  by  it.  Persons  thus  disordered 
are  turbulent,  unsociable,  and  engaged  con- 
stantly in  affairs  which  are  blameable,  ridicu- 
lous, and  contrary  to  their  former  habits,  to 
their  real  interests,  and  to  the  interests  of  their 
families.  Their  moral  character  is  altogether 
perverted,  and  they  become  dangerous  chiefly 
to  themselves  and  to  those  depending  upon 
them,  owing  rather  to  the  consequences,  than 
to  the  nature  of  the  actions  which  they  com-, 
mit.  Although  engaged  or  entering  upon  what 
compromises  their  interests  and  character,  or 
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abandoning  the  objects  of  their  affection,  or 
quitting  their  families  or  affairs,  they  argue 
strongly  in  support  of  their  conduct.  While 
there  is  a  change  or  total  perversion  of  the 
habits  and  affections,  there  is  also  sufficient 
power  of  intellect  to  attempt  a  justification  of 
the  sentiments  and  actions  they  have  espoused. 

79.  h.  Moral  insanity  has  been  viewed  by 
M.  Esquirol  as  presenting  either  an  acute  or  a 
chronic  course  ;  and  he  believes  that  it  may  be 
divided  into  three  stages :  in  the  first,  the  char- 
acter and  habits  are  changed ;  in  the  second, 
the  affections  are  perverted  ;  and,  in  the  third, 
maniacal  excitement,  or  violence  of  the  tem- 
per or  passions,  with  degradation  of  the  facul- 
ties, more  or  less  rapidly  ensue.  It  may  as- 
sume a  remittent  or  intermittent  course  ;  and 
after  recovery  from  it,  relapses  are  very  fre- 
quent. If  uncontrolled,  it  often  passes  into,  or 
bcomes  complicated  with  one  or  other,  or  even 
with  more  than  one,  of  the  other  forms  of  in- 
sanity about  to  be  distinguished,  and  even  also 
with  palsy. 

80.  i.  The  variety  of  insanity  termed  Senile 
Insanity  by  Dr.  Burrows,  as  occurring  in  old 
age,  often  assumes  the  form  of  moral  insanity, 
but  more  frequently  that  of  general  imbecility. 
In  the  former  case,  it  consists  in  a  morbid  ex- 
citement of  the  passions,  and  a  remarkable  per- 
version of  the  temper  and  propensities — in  a 
change  in  the  whole  moral  character,  without 
any  hallucination  or  false  perception,  the  exist- 
ence of  which  would  constitute  it  a  different 
species  of  mental  disorder. 

81.  A  variety  of  instances,  as  Dr.  Prichard 
observes,  is  mentioned  by  writers,  in  which  the 
unusual  intensity  of  particular  passions  or  emo- 
tions has  been  thought  to  constitute  mental 
disease,  and  compound  epithets  have  been  ap- 
plied to  these  states  of  the  mind  and  its  affec- 
tions. Nostalgia  and  erotomania  have  been  con- 
sidered as  disorders  of  sentiment ;  satyriasis 
and  nymphomania,  of  the  physical  feelings. 
The  excessive  intensity  of  any  passion  is  dis- 
order in  a  moral  sense.  It  may  depend,  phys- 
ically, upon  certain  states  of  the  constitution  ; 
but  this  does  not  so  clearly  constitute  madness 
as  the  irregular  and  perverted  manifestation 
of  desires  and  aversions.  This  form  of  insan- 
ity has  undoubtedly  been  the  source  of  moral 
phenomena  of  an  anomalous  and  unusual  kind, 
and  of  certain  perversions  of  natural  inclina- 
tion, which  excite  the  greatest  disgust  and  ab- 
horrence. Besides  these,  however,  there  are 
others,  to  which  I  may  also  more  particularly 
advert,  and  which  are  noticed  by  M.  Esquirol 
as  constituting  forms  of  monomania,  under  the 
designation  of  Monomanie  d'lvresse,  of  M .  incen- 
diaire,  and  of  M.  homicide.  There  may  be 
doubts  of  the  propriety  of  considering  these,  or 
even  erotomania,  as  forms  of  insanity.  But  it 
is  difficult,  in  respect  of  the  mental  manifesta- 
tions, as  well  as  of  the  bodily  functions,  to 
draw  the  line  of  demarcation  between  health 
and  disorder ;  and  there  can  be  no  doubt  that 
the  excessive  excitement  of  any  particular  pas- 
sion, sentiment,  or  emotion,  or  the  undue  pre- 
dominance of  it  for  an  unusually  long  period,  or 
the  uncontrollable  impulse  or  desire  to  appease 
or  to  gratify  any  appetite,  amounts  to  moral 
disorder,  which  becomes  the  more  manifest  and 
indisputable,  as  it  is  the  more  freely  indulged. 
As  long  as  reason  restrains  the  appetites,  pas- 


sions, and  emotions  within  the  conventional 
limits  prescribed  in  society,  and  is  competent 
to  the  decided  exercise  of  this  sway,  moral  dis- 
order cannot  be  said  to  exist ;  but  when  it  loses 
this  salutary  influence,  and  in  proportion  as  it 
is  incompetent  to  exert  such  influence,  either 
from  the  violence  of  passion,  or  the  weakness 
of  the  understanding,  the  mental  disorder  is 
the  more  evident. 

82.  a.  Erotomania — Monomanie  erotique  of  Es- 
quirol— is  characterized  by  an  excessive  love  of 
some  object,  real  or  imaginary. — It  is  a  mental 
affection  in  which  amorous  ideas  are  as  fixed 
and  dominant,  as  religious  ideas  are  in  reli- 
gious monomania  or  melancholia.  Erotomania 
is  very  different  from  satyriasis  and  nympho- 
mania. In  the  latter,  the  mischief  is  in  the  re- 
productive organs ;  in  the  former,  it  is  in  the 
mind.  The  one  is  a  physical,  the  other  a  mor- 
al disorder.  Erotomania  is  the  result  of  an  ex- 
cited imagination,  unrestrained  by  the  powers 
of  the  understanding  ;  satyriasis  and  nympho- 
mania proceed  from  the  local  irritation  of  the 
sexual  organs,  reacting  upon  the  brain,  and  ex- 
citing the  passions  beyond  the  restraints  of  rea- 
son. In  the  former,  there  is  neither  indecency 
nor  the  want  of  chastity  ;  in  the  latter,  there  is 
unrestrained  expressions  of  sexual  desire  and 
excitement.  The  one  is  commonly  caused  by 
ungratified  or  disappointed  affection  excited  in 
a  virtuous  mind  ;  the  other,  by  inordinate  irri- 
tation or  indulgence  of  the  sexual  passion. 

83.  In  erotomania,  the  eyes  are  bright,  the 
manner  and  expressions  tender  and  passionate, 
and  the  actions  free,  without  passing  the  lim- 
its of  decency.  Self  and  selfish  interests  are 
all  forgotten  in  the  devotion  paid,  often  in  se- 
cret, to  the  objects  of  the  mind's  adoration.  A 
state  of  ecstasy  often  occurs  in  the  contempla- 
tion of  the  perfections  which  the  imagination 
attaches  to  the  subject  of  its  admiration.  The 
bodily  functions  languish  during  this  state  of 
moral  disorder  :  the  countenance  becomes  pale 
and  depressed  ;  the  features  shrunk  ;  the  body 
emaciated  ;  the  temper  inquiet  and  irritable  ; 
and  the  mind  agitated  and  despairing.  The 
ideas  continually  revert  to  the  loved  and  de- 
sired object ;  and  opposition,  or  endeavours  to 
turn  them  in  a  different  direction,  only  render 
them  more  concentrated  and  determined  in 
their  devotion.  At  last,  parents  and  fortune 
are  abandoned,  social  ties  broken  asunder,  and 
the  most  painful  difficulties  are  encountered  in 
order  to  obtain  the  object  of  admiration. 

84.  In  some  cases,  the  attempts  made  by  the 
patient  to  conceal  and  to  overcome  this  affec- 
tion occasion  a  state  of  irritative  fever,  with 
sadness,  depression,  loss  of  appetite;  emacia- 
tion, &c,  which  has  not  inappropriately  been 
termed  by  Lorry  Erotic  Fever,  and  which,  af- 
ter continuing  an  indeterminate  period,  may 
even  terminate  fatally.  When  a  young  person 
becomes  sad,  absent  in  mind,  pale  and  emacia- 
ted, sighs  frequently,  sheds  tears  without  any 
obvious  reason,  is  incapable  of  mental  or  bodi- 
ly exertion,  scarcely  speaks  to  any  one,  loses 
appetite,  &c,  it  is  sufficiently  evident  that  the 
mind  is  inordinately  possessed  by  some  desired 
object.  If  a  strong  effort  be  not  made  to  dis- 
possess it  of  the  predominant  sentiment,  or  if 
the  object  of  desire  be  not  obtained,  the  sym- 
toms  become  still  more  distressing.  The  cor- 
poreal functions  languish,  the  eyes  sink,  the 
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pulse  becomes  weak  and  irregular,  and  the 
nights  disturbed  and  sleepless.  At  last  a  form 
of  slow  hectic  is  produced  ;  and  the  weaker  or- 
gans, especially  the  lungs  and  heart,  are  the 
seat  of  slowly-produced  disease ;  the  whole 
frame  is  blighted,  and  the  patient  sinks  from 
the  injurious  influence  of  the  mental  affection 
on  the  vital  organs. 

85.  This  form  of  moral  disorder  may  increase, 
and  affect  the  intellects  in  a  much  more  serious 
manner,  until  general  insanity  or  mania  is  de- 
veloped ;  and,  with  the  progress  of  time,  it  may 
at  last  terminate  in  dementia  or  incoherent  in- 
sanity. In  each  of  these,  the  primary  charac- 
ter of  the  disorder,  or  the  original  moral  affec- 
tion, will  still  continue  to  be  manifested  by  the 
frequent  suggestion  of  the  same  train  of  ideas, 
or  recurrence  to  the  object  of  devotion. 

86.  /3.  The  irresistible  -propensity  to  intoxication 
— Monomanie  d'lvresse  ofM.  Esquirol — may  be 
viewed  as  actually  constituting  a  variety  of 
moral  insanity,  and,  indeed,  has  been  thus  con- 
sidered by  the  able  and  experienced  writer  just 
named.  There  can  be  no  doubt  of  early  ad- 
vances of  partial  as  well  as  of  general  insanity 
being  sometimes  indicated  by  an  irresistible 
impulse  to  indulge  in  intoxicating  liquors.  And 
this  impulse  may  be  connected  with  a  physical 
or  corporeal  feeling,  rendering  it  still  more  ir- 
resistible, especially  to  persons  of  weak  char- 
acter. In  many  cases,  indeed,  the  insanity  is 
not  so  much  caused  by  the  intoxication,  to 
which  it  is  so  frequently  imputed,  as  the  im- 
pulse to  indulge  it  is  a  symptom  of  the  incip- 
ient mental  disorder.  This  is  especially  the 
case  when  a  person,  previously  temperate,  sud- 
denly addicts  himself  to  the  use  of  intoxica- 
ting liquors,  and  particularly  of  ardent  spirits. 
Sometimes,  at  the  commencement  of  insanity, 
the  state  of  the  stomach,  and  even  of  the  whole 
vital  organs,  is  such  as  to  be  attended  by  an 
irresistible  craving  for  stimulating  fluids — by  a 
kind  of  pica.  This  craving  and  the  mental  im- 
pulse accompanying  it  are  generally  suddenly 
developed  ;  and  occasionally,  after  having  been 
appeased  and  gratified,  they  do  not  again  re- 
turn until  after  some  time.  Moreover,  at  this 
period  of  the  mental  disorder,  the  moral  pow- 
ers are  weakened,  and  the  mind  altogether  en- 
feebled and  incapable  of  sufficiently  resisting 
the  morbid  impulse,  which  is  usually  also  at- 
tended by  ennui,  irritability,  painful  sense  of 
sinking  at  the  epigastrium,  and  restlessness. 
The  desire  to  appease  this  instinctive  craving 
is,  at  last,  imperative.  When  gratified,  the  pa- 
tient becomes  violent,  maniacal,  and  danger- 
ous to  himself  and  to  those  around  him.  He 
continues  to  swallow  the  intoxicating  fluids  as 
long  as  he  can  procure  them,  of  as  long  as  he 
has  the  power  of  doing  so,  until  the  paroxysm 
terminates.  As  the  patient  becomes  sober,  the 
maniacal  turbulence  often  subsides,  but  it  fre- 
quently continues  for  some  time  afterward, 
often  for  many  days,  with  signs  of  more  or  less 
vascular  excitement  of  the  brain  and  its  mem- 
branes ;  and,  in  many  cases,  when  he  can  re- 
vert to  the  means  of  intoxication  as  he  becomes 
partially  sober,  the  insane  violence  is  very  con- 
siderably prolonged.  At  last  the  paroxysm  ter- 
minates, and  the  craving  for  exciting  liquors  is 
no  longer  felt.  Instances  have  even  occurred 
of  these  liquors  being  afterward  loathed,  until 
another  paroxysm  took  place.     M.  Esquirol 


met  with  a  case  of  mania  consequent  upon  in- 
toxication, which  was  followed  by  a  distaste  of 
all  fermented  and  distilled  liquors  for  ten  years 
afterward.  Some  persons,  unable  to  withstand 
the  impulse  to  intoxication  occasioning  fits  of 
insanity,  have  solicited  the  restraint  of  friends  ; 
and  others  have  committed  suicide  when  they 
found  themselves  unable  to  resist  the  morbid 
impulse. 

87.  This  state  of  moral  disorder,  while  it  gives 
rise  to  fits  of  maniacal  excitement,  often  also 
occasions  more  permanent  mania,  and  even 
dementia.  The  maniacal  paroxysms,  when 
thus  excited  in  females,  are  frequently  associ- 
ated with  hysterical  symptoms  ;  and  when  ma- 
nia or  dementia  is  consequent  upon  it,  palsy  is 
not  an  infrequent  complication. 

88.  y.  Incendiarism  is  sometimes  an  act  of  par- 
tialinsanity — Monomanie  incendiaire  of  Esquirol 
— Pyromanie  of  Marc.  {Ann.  &  Hygiene,  t.  x. 
Paris,  1833). — It  is,  however,  more  generally 
one  only  of  the  modes  in  which  an  evil  or  mis- 
chievous propensity  manifests  itself,  when  ex- 
cited by  envy,  jealousy,  or  revenge,  in  the 
minds  of  persons  unrestrained  by  reason  and 
by  the  laws.  Yet  instances  are  recorded  by 
Henke,  Esquirol,  Marc,  and  others,  of  persons 
being  impelled  to  the  commission  of  this  act  by 
an  irresistible  impulse,  which  their  will  was  in- 
capable of  overcoming.  Most  of  these  cases 
have  occurred  in  girls  and  young  women,  who 
were  either  pregnant,  or  disordered  in  the  ute- 
rine functions.  Several  of  them  presented 
signs  of  increased  determination  of  blood  to 
the  brain  ;  and  some  manifested  other  signs  of 
insanity,  either  with  or  without  illusions  or 
false  perceptions.  M.  Esquirol  concludes,  from 
the  history  of  cases  of  this  kind,  observed  in 
France  and  Germany,  1st.  That  mental  aliena- 
tion, whatever  may  be  the  character  of  the  de- 
lirium, determines  some  insane  persons  to  com- 
mit incendiarism ;  and,  2dly.  That  there  is  a 
variety  of  monomania  without  delirium  (with- 
out hallucination)  characterized  by  an  instinct- 
ive impression — an  uncontrollable  impulse — to 
commit  this  crime. 

89.  6.  Homicidal  Insanity — Monomanie  homi- 
cide, Esquirol — Fureur  maniaque,  Fodere — 
Manie  sans  Dilire,  Pinel. — Murder,  or  attempts 
to  murder,  are  made  by  insane  persons,  1st. 
When  impelled  by  an  involuntary  impulse,  or 
instinctive  desire,  which  they  are  unable  to  re- 
sist ;  2dly.  When  actuated  by  motives  on  which 
they  are  capable  of  reasoning,  and  while  con- 
scious of  the  evil  they  have  committed  ;  3dly. 
When  influenced  by  illusions,  hallucinations,  or 
false  perceptions  ;  4thly.  When  excited  by  pas- 
sion or  opposition ;  5thly.  When  they  believe 
that  they  are  opposing  an  enemy,  against  whom 
they  should  defend  themselves ;  and,  6thly. 
When  the  intelligence  is  so  prostrate  as  to  be 
incapable  of  distinguishing  right  and  wrong,  and 
when  they  act  from  imitation.  It  is  respecting 
the  first  and  second  of  these  —  the  former  es- 
pecially— that  I  now  proceed  to  offer  a  few  re- 
marks. 

90.  Persons  who  appear  to  enjoy  reason,  but 
whose  active  moral  powers — whose  affective 
functions  of  mind,  in  the  language  of  French 
pathologists — are  disordered,  must,  conforma- 
bly with  what  I  have  advanced,  be  viewed  as 
insane.  These  persons  perceive,  compare,  rea- 
son, and  judge  correctly  of  matters,  but  they 
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are  influenced  by  the  least  cause,  or  even  with- 
out any  object,  to  acts  of  violence.  They  are 
irresistibly  or  instinctively  impelled,  with  a 
full  consciousness  of  their  state,  to  commit  the 
crime  they  most  hate.  They  deplore  their  sit- 
uation, and  give  warning  to  guard  against  their 
fury,  or  to  deprive  them  of  the  power  of  com- 
mitting the  dreaded  act. 

91.  But  the  question  has  been  long  since  and 
often  proposed,  Is  there  really  a  form  of  insan- 
ity in  which  a  person  may  enjoy  reason  unim- 
paired, and  yet  commit  the  greatest  of  crimes  \ 
M.  Esquirol  formerly  answered  this  in  the  neg- 
ative ;  and  stated,  that  of  the  partially  insane, 
who  appear  to  enjoy  their  reason,  and  to  de- 
plore the  determinations  by  which  they  are  so 
strongly  impelled,  all  admit  that  they  have  felt 
something  internally  or  mentally  at  this  time, 
of  which  they  could  give  no  clear  account  ■ 
that  their  brains  were  embarrassed  ;  that  they 
experienced  more  or  less  difficulty — often  an 
inexpressible  difficulty — in  the  exercise  of  their 
judgment  ;  and  that  this  was  preceded  by  phys- 
ical symptoms  which  they  perfectly  recollected. 
One  felt  a  burning  heat  or  a  pulsation  in  the 
head  ;  another,  a  lacerating,  or  a  sharp,  or  acute 
sensation  rising  from  the  abdomen  to  the  inte- 
rior of  the  cranium  ;  a  third,  a  momentary  illu- 
sion or  hallucination  ;  or  a  fourth  was  betrayed 
by  an  erroneous  process  of  reasoning.  One 
person  suddenly  becomes  red  in  the  face,  im- 
agines he  hears  a  voice  addressing  hiin,  and 
acts  according  to  the  injunction  he  believes 
imposed  on  him,  or  to  the  call  addressed  to 
him.  A  husband  is  persuaded  that  his  wife  is 
unfaithful  to  him;  and,  although  every  circum- 
stance is  considered  by  him,  and  found  to  mil- 
itate against  the  truth  of  the  persuasion,  yet, 
in  a  moment  when  the  jealous  feeling  gains  the 
ascendency,  an  act  of  murder  is  committed. 
The  mother  of  a  family  believes  that  her  situa- 
tion is  distressing,  and  that  her  children  will  be 
reduced  to  mendicity.  In  a  fit  of  despair  she 
forms  the  resolution  of  destroying  them,  in  or- 
der to  preserve  them  from  a  calamity  which  she 
considers  greater  than  death ;  but  in  the  mo- 
ment of  her  attempting  it,  maternal  tenderness, 
speaking  louder  than  despair,  exclaims,  "  Pro- 
tect my  children  from  me  !" 

92.  All  these  instances  may  be  referred  to  a 
momentary  delusion  or  hallucination,  under  the 
influence  of  which  crimes  or  insane  actions 
may  be  committed,  after  which  a  lucid  period 
occurs.  But  there  are  other  instances  which 
cannot  be  thus  explained,  and  which  do  not  al- 
together warrant  the  conclusion  at  which  M. 
Esquirol  arrived  in  his  earlier  work  ;  and  of 
this  he  is  aware  in  his  more  recent  production, 
for  he  there  admits  that,  although  partially  in- 
sane persons  are  often  betrayed  by  their  delir- 
ium or  their  hallucinations  into  the  commission 
of  homicide,  yet  there  are  others  who  commit 
the  crime  from  an  instinctive  or  irresistible  im- 
pulse. In  the  former  class  of  insane  homicides, 
the  understanding  is  disordered,  under  the  in- 
fluence of  false  perception,  or  of  a  delusion 
momentarily  entertained,  and  the  insane  per- 
son acts  under  an  error  of  judgment  ;  but,  in 
the  latter  class,  reasoning  and  judgment  are  al- 
together suspended,  and  the  insane  impulse  im- 
pels and  directs  the  will,  without  any  effort  of 
the  understanding  or  of  the  moral  powers  to 
prevent  the  act.     An  individual  thus  affected 


acts  uninfluenced  by  delirium,  or  delusion,  or 
emotion,  or  passion,  and  almost  without  con- 
sciousness, impelled  by  an  instantaneous,  blind 
impulse,  independent  of  the  will,  and  before 
which  reason  and  judgment  are  for  a  moment 
entirely  prostrate.  This  constitutes  the  parox- 
ysm of  monomania  without  delirium  of  the 
French  writers.  Of  this  affection  I  have  met 
with  three  instances.  In  two  of  these,  howev- 
er, there  was  more  or  less  disorder  of  the  di- 
gestive organs  ;  and  in  the  third,  a  female,  the 
catamenia  were  disordered  ;  but  there  was  no 
other  indication  besides  this  of  mental  aliena- 
tion. This  subject  is  most  important,  and  is, 
moreover,  very  intimately  related  to  suicide,  in- 
asmuch as  the  morbid  impulse  to  destroy  one's 
self  is  similarly  manifested,  as  will  be  shown 
in  the  sequel,  and  much  more  frequently  than 
the  impulse  to  destroy  another.  Yet  has  it 
been  nearly  overlooked  by  most  writers,  and 
especially  by  those  of  this  country,  notwith- 
standing the  growing  increase  of  both  crimes, 
and  the  evidence  furnished,  by  a  careful  inqui- 
ry into  their  remote  causes,  of  a  progressive 
increase  of  them  being  likely  to  result.  Hom- 
icidal monomania  most  frequently  occurs  in 
persons  of  a  sombre,  melancholic,  or  capricious 
disposition  ;  but  it  is  also  met  with  in  those 
who  are  remarkable  for  the  amiability  of  their 
tempers  and  manners.  The  state  of  the  atmo- 
sphere, disorder  of  the  digestive  and  excreting 
organs,  excitement  of  the  nervous  system,  a 
vicious  education,  the  reading  improper  books, 
and  accounts  of  crimes,  suicides,  &c,  unsound 
and  exalted  religious  sentiments,  the  influence 
of  imitation,  chagrin  and  disappointment,  want, 
&c,  are  chiefly  concerned  in  developing  this 
moral  distemper.  A  very  few  instances  from 
among  many  will  illustrate  this  state. 

93.  The  mother  of  four  children  was  sudden- 
ly seized  with  the  desire  of  killing  them,  and 
flew  from  her  house  as  the  only  way  of  pre- 
venting the  commission  of  the  act.  A  maid, 
on  each  occasion  of  her  dressing  the  infant 
committed  to  her  care,  was  seized  with  an  un- 
controllable desire  to  murder  it.  A  man  ex- 
perienced repeated  impulses  to  murder  his 
wife,  to  whom  he  was  warmly  attached,  and 
was  prevented  on  one  occasion  from  attempting 
it  by  an  accidental  occurrence.  He  applied  to 
the  author  for  advice,  and  to  be  placed  under 
restraint.  He  was  at  that  time  apparently 
well,  and  capable  of  pursuing  his  usual  avoca- 
tions. A  person,  after  reading  the  horrible  de- 
tails of  a  murder,  which  was  circumstantially 
narrated  by  the  daily  and  weekly  caterers  to 
the  most  depraved  passions  of  the  multitude, 
was  suddenly  seized  with  an  impulse  to  kill 
his  wife.  It  has  been  observed  in  France,  in 
Germany,  and  in  England,  that  the  publicity 
given  to  the  particulars  connected  with  a  mur- 
der has  been  followed,  within  a  few  days,  by 
several  attempts  to  commit  this  crime. 

94.  Although  various  moral  causes  combine, 
in  some  cases,  to  predispose  the  mind  to  be  in- 
fluenced by  the  insane  impulse  to  perpetrate 
this  and  other  crimes,  yet  it  will  be  found,  in 
most,  if  not  in  all  instances,  that  the  person 
thus  morally  affected  is  also  physically  disor- 
dered, if  the  examination  be  made  with  suffi- 
cient care,  and  with  the  requisite  knowledge  of 
the  several  manifestations  of  gradual  and  in- 
sidious disease  of  the  brain  and  of  the  abdom- 
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irial  organs.  A  most  attentive  examination  of 
the  various  functions  of  the  brain  and  of  the 
senses  connected  with  it — of  the  temperature 
and  circulation  of  the  head — of  the  functions 
of  those  viscera  which  most  readily  sympa- 
thize with  the  brain,  and  Which  so  powerfully 
influence  both  its  actions  and  its  circulation, 
and  even  of  the  appearances  of  the  tongue,  and 
of  the  several  excretions,  will  generally  dis- 
close more  or  less  disorder  in  one  or  more  of 
these  quarters,  and  prove,  that  although  there 
may  not  be  very  obvious  disease,  there  is  lurk- 
ing mischief,  either  primarily  or  consecutively, 
but  always  most  seriously  affecting  the  brain. 
In  the  slighter  and  more  incipient  states  of  mor- 
bid action  in  this  organ,  the  general  and  local 
sensibility  and  the  circulation  often  betray  lit- 
tle or  no  disturbance,  and,  indeed,  the  whole 
amount  of  physical  disorder  may  be  so  small  as 
to  escape  the  detection  of  all,  excepting  the 
closest  observer,  who,  from  experience,  will 
look  for  it  and  detect  it  more  readily  in  the 
sympathies  and  in  the  symptomatic  affections 
of  remote  parts  than  in  disorders  of  more  close- 
ly related  organs.  It  is  reasonable  to  infer, 
that  when  capillary  action  in  the  brain  is  slight- 
ly but  very  generally  disordered,  and  especial- 
ly when  this  disorder  commences  gradually, 
and  almost  imperceptibly,  and  proceeds  slowly 
and  insidiously,  those  manifestations  of  mind 
which  are  of  the  highest  order  in  the  scale  of 
mental  development  will  be  the  earliest  and 
moat  seriously  deranged  ;  and  that,  as  the 
physical  disorder  proceeds  or  extends,  the  oth- 
er orders  of  mental  operation— the  intellectual 
and  the  instinctive  (see  Classification  at  §  66) 
— will  become  successively  implicated,  until 
the  various  phases  of  moral  and  intellectual  in- 
sanity are  passed  through,  and  instinctive  in- 
sanity or  fatuity  is  ultimately  reached.* 

95.  B.  Partial  Disorder  op  the  Under- 
standing— Amcnomania  of  Rush— Monomania 
of  Esquirol — is  characterized  by  false  percep- 
tions, illusio?is,  or  erroneous  convictions  referring 
to  one  or  afew  subjects  merely,  or  involving  chief- 
ly a  single  train  of  ideas,  and  so  impressing  the 
mind  as  to  partially  disorder  the  judgment..  Par- 
tial insanity  of  the  understanding  may  exist, 
1st.  In  a  more  or  less  simple  form  ;  or,  2dly.  As- 
sociated, or  complicated  with  moral  insanity.  In- 
deed, most  of  the  instances  in  which  crimes 
are  committed  in  the  insane  state  present  this 
latter  form.  Even  the  more  simple  states  of 
monomania  of  the  understanding  may  be  said 
to  be  insanity  with  reference  to  a  small  num- 
ber of  subjects,  rather  than  to  one  subject  only, 
since  the  number  of  persons  who  are  insane 
upon  a  single  subject  merely  is  comparatively 
few.  Most  of  the  cases  usually  denominated 
monomaniacal  are  those  which  present  some 
predominant  idea  or  hallucination,  amid  other 
indications  of  mental  weakness  or  disorder,  as 
I  have  already  contended  (^  68).- 

96.  This  species  of  insanity  was  distinguish- 
ed by  the  term  melancholia,  from  the  age  of 
Hippocrates,  till  M.  Esquirol  imposed  upon  it 
the  name  of  monomania.  As  the  former  ex- 
pression suggested  the  idea  that  partial  de- 
rangement of  the  understanding  is  essentially 


*  (.Some  writers  tell  us  that  lying  is  also  one  form  of  par- 
tial moral  mania,  as  well  as  cleptomania,  or  a  propensity  to 
steal.  On  this  subject,  see  Am.  ed.  of  Guy's  Principles 
of  Forensic  Medicine,  p,  309,] 


connected  with  sadness  and  despondency,  and 
as  this  is  not  the  case,  the  latter  term  is  much 
less  exceptionable,  although  not  always  strictly 
applicable,  for  the  reason  just  assigned.  The 
expression,  therefore,  which  I  have  made  use 
of  at  the  commencement  of  this  section  is  more 
applicable  to  the  different  states  of  this  spe- 
cies of  derangement  than  any  single  word  that 
can  be  employed.  Although  the  illusions  which 
possess  the  minds  of  persons  partially  insane 
are  as  varied  as  the  operations  of  the  intel- 
lect, yet  they  very  frequently  are  productive  of 
either  happiness  or  distress  to  the  patient. 
Hence  they  admit  of  being  divided  into  those 
which  are  pleasurable  or  exciting,  and  those 
which  are  gloomy  or  depressing :  a  division, 
indeed,  which  has  been  adopted  by  Rush  and 
Esquirol.  Still  there  are  some  predominant 
ideas  which  do  not  necessarily  produce  either 
happiness  or  misery,  but  which  may  be  con- 
tingently associated  with  either,  or  with  each 
alternately.  Indeed,  many  persons  become  in- 
sane upon  some  metaphysical  or  abstract  sub- 
ject, on  which  they  talk  absurdly,  but  without 
any  disposition  to  grief  or  to  elevation  of  mind. 
It  should  also  be  remarked,  that  M.  Esquirol 
has  comprised  under  monomania  those  states 
of  moral  disorder  already  noticed,  and  which 
have  been  excluded  by  Dr.  Prichard,  under 
the  belief  that  they  are  unconnected  with  any 
illusion  or  hallucination.  But,  as  I  have  al- 
ready contended,  the  judgment  is  more  or  less 
impaired  in  these  states  of  moral  disorder,  al- 
though not  to  such  an  extent  or  in  such  a' way 
as  to  give  rise  to  a  precise  morbid  perception, 
or  perversion  of  the  understanding,  and  self- 
control  is  remarkably  weakened. 

97.  The  forms  of  partial  insanity  of%the  un- 
derstanding have  been  distributed  into  many 
orders  or  kinds.  The  subdivisions  would  be 
endless  if  it  extended  to  as  many  different 
kinds  as  there  are  modes  or  varieties  of  hallu- 
cination ;  at  most,  a  division  can  be  founded 
upon  the  prevailing  passions  or  emotions,  which 
give  origin,  and  impart  their  peculiar  character 
to  the  disorder ;  but  even  this  would  be  too 
extended.  It  might,  therefore,  be  sufficient  to 
arrange  them  into,  1st.  Those  characterized 
by  exaltation  or  excitement ;  and,  2dly,  Those 
evincing  more  or  less  depression.  This  ar- 
rangement, however,  would  exclude  more  than 
one  of  the  varieties  of  mental  disorder  which 
fall  under  the  present  head,  or  of  those  hallu- 
cinations which  are  not  necessarily  connected 
with  either  exaltation  or  despondency,  and 
which  yet  may  be  attended  by  either.  It  will 
be  preferable,  therefore,  after  having  taken  a 
general  view  of  this  species  of  insanity,  to  no- 
tice more  particularly  the  chief  forms  which  it 
most  frequently  assumes. 

98.  a.  General  View  of  Partial  Insanity. 
— The  remark  already  made  (§  68)  as  to  moral 
insanity  is  also  applicable,  and  even  more  so, 
to  partial  disorder  of  the  understanding ;  and 
this  is,  that  the  mind  is  not  perfectly  sound  on 
subjects  unconnected  with  the  particular  im- 
pression by  which  it  is  possessed  and  more 
prominently  disordered.  There  are  certainly 
cases  in  which  the  understanding  seems  quite 
rational  on  all  topics  excepting  those  connected 
with  its  illusion  or  hallucination  ;  but,  even  jn 
these,  it  will  be  found,  on  closer  observation, 
more  or  less  weakened  or  impaired,  owing  to 
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deficient  powers  of  attention  and  comparison. 
The  individual  affected  is  certainly,  in  ordinary 
circumstances,  calm  and  devoid  of  those  signs 
of  perturbation  and  constant  excitement  char- 
acterizing mania,  or  raving  madness.  But  it 
will  be  found  that  his  habits  and  disposition 
have  been  long  more  or  less  changed  ;  that  he 
has  presented  a  greater  or  less  degree  of  moral 
insanity ;  that  his  powers  of  application  and 
attention  have  been  weakened  for  some  time, 
and  that  an  erroneous  belief  or  illusion  has 
gradually  arisen  in  the  course  of  these  disor- 
ders. Very  frequently  a  settled  or  habitual 
despondency,  or  melancholy,  or  moroseness  of 
temper,  or  even  a  sullen  misanthropy,  has  ex- 
isted, has  slowly  increased,  and  has  disordered 
and  perverted  his  feelings  and  affections.  Ulti- 
mately some  delusion  supervenes,  which  may 
at  first  be  fugitive,  but  which  afterward  be- 
comes more  fixed  and  constant. 

99.  a.  Dr.  Holland  very  justly  remarks,  re- 
specting the  commencement  of  the  slighter 
forms  of  partial  disorder  of  the  understanding, 
that  many  persons  have  felt,  at  one  time  or 
other  (oftenest,  perhaps,  during  the  "  severa 
silentia  noctis"),  some  dominant  idea  or  feeling 
to  possess  the  fancy,  retaining  its  hold  with  a 
sort  of  malignant  power,  despite  all  efforts  to 
shake  it  off;  and,  by  degrees,  distorting  the 
subject,  especially  if  it  be  a  painful  one,  into  a 
thousand  false  and  alarming  forms.  If  this 
train  of  thought  be  interrupted,  and  time,  so- 
ciety, and  other  objects  come  in  between,  the 
mind  is  conscious  of  passing,  as  out  of  a  bad 
dream  which  for  a  while  had  overshadowed  it. 
But  let  there  be  a  cause  for  the  continuance  of 
this  state,' and  we  have  an  approach  to  mono- 
mania in  some  of  its  various  shapes,  nothing 
apparently  wanting  but  the  intensity,  which  is 
often  so  singularly  testified  in  these  cases  by 
the  actions  induced,  and  by  the  long  duration 
of  the  delusion.  Pinel  mentions  instances 
where  the  same  single  insane  impression  con- 
tinued without  change  for  twenty  or  thirty 
years. 

100.  The  illusion  which  torments  the  mono- 
maniac is  generally  something  bearing  a  near 
relation  to  his  former  habits  of  business,  or  to 
the  usual  occupation  of  his  thoughts.  In  fact, 
the  long  persistence  of  the  mind  in  one  idea  or 
feeling,  not  duly  broken  in  upon,  or  blended 
with  others,  is,  as  Dr.  Holland  well  remarks, 
a  state  always  leading  towards  aberration.  In- 
deed, the  common,  and  often  the  only  evidence 
of  insanity,  especially  in  its  earlier  stages,  is 
that  drawn  from  the  dominance  of  a  single  im- 
pression, faulty,  perhaps,  only  in  the  absence 
of  those  which  should  modify  and  correct  it.  It 
may  be  alleged  that  this  reasoning  tends  to  re- 
move all  distinction  between  the  sound  and  un- 
sound mind,  and  to  reflect  madness  back,  as  it 
were,  upon  the  healthy  and  natural  state  of  the 
faculties  of  man.  But  this  is  not  truly  so.  The 
extremes  are  widely  apart,  and  are  readily  rec- 
ognised. It  is  only  in  the  slighter  states  of  di- 
vergence, where  mental  health  is  lapsing  into 
disorder,  that  marks  of  practical  distinction 
may  be  difficult  or  misunderstood.  The-  exist- 
ence of  more  doubtful  cases,  graduating  be- 
tween reason  and  insanity,  is  but  a  part  of 
that  law  of  continuity  which  pervades  both  the 
moral  and  the  physical  world  ;  and  which,  al- 
though furnishing  difficulty  to  the  legal  consid- 


eration of  insanity,  yet  should  present  but  little 
to  the  adoption  of  appropriate  moral  and  medi- 
cal treatment. 

101.  It  is  often  difficult  to  account  for  the  oc- 
currence of  the  hallucination  disordering  the 
understanding;  but,  as  just  observed,  the  illu- 
sion entertained  is  generally  connected  with 
the  former  habits,  business,  and  opinions  of  the 
patient.  Dr.  Prichard  remarks,  that  an  indi- 
vidual of  a  melancholic  temperament,  long  in- 
fluenced by  circumstances  impairing  his  health 
and  calling  into  play  the  morbid  tendencies  of 
his  constitution,  sustains  some  unexpected  mis- 
fortune, or  experiences  great  anxiety,  becomes 
despondent,  and  broods  over  his  feelings,  till 
the  prospects  of  life  appear  to  him  dark  and 
distressing.  His  inclinations  now  are  so  alter- 
ed that  no  motive  can  rouse  him  to  exertion  ; 
his  gloom  and  despondency  increase  ;  his  ima- 
gination fixes  upon  some  particular  circumstance 
of  a  distressing  nature,  and  this  becomes  after- 
ward the  focus  round  which  the  feelings  which 
harass  him  concentrate  themselves.  This  cir- 
cumstance is  often  some  real,  occasionally  some 
trifling  act  of  delinquency,  for  which  the  pa- 
tient expresses  the  strongest,  and,  perhaps,  dis- 
proportionate self-condemnation.  In  other  in- 
stances, an  unusual  phantom  suggests  itself  in 
harmony  with  the  prevalent  tone  of  the  feel- 
ings ;  and  this  at  first  haunts  the  mind  as  pos- 
sible, and  is  at  length  admitted  as  reality. 
Some  individuals  begin  by  indulging  morose  or 
malignant  feelings  to  their  acquaintance  ;  and, 
by  magnifying  in  imagination  every  trifling  neg- 
lect into  a  grievous  contumely,  they  fancy  at 
length  that  they  find,  in  some  casual  occurrence, 
glaring  proofs  of  premeditated  designs  to  ruin 
them  and  expose  them  to  the  contempt  of  so- 
ciety. The  disease  in  these  cases  has  its  real 
commencement  long  before  the  period  when  the 
particular  delusion,  which  is  only  an  accessory 
symptom,  is  discovered,  and  even  before  it  be- 
came impressed  on  the  imagination. 

102.  8.  An  undue  indulgence  in  a  single  train 
of  thought  of  any  kind,  particularly  when  involv- 
ing any  moral  emotion,  may  lead  to  partial  in- 
sanity, especially  when  the  individual  is  phys- 
ically disordered,  or  is  out  of  health  ;  when  his 
digestive,  assimilating,  and  excreting  functions 
are  deranged,  and  his  nervous  energies  are 
weakened ;  and  this  is  the  more  likely  to  oc- 
cur if  his  intellectual  and  moral  powers  have 
been  imperfectly  or  improperly  cultivated  in 
early  life.  In  these  cases,  the  insanity  is  grad- 
ually developed,  or  in  a  similar  manner  to  that 
now  described  :  in  some  it  is  the  consequence 
of  excessive  devotion  to  a  particular  department 
of  abstruse  investigation  ;  of  exertion  beyond 
the  natural  energy  of  the  mind  in  one  particu- 
lar direction,  and  to  the  exclusion  of  counter- 
vailing healthful  occupations  of  the  intellectual 
and  moral  faculties,  and  of  requisite  relaxation 
of  mind  ;  in  others,  it  gradually  arises  out  of 
the  habitual  indulgence  of  some  moral  emo- 
tion or  sentiment,  or  of  some  more  violent  pas- 
sion, intellectual  energy  becoming  impaired, 
and  at  length  more  obviously  disordered.  In 
many  instances  of  this  kind,  as  well  as  of  the 
preceding,  the  insane  delusion  is  occasioned 
chiefly  by  fears,  anxieties,  expectations,  and 
excitements,  of  either  a  religious,  a  political, 
or  a  domestic  nature,  or  even  by  the  terrors 
produced  in  weak  and  susceptible  minds  by  the 
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vehement  language  and  denunciations  of  pop- 
ular and  other  preachers.  The  following  case 
adduced  by  Dr.  Prichard  illustrates  the  con- 
nexion of  the  hallucination  with  previous  occu- 
pations, and  with  the  moral  influences  to  which 
his  mind  was  subjected.  A  young  man,  whose 
father  was  frequently  employed  in  criminal 
prosecutions,  had  assiduously  attended  the  ser- 
mons of  a  preacher  noted  for  the  vehemence  of 
his  exhortations,  and  had  devoted  himself,  to 
the  neglect  of  sleep  and  bodily  exercise,  to 
studies  for  which  he  was  unprepared.  He  be- 
came depressed  in  spirits,  and  disordered  both 
in  mind  and  in  body.  The  morbid  feelings 
which  afflicted  him  at  length  conjured  up  an 
imaginary  cause  for  themselves,  that  soon  be- 
came indelibly  impressed  on  his  belief.  He  fan- 
cied himself  suspected  of  some  horrible  crime, 
for  which  a  process  had  commenced  against 
him;  and  whenever  the  door  of  his  room  was 
opened,  he  supposed  that  officers  of  justice 
were  coming  to  apprehend  him. 

103.  It  is  unnecessary  to  adduce  instances 
in  proof  of  the  position  already  stated,  that  the 
erroneous  belief  or  delusion,  constituting  par- 
tial disorder  of  the  understanding,  is  generally, 
or  at  least  frequently,  consequent  upon,  and 
afterward  associated  with  previously  existing 
moral  insanity.  Whether  this  connexion  exists 
so  universally  as  Dr.  Prichard  believes,  I  will 
not  assert ;  but  it  doubtless  may  be  traced  in 
the  great  majority  of  cases.  It  will  farther 
appear  from  what  I  have  next  to  adduce,  that 
the  illusion  is  generally  some  notion  as  to  the 
powers,  property,  or  destination  of  the  person  af- 
fected, ingrafted  upon  his  habitual  state  of  desire 
or  aversion,  passion  or  sentiment ;  or  an  errone- 
ous idea  or  belief  arising  out  of  morbid  sensa- 
tions, which  the  imagination,  influenced  by  pre- 
dominant feelings,  emotions,  passions,  or  trains 
of  thought,  converts  into  diversified  shapes  ; 
and  that  the  illusion  consequently  assumes  a 
character  and  form  more  or  less  obviously 
moulded  by  such  feelings  and  trains  of  thought. 

104.  b.  Hypochondriacal  Monomania.' — 
When  the  fears,  apprehensions,  and  despondency 
of  an  individual  are  concentrated  on  his  bodily  feel- 
ings, relate  to  some  disorder  by  which  he  is  affected, 
and  which  he  exaggerates,  and  are  connected  with 
an  erroneous  belief  or  hallucination,  a  state  of 
disorder  exists,  which  may  be  aptly  termed  hyp- 
ochondriacal monomania,  or  hypochondriacal  dis- 
order of  the  understanding.  The  mental  affection 
here  gradually  supervenes  in  the  course  of  the 
bodily  disorder.  :  The  first  stage  of  the  malady 
is  hypochondriasis,  and  does  not,  as  I  have  con- 
tended (see  the  article,  ^  19),  amount  to  insan- 
ity until  the  hallucination  is  manifested.  It  is 
true,  that  it  is  on  the  verge  of  insanity  ;  that  it 
is  closely  allied  to  it ;  and  that  it  may  be  view- 
ed, in  its  more  fully  developed  states,  as  a  va- 
riety of  moral  insanity  ;  but  still,  until  an  erro- 
neous belief  is  entertained,  the  mere  exaggera- 
tion of  bodily  ailments,  and  the  apprehensions, 
despondency,  and  concentration  of  the  attention 
towards  them,  do  n.ot  constitute,  especially  in 
the  eye  of  the  law,  a  true  form  of  mental  de- 
rangement. In  the  great  majority  of  instances 
the  hypochondriacal  affection  does  not  pass  into 
or  occasion  an  insane  delusion  ;  but  when  this 
change  has  taken  place,  and  when  a  man  fan- 
cies that  his  head  is  too  large  to  enter  in  at  the 
door,  that  his  legs  are  made  of  clay,  or  that  he 
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has  a  fish  or  a  demon  in  his  stomacn,  the  na- 
ture of  the  disease  is  different,  and  in  no  respect 
doubtful. 

105.  A  flatulent  hypochondriac  may  ultimate- 
ly suppose  that  a  living  creature  or  a  demon,  ac- 
cording as  he  may  be  influenced  by  religious  or 
superstitious  ideas,  is  actually  lodged  in  his  ab- 
domen. Dr.  Jacobi  (Samml.f  d.,  Werk.  der  Ge- 
muthekrankheiten.  Elberj.,  1822,  p.  21)  mentions 
the  case  of  a  man,  quiet  and  rational  on  other 
topics,  who  entertained  the  notion  that  there 
was  a  person  concealed  in  his  belly,  with  whom 
he  held  conversations.  He  often  perceived  the 
absurdity  of  this  idea,  and  grieved  in  acknowl- 
edging and  reflecting  that  he  was  under  the  in- 
fluence of  it,  but  yet  could  never  get  rid  of  it. 
An  attempt  was  made  to  cure  this  man  by  ap- 
plying a  large  blister  on  his  abdomen,  and, 
when  it  was  dressed,  and  the  vesicated  skin 
snipped,  by  throwing  from  behind  him  a  dress- 
ed-up  figure,  as  if  just  extracted  from  his  body. 
The  patient  at  first  believed  in  the  success  of 
the  performance,  and  was  joyful  in  the  full  per- 
suasion that  he  was  cured ;  but  some  morbid 
sensation  about  the  bowels,  which  he  had  as- 
sociated with  the  insane  impression,  being  again 
experienced,  he  took  up  the  idea  that  another 
person,  similar  to  the  first,  was  still  left  within 
him. 

106.  c.  Melancholic  Monomania  —  Melan- 
cholia of  authors — Lypimanie  of  Esquirol — : 
Tristimania  of  Rush- — Melancholia  voith  delirium 
of  Pinel — is  characterized  by  sadness  and  de- 
spondency, the  mind  being  given  up  to  fears  and 
anticipations  of  evil,  to  an  erroneous  belief  or  im- 
pression concerning  one  subject,  or  a  particular 
series  of  subjects. — Authors,  since  Hippocrates, 
have  applied  the  term  melancholia  to  delusions 
characterized  by  sadness  and  despondency ; 
and  this  form  of  insanity  was,  according  to 
Galen,  so  denominated,  because  all  the  sad  or 
desponding  moral  affections  depended  upon  a 
depravation  of  bile,  which  had  become  black, 
and  obscured  and  disordered  the  animal  spirits. 
C^elius  Aurelianus  and  most  of  the  ancient 
writers  did  not  distinguish  between  melancholia 
and  hypochondriasis  ;  and  even  the  authors  of 
the  15th,  16th,  and  17th  centuries  continued  to 
confound  them,  although  various  relations  be- 
tween melancholia  and  other  affections  of  the 
mind  were  distinctly  pointed  out  by  them.  M. 
de  Hereda  and  Forestus  first  noticed  the  con- 
nexion of  gloomy  ideas  and  despondency  with 
a  partial  delirium,  or  delusion,  in  this  malady ; 
and  Sennert  considered  that  the  insane  delu- 
sion was  consequent  upon  despondency.  Hoff- 
mann and  Boerhaave  marked  the  relation  be- 
tween melancholia  and  mania,  and  the  frequent 
origin  of  the  latter  in  the  former,  thus  regard- 
ing melancholia  as  a  slighter  grade  or  earlier 
stage  of  mania.  Sauvages  defined  melancholia 
to  be  a  partial  or  exclusive  delirium,  without 
furor  or  excitement,  associated  with  a  chronic 
disease.  Cullen  was  among  the  first  who  took 
a  correct  view  of  this  malady,  and  who  care- 
fully distinguished  it  from  hypochondriasis  ;  but 
it  is  chiefly  to  Pinel,  Esquirol,  and  Guislain 
that  we  are  indebted  for  accurate  ideas  as  to 
its  nature  and  relations. 

107.  a.  Most  writers  have  been  more  partic- 
ular in  their  descriptions  of  the  fully-developed 
state  of  melancholia  than  in  pointing  out  the' 
origin  and  rise  of  the  malady,  the  importance 
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of  which  is  by  no  means  small,  and  have  over- 
looked the  commencement  of  it  in  the  moral 
disorder  already  noticed.  M.  Guislain  and  Dr. 
Prichard  have,  however,  remarked  the  absence 
of  delusion  in  the  more  simple  and  early  forms 
of  the  complaint.  M.  Guislain  observes,  that 
there  are  melancholies  without  delirium  or  hal- 
lucination, as  well  as  maniacs  without  any  re- 
markable disorder  of  the  intelligence,  and  these 
exhibit  the  most  simple  form  of  the  distemper. 
Such  persons  are  sad,  depressed,  despondent, 
&c. ;  but  evince  no  remarkable  aberration  of 
the  imagination,  of  the  judgment,  or  of  the  in- 
telligence. In  this  stage  or  state  of  disorder 
there  exists  only  a  form  of  moral  derangement, 
which  may  proceed  no  farther.  But  when  er- 
roneous notions  or  delusions,  or  a  disposition 
to  entertain  an  idea  of  suicide,  or  attempts  to 
commit  it,  are  manifested ;  or  when  any  unusual 
or  irrational  determination  is  shown  ;  then  the 
disorder  is  no  longer  simple,  but  is  fully  devel- 
oped and  established,  and  actively  influences 
the  will. 

108.  In  this  state  the  patient  is  quite  cogni- 
zant of  what  takes  place  around  him  ;  he  appre- 
ciates more  or  less  his  situation,  and  recognises 
his  friends  and  enemies  ;  but  fear,  despair,  or 
despondency,  govern  him ;  he  is  absorbed  by 
the  painful  sentiment.  Overwhelmed  by  it, 
prostrated,  lying  on  his  bed,  or  sitting  with 
clasped  hands,  his  head  bent  forward,  his  eyes 
obliquely  fixed  on  their  object,  he  presents  the 
very  image  of  sadness.  His  voice  is  low  ;  his 
expressions  and  acts  are  slow,  prudent,  and  dis- 
trustful ;  he  answers  only  in  monosyllables  ; 
seeks  solitude,  and  is  reserved.  His  counte- 
nance is  pale  or  sallow  ;  his  features  are  alter- 
ed ;  his  brow  more  furrowed  ;  and  he  appears 
older  than  he  is.  He  often  complains  of  a  sense 
of  weight  in  his  head,  and  sometimes  of  a  void 
or  of  a  feeling  of  emptiness  in  his  cranium,  oc- 
casionally with  uneasy  sensations  or  pains  in 
the  scalp.  His  repose  is  unsound — his  senses 
only  being  asleep,  while  his  mind  is  awake  ; 
and  he  complains  of  not  enjoying  an  hour  of 
sound  repose ;  but  occasionally  he  is  somnolent. 
He  is  kept  awake  by  his  fears,  jealousy,  or  il- 
lusions ;  and  when  he  dozes,  he  is  terrified  by 
phantoms  and  frightful  dreams.  One,  after 
having  passed  a  good  night,  is  more  depressed 
and  unquiet.  Another  believes  that  he  will  not 
get  over  the  day,  and  yet  feels  better  as  the 
night  approaches  ;  and  a  third  has  his  inquietude 
increased  at  night,  dreading  the  solitude,  the 
obscurity,  the  sleeplessness,  the  frightful  dreams 
and  phantoms  attending  every  attempt  to  get 
rest. 

109.  Some  refuse  for  several  days  all  kinds 
of  nourishment,  restrained  by  illusions  or  hal- 
lucinations which  increase  their  chimerical 
fears.  Some  dread  poison,  dishonour,  &c. ;  and 
others  abstain  from  food  in  order  to  escape  from 
a  wretched  existence,  or  to  do  penance  for  a 
supposed  crime.  The  sensibility  of  some  is 
acute,  and  the  slightest  occurrences  produce 
the  most  vivid  impressions.  Heat,  cold,  rain, 
wind,  light,  noise,  and  all  physical  agents  affect 
them  inordinately.  If  there  be  the  slightest 
cause  of  fear,  they  are  terrified  ;  if  there  he  the 
least  cause  of  regret,  they  are  in  despair ;  if 
they  suffer  the  smallest  reverse  or  disappoint- 
ment, they  believe  themselves  ruined.  Their 
nervous  system  is  morbidly  susceptible,  and 


their  moral  emotions,  especially  those  of  a 
gloomy  kind,  are  remarkably  exaggerated:  they 
are  physically  and  morally  susceptible,  and  yet 
their  sensibility  is  concentrated  upon  one  ob- 
ject, or  train  of  ideas.  So  complete  is  the  con- 
centration of  their  feelings,  that  they  are  almost 
inaccessible  to  impressions  unconnected  with 
the  subject  of  their  melancholy  ;  a  moral  abyss 
separates  them  from  all  objects  and  sentiments 
that  present  no  relation  to  their  fears  or  delu- 
sions. 

110.  Anxieties  and  fears  respecting  any  mat- 
ter, and  all  the  depressing  passions,  particular- 
ly when  long  indulged,  or  frequently  reiterated, 
sway  the  intellect  and  judgment,  and  originate 
thoughts  the  most  opposed  to  the  dictates  of 
common  sense.  These  may  ultimately  pass 
into  false  perceptions  and  hallucinations,  which 
will  farther  increase  the  unjust  inferences,  the 
morbid  belief,  the  unfounded  fears,  and  the  ter- 
rors already  entertained.  Fear,  in  all  its  forms, 
whether  proceeding  from  a  real  or  an  imagined 
cause,  exercises  a  dominant  influence  on  the 
melancholic.  A  person  whose  fears  have  been 
excited  by  denunciations  against  religion,  be- 
comes, under  the  influence  of  these  fears,  anx- 
ious and  depressed  ;  his  sentiments  and  power 
of  attention  are  concentrated  upon  the  object  of 
his  insanity  ;  his  fears  exaggerate  their  causes, 
as  well  as  the  consequences  which  these  causes 
may  produce  ;  and  at  length  delusions  are  gen- 
erated and  entertained,  influencing  not  only  his 
thoughts,  but  also  his  actions.  The  victim  of 
fanaticism  or  superstition  may  thus  ultimately 
believe  himself  to  be  pursued  by  the  vengeance 
of  Heaven  ;  or  he  may  become  the  prey  of  anx- 
ieties, as  to  his  state,  so  intolerable  as  to  lead 
him  to  prefer  death  to  incertitude.  He  who  has 
offended  the  laws  continually  apprehends  the 
officers  of  justice  ;  and,  at  last,  believes  him- 
self in  their  power.  Another,  who  has  long 
dreaded  the  wickedness  of  man,  ultimately  be- 
lieves that  some  one  threatens  his  fortune,  his 
honour,  or  his  life ;  the  least  noise,  sign,  or 
doubtful  word,  exciting  and  confirming  his  fears 
or  his  belief.  Some  are  afraid  of  everything, 
and  are  subject  to  perpetual  anxiety,  or  are  ter- 
rified by  a  vague  sentiment,  without  motive  or 
object.  Their  expressions,  attitudes,  actions, 
and  discourse  express  extreme  fear,  which 
they  cannot  overcome,  and  which  they  cannot 
explain  or  account  for. 

111.  The  delusion  of  the  melancholic  derives 
its  character  from  the  moral  affection  which 
preoccupied  the  mind  on  the  appearance  of  the 
malady.  A  merchant  has  experienced  losses 
of  little  moment,  and  he  believes  himself  ruin- 
ed, notwithstanding  demonstration  to  the  con- 
trary ;  two  brothers  have  had  a  dispute,  and 
one  becomes  persuaded  that  the  other  has  an 
intention  to  murder  him,  to  obtain  his  property. 
Frequently  some  one  of  the  moral  sentiments 
of  the  melancholic  is  so  remarkably  exaggera- 
ted as  to  predominate  over  every  other  consid- 
eration, and  to  give  rise  to  acts  of  despair. 
Many  of  the  murders  committed  during  this 
malady  are  the  result  of  this  morbid  state  of 
feeling.  A  mother  abandoned  by  her  husband 
attempts  to  destroy  her  children,  to  prevent  a 
similar  misfortune  ;  and  a  religious  enthusiast 
kills  his  infants,  to  send  them  to  heaven  before 
their  minds  are  corrupted. 

112.  Some  melancholic  persons  are  conscious 
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of  the  absurdity  and  the  falsity  of  the  fears  by 
which  they  are  tormented.  They  reason  re- 
specting them,  and  even  are  distressed  at  being 
the  victims  of  their  apprehensions  ;  but  still 
they  continue  a  prey  to  them,  and  they  find  it 
impossible  to  think  or  act  otherwise  than  under 
this  dominion.  An  insurmountable  power  gov- 
erns their  reason,  and  they  believe  that  the  Al- 
mighty, or  some  demon,  or  fate,  or  some  other 
power,  influences  them.  The  will  of  the  hypo- 
chondriac is  inflexible.  No  consideration  or 
sentiment  can  overcome  his  alarms  and  errors, 
or  his  aversions. 

113.  p.  The  phjsical  symptoms  of  melancholia 
vary  much  in  different  persons,  and  even  in  the 
same  person  in  different  periods  of  the  disease. 
The  patient  sometimes  has  a  sense  of  constric- 
tion in  the  chest,  and  places  his  hand  over  the 
heart,  complaining  of  anxiety  and  oppression, 
or  of  pain  in  that  organ.  The  pulse  is  more 
frequently  slow  than  natural  or  accelerated. 
The  tongue  is  often  loaded,  the  appetite  is  im- 
paired, the  bowels  costive,  and  the  whole  se- 
ries of  digestive  functions  more  or  less  de- 
ranged. The  urine  is  often  pale  and  abun- 
dant. 

114.  y.  The  Diagnosis  of  melancholia  from 
hypochondriasis  becomes  a  matter  of  some  im- 
portance, seeingthat  they  have  been  confound- 
ed by  the  older  writers,  and  that  the  one  may 
be  mistaken  for  the  other.  Melancholia  is 
more  commonly  hereditary  than  hypochondria- 
sis, depending  upon  the  melancholic  tempera- 
ment, which  predisposes  to  the  operation  of  the 
exciting  causes,  especially  errors  in  education, 
and  other  influences  acting  directly  on  the  brain, 
the  sensibility,  and  the  understanding.  The 
causes  which  produce  it  are  jnore  generally 
moral ;  while  hypochondriasis  more  commonly 
proceeds  from  causes  which  are  physical,  and 
which  modify  the  functions  of  the  stomach  and 
other  digestive  organs.  In  melancholia  there 
is  a  fixed  delusion  or  insane  idea,  which  is  en- 
tertained with  sadness  and  despondency,  and  a 
vicious  association  of  ideas.  In  hypochondri- 
asis, on  the  contrary,  there  is  no  insane  delu- 
sion until  the  disease  passes  into  melancholia  ; 
but  the  patient  exaggerates  his  sufferings  ;  his 
mind  is  continually  occupied  with  his  ailments, 
which  he  believes  to  threaten  his  life  ;  and  he 
is  continually  subject  to  dyspepsia  and  other 
disorders  of  the  digestive  functions.  See  arti- 
cle Hypochondriasis  (§  19). 

115.  6.  The  Causes  of  this  species  of  insanity 
are,  the  melancholic  temperament,  hereditary 
conformation  or  constitution,  moral  suscepti- 
bility, and  increased  sensibility ;  sudden  shocks, 
reverses,  disappointments,  anxiety  of  mind,  and 
all  the  depressing  sentiments  ;  frights,  terror, 
fear ;  losses  of  fortune  or  of  friends  and  con- 
nexions ;  political  reverses,  and  changes,  and 
revolutions  ;  fanaticism,  superstition,  and  un- 
sound views  of  religion  ;  wounded  self-love,  hu- 
miliating circumstances  or  occurrences  ;  mas- 
turbation, and  whatever  causes  physical  and 
moral  exhaustion  ;  and  injuries  of  the  head. 
The  pathological  causes  are  chiefly,  the  sup- 
pression of  accustomed  discharges,  protracted 
indigestion  ;  and  hypochondriasis,  diseases  of 
the  heart,  and  of  the  digestive  organs,  obstruc- 
tions of  the  liver  and  mesenteric  glands,  dis- 
eases of  the  uterus,  &c.  Most  of  these,  how- 
ever, are  rather  coincident  disorders  than  in- 


fluential agents  in  the  production  of  the  mental 
affection. 

116.  M.  Esquirol  states,  that  of  482  cases 
of  melancholia,  the  chief  causes  were,  heredi- 
tary predisposition,  in  110;  domestic  unhappi- 
ness,  in  60  ;  reverses  of  fortune  and  distress, 
in  48- ;  disappointed  affection,  in  42 ;  the  criti- 
cal period  of  life,  in  40  ;  the  puerperal  state,  in 
35  ;  venereal  excesses,  in  30  ;  suppressed  men- 
struation, in  25  ;  intemperance  in  wine,  in  19  ; 
frights,  in  19  ;  anger,  in  18  ;  wounded  self-love, 
in  12;  injuries  of  the  head,  in  10;  jealousy,  in 
8  ;  and  masturbation,  in  6.  It  is  obvious,  how- 
ever, that  this  is  only  an  approximation  to  ac- 
curacy, as,  in  many  cases,  several  causes  have 
concurred  in  producing  the  disease. 

117.  e.  The  course  of  melancholia  is  usually 
continued,  but  is  sometimes  remittent,  or  even 
intermittent,  or  recurrent.  It  has  even  been 
observed  to  have  been  periodic.  Its  duration 
is  most  variable.  When  it  terminates  in  health, 
the  change  generally  takes  place  between  the 
third  and  the  thirteenth  months ;  six  months 
being  about  the  average  duration  of  these  cases. 
Although  there  is  so  little  moral  reaction,  in 
this  species  of  insanity,  yet  it  is  among  those 
from  which  recovery  most  frequently  takes 
place.  A  favourable  change  has  been  observed 
to  follow  the  occurrence  of  a  natural  evacua- 
tion, especially  when  that  has  been  suppressed, 
as  the  menstrual  and  hcemorrhoidal  discharges, 
&c.  It  has  also  disappeared  after  the  breaking 
out  of  boils  and  cutaneous  diseases.  The  oc- 
currence of  haemoptysis,  of  tubercular  con- 
sumption, and  of  asthma,  has  sometimes  been 
observed  to  dissipate  an  attack  of  melancholia ; 
but  the  patient  has  died  of  the  consecutive 
malady. 

118.  On  the  other  hand,  various  organic  le- 
sions often  appear  in  the  course  of  melancholia, 
and  are  to  be  viewed  rather  as  being  favoured 
by  it  than  as  accidental  occurrences.  Certain 
of  them,  indeed,  have  been  considered  as  con- 
cerned in  the  production  of  the  mental  disor- 
der ;  but  it  is  much  more  probable  that  the 
physical  and  moral  changes  are  the  results  of 
the  state  of  organic  nervous  influence,  although 
the  physical  may  augment  the  mora!,  and  vice 
versa,  the  one  acting  and  reacting  on  the  other. 

119.  £  The  visceral  diseases  most  commonly 
observed  in  the  course  of  melancholia,  or  in  fa- 
tal cases  of  it,  are  tubercular  and  other  organic 
lesions  of  the  lungs,  chronic  pleuritic,  enlarge- 
ments and  engorgements  of  the  liver,  altera- 
tions of  the  heart  and  spleen,  and  various  dis- 
placements of  the  colon,  particularly  the  de- 
scent of  the  transverse  arch.  This  last  change 
was  first  insisted  on  by  M.  Esquirol,  and  has 
been  observed  in  melancholia  by  Bergman, 
Wichmann,  Hesselbach,  Guislain,  Muller, 
Annesley,  and  myself.  The  transverse  arch 
is  sometimes  displaced  obliquely,  so  that  its 
left  flexure  is  carried  downward  behind  the  pu- 
bis, and  it  occasionally  descends  perpendicular- 
ly, in  a  loop  or  duplicature,  as  far  as  the  pelvic 
cavity.  Displacements  of  this  viscus  are  ob- 
served also  in  other  forms  of  insanity,  but  not 
so  frequently  as  in  melancholia.  M.  Esquirol 
considers  that  organic  lesions  of  the  brain  are 
not  frequent  in  this  species  of  the  disease  ;  the 
number  of  cases  in  which  changes  were  ob- 
served by  him  in  this  part  being  much  smaller 
than  observed  by  M.  Foville  and  others,  who 
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have  more  justly  appreciated  the  minute  alter- 
ations which  take  place  in  it  during  mental  dis- 
orders. M.  Esquirol  confirms  the  remark  of 
Lorry  and  Mead,  that  tubercular  phthisis  is  the 
most  frequent  cause  of  death  in  melancholia, 
and  subjoins  the  following  enumeration  of  the 
organic  lesions  found  in  168  cases :  Within 
the  cranium — thickening  of  the  membranes,  2  ; 
organic  alterations  of  the  substance  of  the 
brain,  4  ;  ossific  deposites  in  the  falx,  3  ;  effu- 
sions of  blood  in  the  brain,  5.  In  the  chest — or- 
ganic lesions  of  the  lungs,  65  ;  disease  of  the 
heart,  11  ;  effusion  into  the  thoracic  cavities,  6. 
In  the  abdomen — displacement  of  the  colon,  33  ; 
adhesions  and  suppurations  of  the  peritoneum, 
5  ;  ulceration  in  the  stomach  or  pylorus,  6 ;  ul- 
ceration in  the  intestines  and  rectum,  7  ;  intes- 
tinal worms,  5  ;  taenia,  1 ;  organic  lesion  of  the 
liver,  2 ;  biliary  concretions,  7 ;  ulceration  in 
the  uterus,  6. 

120.  7/.  Melancholic  monomania  may  pass 
into,  or  become  associated  imth,  some  one  of  the 
other  varieties  of  insanity,  or  even  with  more 
than  one  of  them.  It  occasionally  passes  into 
mania,  and  even  degenerates  into  dementia. 
In  this  state  the  patient  retains  the  predomi- 
nant ideas  ;  but  these  are  incoherent,  without 
order,  and  do  not  harmonize  with  the  actions  ; 
while  previously  the  ideas  were  strong  and  fix- 
ed, and  the  determinations  of  the  will  were  the 
immediate  results  of  the  characteristic  delu- 
sion and  trains  of  thought. 

121.  b.  Demonomania. — The  Chaldeans,  the 
Phoenicians,  the  Jews,  and  the  Greeks  believed 
that  most  diseases,  particularly  those  of  the 
brain  and  mind,  proceeded  from  demons  or  evil 
spirits.  Job  was  said  to  have  been  the  victim 
of  a  demon  ;  and  Saul  to  have  been  under  the 
influence  of  an  evil  spirit.  Aristophanes  term- 
ed the  highest  grade  of  madness,  not  fiavia,  but 
naKodai/uovia.  Herodotus  was,  however,  near- 
er the  truth,  when  he  said  that  Cleomenes  had 
become  mad  from  intoxication  among  the  Scyth- 
ians, and  not  by  the  presence  of  a  demon.  M. 
Esquirol  has,  conformably  with  the  original 
acceptation  of  the  word,  comprised  the  two  va- 
rieties of  partial  insanity  about  to  be  noticed, 
under  the  appellation  of  Demonomania.  The 
first  of  these  varieties,  or  Theomania,  is  still  of 
frequent  occurrence  ;  the  second,  or  Cacodemo- 
nia,  was  common  in  ancient  times  and  during 
the  prevalence  of  popish  superstition,  and,  in- 
deed, still  frequently  occurs  in  countries  where 
superstition  lingers. 

122.  a.  The  Thcomaniac  is  characterized  by  an 
enthusiastic  belief  in  divine  selection  and  ac- 
ceptance, and  in  the  future  eternal  damnation 
of  all  who  do  not  think,  as  to  religious  matters, 
exactly  as  he  does  ;  by  a  belief  of  having  re- 
ceived revelations  from  the  Almighty,  or  of  be- 
ing inspired,  or  of  holding  communications  with 
the  Holy  Spirit,  or  with  angels  or  saints  ;  or  by 
a  belief  of  having  received  a  mission  from  Heav- 
en to  convert  sinful  men.  Persons  who  have 
had  their  minds  inordinately  excited  by  preach- 
ers who  are  themselves  thus  affected,  or  who 
are  noted  for  the  vehemence  of  their  language, 
and  by  the  enthusiasm  of  their  belief  in  the 
more  alarming  or  exciting  topics  of  religion  ; 
or  those  whose  thoughts  have  been  long  or 
painfully  directed,  especially  during  nervous 
exhaustion  and  susceptibility  to  these  topics, 
and  to  the  punishments  of  a  future  state,  and 


have  become  impressed  by  exaggerated  ideas 
of  their  own  wickedness,  not  infrequently  be- 
come melancholic,  and,  after  a  time,  theomani- 
ac.  But  while  this  latter  state  of  mental  dis- 
order may  thus  appear  consecutively  in  some, 
it  may  occur  primarily,  from  the  same  moral 
causes,  in  others.  In  the  former  cases,  it  is  a 
state  of  morbid  mental  reaction  consequent 
upon  the  previous  depression,  and  belief  of  con- 
demnation ;  in  the  latter,  it  is  a  state  of  prima- 
ry mental  excitement,  connected  with  more  or 
less  delusion.  The  instances  of  religious  ex- 
citement furnished  by  the  "revivals,"  the  camp 
meetings,  and  field  preachings  in  America  and 
Scotland,  the  modern  "  gift  of  tongues"  in  this 
metropolis,  are  all  forms  of  this  kind  of  partial 
insanity  ;  which,  however,  is  sometimes  of  tem- 
porary continuance  only,  especially  in  hysteri- 
cal and  excitable  females,  but  which  often 
passes  into  more  furious  mania,  or  confirmed 
insanity.  The  frequency  of  this  form  of  men- 
tal disorder  in  females,  and  other  circumstan- 
ces belonging  to  its  history  in  this  sex,  show 
its  occasional  connexion  with  hysteria,  and 
that  at  least  the  hysterical  state  favours  its  oc- 
currence.* 


*  [If  holding-  the  above  doctrines  be  considered  a  valid 
test  of  the  existence  or  non-existence  of  insanity,  we  fear 
that  the  number  would  not  be  small  in  our  country  who 
would  fall  under  the  appellation.  But  that  a  reception  of 
the  doctrines  of  Calvin,  stern  as  they  unquestionably  are, 
should  subject  an  individual  to  the  title  of  insane,  will  hard- 
ly be  conceded  in  a  country  where,  in  some  places,  a  large 
majority  of  the  inhabitants  are  believers  in  this  creed.  The 
followers  of  Swedenboro,  now  considerably  numerous, 
who  believe  in  holding  communications  with  angels  and 
saints,  would  also,  according  to  our  author,  deserve  the 
same  appellation,  not  to  include  some  of  our  ablest  clergy, 
who  claim  to  have  received  a  divine  commission  to  convert 
sinful  men. 

We  are  willing,  however,  to  believe,  and  to  express  the 
belief,  that  what  has  been  known  under  the  name  of  "  Mil- 
lerism"  is  a  true  species  of  epidemic  monomania.  This  de- 
lusion originated  in  a  weak  enthusiast,  or  theomaniac,  by 
the  name  of  William  Miller,  of  the  State  of  New-York, 
about  the  year  1840.  He  soon  gained  followers  and  adhe- 
rents, who,  imbibing  the  spirit  and  zeal  of  their  leader, 
traversed  every  part  of  the  country  preaching  the  most  ex- 
travagant doctrines,  pointing  out  not  only  the  year,  but  the 
day  on  which  the  material  universe  would  be  destroyed, 
and  the  "  Son  of  Man  should  come,  with  power  and  great 
glory*"  In  the  words  of  Dr.  Hunt  (Am.  Edition  of  Esqui- 
rol on  Insanity,  p.  331),  "a  doctrine  like  this,  solemn  and 
momentous  beyond  expression,  spread  abroad  with  all  the 
rapidity  that  novelty  could  lend  to  it,  the  zeal  of  its  adhe- 
rents effect,  or  its  importance  inspire,  soon  collected  around 
its  standard  throngs  of  ignorant  men  and  silly  women,  who 
hugged  the  delusion  as  the  announcement  of  great  events, 
and  the  supporter  of  raptures  and  glorious  ecstasies.  The 
beggarly  amount  of  intellect  with  which  its  deluded  follow- 
ers were  possessed  soon  yielded  to  the  force  of  religious  ex- 
citement, and  long  before  'the  time  drew  near  when  they 
were  to  be  received  up,'  they  forsook  their  respective  call- 
ings, closed  their  shops  and  stores,  left  their  families  to  suf- 
fer, or  to  the  cold  charities  of  the  world,  attending  meetings 
for  prayers  and  exhortations,  '  rendering  night  hideous  by 
their  screams,'  and  by  ceaseless  prayers  and  watchings,  in- 
tending to  open  in  '  the  great  day  of  the  Lord.'  " 

We  need  but  allude  to  the  extensive  preparation  of  "  As- 
cension Robes,"  the  relinquishment  of  business  and  proper- 
ty, the  pale  and  haggard  countenance,  and  the  wild  fanati- 
cism, in  proof  of  the  dereliction  of  reason  and  mental  un- 
soundness on  the  part  of  the  victims  of  this  strange  delusion. 
As  might  have  been  expected,  large  numbers  of  these  delu- 
ded persons  were  received  into  our  different  hospitals  for  the 
insane  ;  still  larger  numbers,  it  is  believed,  perished  by  dis- 
ease, brought  on  by  incessant  watchings,  fastings,  and  men- 
tal excitement ;  and  though  the  day  has  long  since  gone  by 
in  which  they  believed  the  world  was  to  be  destroyed,  there 
are  not  wanting  those  who  still  fan  the  excitement,  and  be- 
lieve that  the  end  of  all  things  may  be  daily  expected.  We 
are  among  those  who  hold  that  toleration  in  religion  should 
not  extend  to  such  fanatics,  especially  the  leaders  in  such 
a  moral  epidemic,  but  that  they  should  be  placed  under 
such  restraint  as  may  prevent  their  disturbing  the  peace 
and  welfare  of  society.  Mormonism  is  another  form  of 
monomania  connected  with  certain  religious  or  irreligious 
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123.  /?.  Cacodemonia. — Newton  remarks,  that 
when  men  abandoned  the  worship  of  the  true 
God,  the  stars  became  the  first  objects  of  their 
idolatry,  as  most  striking  to  the  senses,  and 
were  supposed  to  exercise  a  continued  and 
active  influence  on  the  mind.  Melancholy  was 
then  thought  to  depend  upon  the  course  of  the 
planets  ;  and  the  frequent  periodicity  of  the  dis- 
order confirmed  the  belief.  Hence,  the  word 
[irjvri,  luna,  furnished  the  appellations  mania, 
lunaticus,  lunacy,  for  this  and  other  mental  dis- 
orders. The  doctrine  of  spirits  taught  by  Soc- 
rates, Plato,  and  even  by  still  more  ancient 
philosophers,  having  become  associated  with 
Christianity,  the  influence  of  these  spirits  upon 
the  human  body  became  an  article  of  general 
belief,  and  was  implicitly  received,  until  the 
Reformation,  and  the  mental  freedom  to  which 
it  led,  dispelled  the  mists  of  superstition.  The 
dread  of  yielding  to  the  instigations  of  the  devil, 
and  of  being  in  the  power  of  demons,  led  to  the 
institution  of  exorcisms,  and  to  ceremonies  in 
the  more  primitive  Church,  to  deliver  those  who 
were  believed  to  be  thus  possessed.  These 
ceremonies  tended  to  cherish  the  idea  as  to  the 
influence  of  evil  spirits,  and  was,  indeed,  with 
various  concomitant  circumstances,  the  chief 
cause  of  the  continued  belief  in  this  source  of 
mental  disorder.  With  the  extension  of  popish 
superstition,  the  numbers  of  demonomaniacs 
increased,  and,  in  many  of  the  larger  cities  of 
Europe,  stated  feasts  and  ceremonies  were  es- 
tablished for  their  cure.  The  pomp  and  solem- 
nity observed  on  these  occasions,  and  the  crowds 
assembled,  struck  the  imaginations  of  those  af- 
fected, and  contributed  to  the  cure  of  a  few  of 
them.  In  these  times,  demonomania  assumed 
a  variety  of  forms,  and  the  most  common  and 
the  most  recent  were  those  of  sorcery  and 
witchcraft.  As  long  as  both  Church  and  state 
prosecuted  and  cruelly  punished  those  objects 
of  self-delusion  and  of  popular  belief,  the  com- 
munity were  firmly  persuaded  of  the  reality  of 
demonomaniacal  possession ;  but  as  soon  as 
governments  ceased  to  punish  these  extrava- 
gances, the  chimerical  fears  which  affected  the 
populace,  and  by  which  the  minds  of  the  weak, 
of  the  melancholic,  or  of  the  hysterical  were 
tortured,  gradually  subsided,  and  ceased  to  pro- 
duce their  wonted  effects,  and  cases  of  this 
form  of  derangement  were  rarely  observed. 
The  progress,  also,  of  education  and  of  knowl- 
edge dissipated  these  errors,  which  led  to  and 
nurtured  a  belief  in  the  influence  of  demons  ; 
yet  still,  in  popish  countries,  some  monomani- 
acs believe  themselves  in  the  power  of  demons, 
and  furnish  instances  which  may  serve  to  illus- 
trate or  to  explain  the  psychological  extrava- 
gances which  disgraced  governments  and  reli- 
gion for  so  many  centuries.  The  delusions  ari- 
sing out  of  ignorance,  improper  education,  and 
superstition  gave  rise,  in  those  days,  not  only 
to  the  most  humiliating  errors  of  the  under- 
standing, but  also  to  the  most  cruel  exhibitions 
and  actions  of  which  human  nature  was  capa- 
ble. The  history  of  mental  delusions  arising 
out  of  the  superstitions,-  the  wild  doctrines,  and 

doctrines,  which  has  obtained  a  strong  foothold  in  our  coun- 
try, ar.d  the  end  of  which  is  not  yet.  That  a  large  majority 
of  the  followers  of  Joe  Smith  are  actual  theomaniacs,  no 
one  acquainted  with  the  extravagant  pretensions  of  that 
arch-impostor  can  for  a  moment  doubt ;  that  they  should  be 
restrained  from  deluding  others  by  the  interposition  of  the 
law,  we  have  just  as  little  doubt.] 


the  fanatical  extravagances  which  disgraced 
Europe  for  so  many  ages,  furnishes  innumera- 
ble proofs,  not  merely  of  the  narrow  limits  of 
the  human  understanding  in  those  times,  but 
also  of  the  degraded  state  of  the  passions  and 
moral  sentiments.  How  frequent  and  how  hor- 
rible were  the  instances  which  then  daily  oc- 
curred, not  only  of  the  delusions  of  ignorance 
and  superstition,  but  likewise  of  the  lowest  dep- 
ravation of  moral  feeling  !  A  reign  of  super- 
stitious terror  continued  to  exert  its  baneful 
influence  on  the  human  mind,  blighting  the  in- 
tellectual powers,  and  withering  the  most  gen- 
erous and  ennobling  of  the  moral  emotions. 

124.  In  the  present  day,  although  the  instan- 
ces of  monomania  arising  from  a  belief  in  the 
power  of  demons  or  evil  spirits  are  rare,  those 
which  proceed  from  other  causes  of  terror — 
especially  from  the  fears  of  future  damnation, 
as  inculcated  by  fanatics  and  enthusiasts,  and 
from  the  dread  of  imprisonment  or  of  civil  pun- 
ishment— are  as  numerous  as  ever,  each  case 
presenting  characters  derived  from  the  princi- 
pal cause  of  disorder.  In  modern  times,  M. 
Esquirol  remarks — and  especially  during  the 
civil  commotions  in  France,  in  the  end  of  the 
last  and  commencement  of  the  present  centu- 
ries— monomaniacs  express  as  much  dread  of 
the  tribunals  of  justice  as  they  formerly  enter- 
tained of  the  influence  of  demons  and  of  evil 
spirits.  It  is  always  fear,  dread,  and  anxiety 
which  affect  these  unfortunate  creatures,  and 
cause  the  disorder  which  possesses  them. 

[M.  Esquirol  has  treated  of  this  form  of 
mental  disease  with  great  ability,  and  the  con- 
clusions at  which  he  arrives  are,  that  demono- 
mania is  a  variety  of  religious  melancholy,  hav- 
ing its  remote  causes  in  ignorance,  prejudice, 
and  the  feebleness  and  pusillanimity  of  the  hu- 
man mind ;  that  it  is  provoked  by  disquietude, 
fear,  and  dread  ;  that  the  delirium  and  other 
phenomena  of  the  disease  are  chiefly  owing  to 
false  notions  of  religion  and  great  depravation 
of  morals  ;  and,  lastly,  that  it  has  become  more 
rare  since  the  more  general  prevalence  of  reli- 
gious knowledge  and  education  among  all  class- 
es of  society. 

Demonomania  often  became  epidemic  during 
the  Middle  Ages,  of  whieh  an  interesting  ac- 
count maybe  found  in  Hecker.  Esquirol  tells 
us  that,  like  all  other  nervous  maladies,  it  prop- 
agates itself  by  a  kind  of  moral  contagion,  and 
by  the  power  of  imitation.  The  mal  des  andous, 
which  afflicted  Holland,  Belgium,  and  Germany 
in  the  fourteenth  century,  was  a  kind  of  demon- 
omania. An  epidemic  of  this  kind  broke  out 
in  Rome  in  the  year  1554,  in  which  nearly  100 
persons  believed  themselves  possessed  of  dev- 
ils, Something  of  the  same  kind  appears  to 
have  prevailed  in  Salem  and  some  other  parts 
of  New-England  during  the  prevalence  of  what 
was  called  the  "Salem  witchcraft."  An  epi- 
demic of  this  kind  broke  out,  in  the  sixteenth 
century,  in  a  monastery  in  Germany,  which  af- 
fected all  the  inmates,  and  rapidly  extended  to 
the  inhabitants  of  the  neighbouring  villages. 
The  convulsionists  of  St.  Medard  deservedly 
figure  among  the  victims  of  moral  contagion. 
We  occasionally  observe  sporadic  cases  of 
this  form  of  monomania  in  our  lunatic  estab- 
lishments, hut  they  are  comparatively  rare ; 
we  have,  however,  a  modification  of  it,  which 
is  extremely  common,  and  which  is  almost  as 


526 


INSANITY— Acute  Mania. 


fearful  in  its  consequences  as  demonomania 
itself;  we  mean  that  state  of  mind  in  which  a 
person  is  brought  to  believe  himself  irrevocably 
doomed  to  eternal  punishment,  and  is  literally 
stricken  with  the  terrors  of  hell.  We  not  un- 
frequently  meet  with  individuals  of  feeble  intel- 
lect who  imbibe  the  idea  that  they  have  com- 
mitted the  unpardonable  sin,  and  that  the  Al- 
mighty has  withdrawn  his  countenance  and 
protection  from  them  ;  and,  though  they  do 
not,  as  yet,  actually  believe,,  like  demonomani- 
acs,  that  they  are  already  in  the  power  of  the 
devil,  they  are  no  less  firmly  persuaded  that 
they  are  doomed  to  everlasting  misery,  and  that 
there  is  no  possible  escape  from  such  a  destiny. 
Among  the  causes  of  such  a  delusion  are,  ig- 
norance of  the  true  principles  of  religion,  a  pu- 
sillanimous disposition  and  weak  intellect,  and 
especially  the  impassioned  harangues  of  en- 
thusiastic bigots  and  zealots.  It  is  rather  re- 
markable that  those  individuals  who  labour 
under  this  form  of  insanity  are  most  inclined 
to  suicide  and  murder.  Esquirol  says,  it  is 
because  the  evils  which  they  dread,  but  do  not 
feel,  necessarily  produce  less  effect  upon  them 
than  those  which  they  endure.  Future  ills  can 
be  but  imaginary,  while  actual  ones  are  reali- 
ties.] 

125.  c.  Misanthropic  Monomania  is  some- 
times met  with,  particularly  in  persons  of  a 
melancholic  temperament,  who  have  become 
hypochondriacal,  or  who  have  experienced  dis- 
appointments in  their  affections  and  friendships, 
or  who  have  been  unfortunate  in  their  attach- 
ments and  well-founded  hopes.  In  these  per- 
sons, and  even  in  others  where  the  origin  of 
the  affection  is  less  manifest,  dejection  of  spir- 
its is  associated  with  malevolent  feelings  ;  and 
the  resulting  effects  arera  distrust  of  every  one, 
and  a  belief  in  machinations  and  persecutions 
intended  for  their  ruin.  They  are  in  a  state 
of  continued  misery  ;  they  believe  themselves 
objects  of  universal  hatred  and  detestation. 
They  not  only  conceive  plots  of  all  kinds  being 
formed  against  them,  but  also  consider  theii 
dearest  friends  to  be  their  most  implacable  en- 
emies. They  suspect  poison  in  their  food  or 
drink  ;  and  their  imaginations  convert  every 
act  or  every  expression  into  designs  to  injure 
or  to  insult  them. 

126.  /.  Excess  of  self-love  is  an  ingredient  in 
every  modification  of  monomania ;  but  when 
exaggerated  ideas  connected  with  personal  ad- 
vantages or  mental  accomplishments  are  en- 
tertained— when  self-love,  in  the  more  common 
forms  of  vanity  or  pride,  is  inordinately  indul- 
ged— either  the  mind  becomes  disordered  from 
the  repeated  or  continued  contemplation,  or 
the  mental  disorder  is  coloured  by  this  circum- 
stance when  produced  by  other  causes.  Dr. 
Prichard  observes,  that  excessive  self-love, 
combined  with  an  elated  and  sanguine  disposi- 
tion, instead  of  depressed  spirits  and  a  morose 
temper,  produces  cheerful  illusions,  which  al- 
ways maintain  their  relation  to  the  person  of  the 
lunatic.  A  monomaniac  fancies  himself  a  king, 
the  pope,  a  favourite  of  Heaven.  This,  how- 
ever, does  not  constitute  a  single  delusion, 
leaving  the  mind  perfectly  sane  upon  other 
points  ;  for  the  same  individual  generally  mag- 
nifies himself  in  other  respects.  Nor  does  the 
gay  and  cheerful  state  of  monomania  always 
result  from  this  association  of  excessive  self- 


love  with  the  sanguine  disposition,  as  supposed 
by  Dr.  Prichard,  but  rather  from  a  vicious  ed- 
ucation, and  from  the  excessive  indulgence  of 
the  emotions  of  vanity  and  pride,  especially  in 
early  life,  in  connexion  with  various  concur- 
rent causes  acting  upon  the  nervous  system  of 
susceptible,  weak,  and  nervous  persons. 

127.  g.  The  preceding  comprises  all  neces- 
sary to  be  stated  in  order  to  recognise  the 
more  simple  states  of  partial  disorder  of  the 
understanding.  But,  as  these  states  are  often 
consequent  upon  moral  disorder,  and  occasion- 
ally are  associated  with  it  from  the  commence- 
ment, the  physician  should  be  prepared  to  meet 
with,  in  practice,  numerous  instances  of  the  as- 
sociation or  complication  of  these  forms  of  derange- 
ment. To  describe  the  almost  innumerable 
modes  in  which  each  of  the  several  forms  of 
moral  insanity  may  be  complicated  or  associa- 
ted with  either  of  the  varieties  of  partial  disor- 
der of  the  understanding  would  be  endless  ; 
and  even  to  adduce  instances  illustrative  of 
some  of  the  more  striking  states  of  this  com- 
plication would  be  far  beyond  my  limits,  and 
be  attended  by  few  advantages.  The  works 
of  Guislain,  Heinroth,  Prichard,  and  Esqui- 
rol furnish  sufficient  examples  of  this  associa- 
tion, and  to  these  I  refer  the  reader.  Besides, 
no  one  can  possibly  mistake  cases  of  this  de- 
scription, when  they  come  before  him  in  prac- 
tice, nor  misapply  the  means,  moral  or  medical, 
which  they  require  for  their  treatment. 

128.  ii.  General  Insanity. -^-In  general  in- 
sanity, not  only  are  the  moral  emotions  and  the 
intellectual  faculties  weakened  or  deranged,  but 
all  the  instinctive  desires  and  feelings  (see  note, 
<J>  66)  are  also  disordered.  The  ideas  are  in  a 
state  of  confusion,  and  perpetual  and  general 
disturbance,  and  none  of  the  powers  or  mani- 
festations of  mind  can  be  exercised  even  for 
the  shortest  period.  General  insanity  presents 
three  principal  species,  usually  denominated 
Mania,  or  raving  madness  ;  Dementia,  or  inco- 
herent insanity  and  mental  imbecility  ;  and, 
Fatuity,  or  annihilation  of  the  mental  faculties. 
To  each  of  these  I  proceed  to  direct  attention. 

129.  A.  Mania,  or  Madness  —  Hyperphrinic 
of  Guislain — Raving  Madness — is  characterized 
by  a  disordered  association  of  ideas,  which  are  re- 
produced without  connexion  and  with  extreme  i  apid- 
tty,  by  remarkable  derangement  of  the  understand- 
ing or  judgment,  by  alienation  of  the  affections,  by 
the  violence  of  the  will  or  volition,  and,  frequently, 
by  false  sensations,  illusions,  or  hallucinations. 
It  is  either  a  chronic  disease,  or  liable  to  lapse 
from  an  acute  into  the  chronic  state  ;  is  com- 
monly unattended  by  general  fever,  although 
the  pulse  is  usually  more  or  less  accelerated, 
especially  at  an  early  stage  ;  and  it  chiefly  con- 
sists of  perturbation  and  exaltation  of  the  sensibil- 
ity ;  of  disturbance  of  the  instinctive,  the  intellect- 
ual, and  the  moral  manifestations  of  mind ;  and 
of  excitement  of  volition. 

130.  a.  The  acute  form  of  mania  presents  it- 
self in  different  grades  of  intensity,  the  mildest 
of  which  has  been  denominated,  by  Guislain, 
Tranquil  Mania,  and  may  be  named  sub-acute 
mania ;  the  most  violent,  as  described  by  Chi- 
aruggi  and  others,  may  be  called  hyper-acute 
mania.  Either  state,  however,  may  pass  into 
the  other,  and  both  may  commence  more  or 
less  suddenly,  and  reach  their  acme  with  great 
rapidity.  Generally,  however,  premonitory  syrnp- 
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toms,  manifestly  indicating  very  serious  vascu- 
lar disorder  in  the  brain,  have  existed  for  some 
time  before  the  mind  becomes  evidently  deran- 
ged. In  the  case  of  an  eminent  writer  on  med- 
icine, who  died  some  years  since,  marked  indi- 
cations of  vascular  excitement  in  the  brain  were 
evident  to  me  more  than  a  twelvemonth  before 
mania  burst  forth.  Almost  always  for  some 
days,  often  for  some  weeks,  and  even  for  months 
before  the  disease  is  established,  occasional  fits 
of  excitement  and  perturbation,  disturbing,  for 
a  time,  the  judgment,  are  experienced.  The 
patient  is,  during  this  time,  or  at  various  peri- 
ods, in  a  state  of  agitation,  of  feverishness,  and 
of  uneasiness.  He  is  restless  ;  morbidly  active ; 
his  imagination  is  lively  ;  he  is  full  of  projects, 
often  trifling  or  absurd ;  and  he  enters  upon 
pursuits  with  energy,  but  relinquishes  them 
quickly,  and  without  sufficient  reason.  His 
head  is  generally  hot,  his  feet  cold  ;  his  sleep 
is  short,  broken,  and  disturbed  ;  and  he  either 
lies  awake,  ruminating  on  various  speculations, 
or  gets  up,  paces  the  room,  or  attempts  to  oc- 
cupy himself,  but  each  successive  attempt  is 
soon  relinquished,  in  a  state  of  perturbation  or 
of  quiet  distraction.  During  this  period,  some 
experience  fits  of  painful  terror  or  of  agitation, 
and  not  only  pass  sleepless  nights,  but  by  day 
are  in  a  constant  state  of  uneasiness  and  rest- 
lessness, or  of  action  leading  to  the  performance 
of  little  or  nothing.  Others  are  disquiet  and  de- 
pressed, and  are  impressed  by  a  feeling  of  an 
impending  calamity,  or  by  a  dread  of  losing 
their  reason.  In  some,  the  appetite  is  vora- 
cious ;  but  Xhe  stomach  is  readily  disordered, 
and  intemperance  is  followed  by  severe  affec- 
tion of  this  organ.  In  others,  the  appetite  is 
deficient  or  capricious.  The  bowels  are  often 
torpid.  At  this  period,  a  desire  of  intoxicating 
liquors,  and  intemperance  in  the  use  of  them, 
are  manifested  suddenly,  although  previously 
disliked. 

131.  At  length,  reason  is  overturned.  The 
individual  scarcely  knows  what  he  says-;  -re- 
peats his  words  often,  or  talks  nonsense,  or-  is 
unable  to  complete  his  sentences,  or  suddenly 
breaks  off  in  the  middle  of  them.  He  utters 
confused  expressions  in  a  rapid  or  impetuous 
manner  ;  or  he  makes  ineffectual  efforts  to  col- 
lect and  to  express  his  thoughts.  He  appears 
to  those  about  him  in  a  state  resembling  intox- 
ication. He  laughs,  cries,  is  irritable,  is  prone 
to  anger  on  the  least  opposition,  and  is  most  ob- 
stinate, self-willed,  and  capricious.  This  mor- 
bid state  of  mind  may  continue  for  some  time 
— particularly  when  humoured  by  friends — with- 
out exciting  much  alarm,  or  leading  them  to 
adopt  measures1  of  restraint.  At  length,  on 
some  attempt  being  made  to  interfere  with,  or 
to -oppose  his  absurd  pursuits,  he  breaks  out 
into  the  wildest  violence,  and  even  attempts 
acts  destructive  of  or  injurious  to  others  or 
himself,  and  requiring  the  most  strict  coercion. 

132.  This  state  may  exist  without  any  false 
perception  or  delusion.  Very  frequently,  how- 
ever, as  soon  as  violence  is  manifested,  some 
illusion,  or  hallucination,  or  absurd  impression 
as  to  his  own  person  or  powers,  or  his  relation 
to  others,  appears  ;  but  it  is  seldom  permanent, 
as  in  monomania  ;  it  is  soon  forgotten,  or  gives 
way  to  some  other  phantom. 

133.  a.  In  the  milder,  or  sub-aculc  cases,  the 
disease  may  proceed  without  much  violence, 


unless  the  patient  be  greatly  excited  ;  but  his 
emotions  are  capricious,  warm,  and  enthusias- 
tic, and  his  ideas  are  confused,  inconsistent,  or 
unconnected.  He  seems  half  drunk,  and  like 
one  who  endeavours  to  collect  his  thoughts 
and  to  express  them  connectedly,  but  fails  in 
the  attempt.  His  temper  is  irritable  ;  he  is 
self-willed ;  his  habits,  feelings,  and  affections 
are  changed ;  he  is  incapable  of  any  exertion, 
of  attention,  or  of  thought ;  is  in  a  constant 
state  of  uneasiness  and  of  restless  action,  with- 
out being  capable  of  performing  anything  ;  and 
is  altered  in  countenance,  expression,  and  gen- 
eral appearance. 

134.  /?.  In  severer,  or  more  acute  cases,  or  as 
the  disease  increases  in  violence,  all  the  phe- 
nomena are  more  developed.  The  malady  may 
proceed  for  many  days,  or  even  weeks,  before 
it  reaches  its  highest  pitch.  During  this  peri- 
od the  derangement  varies  somewhat,  accord- 
ing to  the  predominance  of  particular  feelings 
or  passions.  Sometimes  the  patient  is  terrified 
and  agitated  ;  frequently  he  breaks  out  into 
the  most  violent  expressions  of  rage  and  enmi- 
ty against  his  relations  or  friends,  or  whoever 
may  have  been  obliged  to  exert  control  over 
him,  or  restrain  his  mad  proceedings,  uttering 
bitter  execrations,  or  threatening  vengeance 
and  condign  punishment.  His  nearest  and 
dearest  relatives  are  jipw  the  objects  of  his 
most  vehement  displeasure.  As  the  malady 
approaches  its  acme,  his  ideas  become  more 
and  more  disordered  and  unconnected.  His 
thoughts  and  feelings  are  expressed  with  excla- 
mations and  ejaculations,  with  the  utmost  agi- 
tation of  countenance  and  manner,  and  with 
the.  most  violent  and  irregular  gesticulation 
and  action.  He  is  so  absorbed  by  his  internal 
sensations  and  emotions,  as  to  be  almost  un- 
conscious of  external  objects  and  impressions. 
He  seems  deprived  of  all  affection,  of  all  ideas 
of  right  and  wrong,  of  every  feeling  of  shame, 
of  every  principle  of  probity  and  honour,  and 
of  all  parental  or  filial  affection.  The  advice, 
conversation,  or  even  the  presence  of  near  rel- 
atives, irritates  or  exasperates  him.  He  utters 
the  most  blasphemous,  the  most  filthy  and  in- 
decent language,  and  the  most  injurious,  calum- 
nious, scandalous,  and  unjust  expressions  re- 
specting his  dearest  friends.  Many  maniacs 
are  disregardful  of  cleanliness  and  personal  de- 
cency, and  are  most  disgusting  in  their  expres- 
sions and  habits.  They  seem  as  if  excited  by 
an  internal  heat,  enabling  them  to  bear,  often 
with  complete  impunity,  the  continued  impres- 
sion of  great  cold  :  and  they  sometimes  even 
complain  of  it  either  in  the  head,  or  in  the  ab- 
domen, or  circulating  in  their  veins.  Hence 
their  desire  to  go  almost  without  clothes,  or  to 
expose  their  persons.  They  are  occasionally 
deprived  of  sleep  for  many  days,  or  even  weeks, 
together.  They  generally  become  more  or  less 
emaciated,  and  the  features  haggard,  wild,  or 
maniacal.  Their  eyes  are  watery,  suffused, 
red,  prominent,  brilliant,  and  fixed  or  vacant. 
Their  motions  are  quick  and  threatening,  and 
the  expression  of  their  countenances  so  changed 
as  often  not  to  be  recognised  by  their  friends. 
All  the  functions  are  now  disordered.  The 
bowels  are  obstinately  costive,  especially  early 
in  the  disease,  but  afterward  they  are  often  ir- 
regular. The  appetite  is  frequently  lost  for 
many  days  ;    but  it  is  sometimes  voracious. 
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The  tongue  is  furred  or  loaded ;  the  skin  cold 
and  clammy,  excepting  on  the  head;  and  a 
frothy  saliva,  mixed  with  mucus,  is  often  ex- 
creted. 

135.  y.  The  most  acute  states  of  mania  have 
been  graphically  described  by  Pinel  and  Chi- 
aruggi.  At  the  commencement  of  such  cases, 
the  patient  is  impetuous,  audacious,  menacing 
in  his  aspect,  and  shameless  in  his  habits  ;  his 
forehead  is  contracted ;  his  eyebrows  are  drawn 
up ;  his  hair  bristled,  and  his  breathing  hurried. 
His  evacuations  are  deficient,  and  his  skin  be- 
comes dirty  and  sallow.  His  countenance  be- 
gins to  glow  ;  his  eyes  become  fiery  and  spark- 
ling ;  his  looks  unfixed  ;  his  eyelids  drawn 
widely  open  and  closely  shut  by  turns  ;  his  eye- 
balls prominent  or  protruding  and  injected  ;  he 
is  insensible  of  cold  and  hunger  ;  and  his  sleep 
is  lost,  or  it  is  very  short  and  unquiet.  As  the 
disease  proceeds,  his  loss  of  reason,  violence, 
and  anger  are  remarkably  increased ;  he  shrieks, 
roars,  rages,  abuses  his  dearest  friends ;  de- 
stroys or  breaks  whatever  comes  in  his  way  ; 
tears  his  clothes  to  pieces  ;  and  is  often  dis- 
posed to  go  quite  naked,  or  with  his  person 
exposed.  Whoever  touches  him  is  abused  or 
struck  by  him.  His  ideas  are  strangely  con- 
fused, and  his  mind  is  occupied  by  absurd  preju- 
dices or  delusions.  After  a  period  of  violence, 
stillness  takes  place  for  a  short  time  ;  and  when 
alone  he  talks,  gesticulates,  and  exclaims,  as  if 
he  were  wrangling  with  persons  about  him. 
When  restrained,  or  confined,  his  countenance 
assumes  a  satanical  or  ferocious  expression  : 
he  throws  away,  with  imprecations  and  shrieks, 
the  food  presented  to  him,  but  is  compelled  by 
thirst  to  swallow  fluids.  After  some  days, 
hunger  begins  to  be  felt ;  and  often  the  most 
disgusting  things  are  taken  greedily.  Even  the 
excrements,  in  some  instances,  are  devoured  ; 
and  the  evacuations,  which  are  usually  dark 
and  offensive,  are  smeared  over  the  clothes, 
beds,  or  walls.  Notwithstanding  the  patient's 
constant  exertion,  and  prolonged  want  of  sleep, 
his  muscular  strength  seems  to  increase ;  his 
limbs  acquire  remarkable  pliability  and  nimble- 
ness,  and  the  greatest  feats  of  strength  and 
agility  are  performed  without  exhaustion.  How- 
ever bold  and  menacing  he  may  be,  a  strong 
threatening  voice,  a  piercing  and  commanding 
look,  and  even  the  sight  of  the  means  of  secure 
restraint,  readily  daunt  him.  After  his  violence 
has  expended  itself,  he  becomes  still  or  gloomy, 
and  appears  as  if  brooding  over  something  ;  but 
he  breaks  out,  often  unexpectedly,  into  a  new 
storm  of  rage  and  violence.  At  length  a  real 
cessation  of  violent  paroxysms  ensues  ;  ex- 
haustion, with  unquiet  sleep,  disturbed  by  fear- 
ful dreams,  takes  place.  The  pulse  becomes 
small,  the  general  aspect  squalid  and  meager, 
and  the  countenance  pallid  and  haggard.  The 
patient  is  now  obstinately  silent,  or  sings  and 
laughs  in  a  strange  manner,  or  chatters  with 
incessant  volubility  ;  and  at  times  seems  as  if 
lapsing  into  a  state  of  fatuity  ;  but  these  uncer- 
tain intervals  are  frequently  interrupted  by  short 
fits  of  violence.  Memory,  however,  continues 
without  much  impairment  during  the  course  of 
the  disease,  and  the  senses  possess  an  unusual 
degree  of  acuteness  and  susceptibility. 

136.  Acute  attacks  of  mania  generally  attain 
their  highest  intensity,  or  begin  to  decline,  in 
about  a  month  from  their  commencement.     In 


many,  however,  intervals,  or  remissions  mere- 
ly, of  the  violent  symptoms  occur,  about  or 
soon  after  this  time  ;  and  from  such  remissions 
may  be  dated  the  accession  of  the  advanced  or 
chronic  stage  of  mania.  When  patients  do  not 
recover  after  a  succession  of  attacks,  either 
the  powers  of  mind  are  exhausted  to  so  low  a 
grade  that  the  disease  lapses  into  permanent 
fatuity,  or  the  mental  exhaustion  continues  as 
a  period  of  calmness,  after  which  an  attack  of 
violent  madness  recurs  ;  or  it  passes  into  a 
state  of  melancholy,  or  of  mental  incoherency. 
As  the  maniacal  attack  becomes  chronic  and 
confirmed,  so  frequently  does  it  assume  either 
of  these  forms  ;  but,  in  the  more  prolonged  ca- 
ses, sense  and  understanding  are  more  and 
more  completely  abolished.  During  the  more 
acute  states  of  the  disease,  patients  are  rarely 
affected  by  any  epidemic  or  contagious  malady, 
and,  according  to  several  authors,  dropsies, 
consumption,  and  various  other  chronic  dis- 
eases have  disappeared  on  the  accession  of  vio- 
lent madness.  In  many  cases,  however,  the 
disappearance  of  these  has  been  illusive,  the 
maniacal  affection  merely  masking  the  pectoral 
or  other  disease,  which  may  have  been  in  some 
degree  interrupted  in  its  course,  but  rarely  re- 
moved, or  even  materially  benefited. 

137.  b.   Chronic  or  protracted  mania  is  gener- 
ally consequent  upon  either  of  the  forms  of 
acute  mania  ;  but  it  may  follow  any  of  the  varie- 
ties of  partial  insanity  already  described,  or  it 
may  appear  as  the  primary  affection.    This  last, 
however,  is  the  least  frequent  mode  of  its  ac- 
cession.    It  is,  in  many   instances,  merely  a 
stage  of  transition  between  acute  mania_  and 
dementia,  or  incoherency,  but  a  very  protracted 
one  in  most  cases,  and  of  very  uncertain  dura- 
tion.    It  often  lasts  for  many  years,  and  some- 
times for  the  greatest  part  of  life,  and  is  the 
state  of  alienation  presented  by  the  great  ma- 
jority of  the  inmates  of  asylums.     Chronic  ma- 
nia is  characterized  by  marked  impairment  of 
the  powers  of  attention,  memory,  comparison, 
combination,  and,  consequently,  of  judgment ; 
and  is  a  state  of  intellectual  weakness,  in  which 
none  of  the  operations  of  mind  are  performed 
with  effect,  often  associated  with  some  false 
perception  or  delusion.    The  individual  is  quite 
incapable  of  continued  conversation,  and  of  the 
duties  of  society :  his  conduct  and  actions  are 
without  consistency,  steadiness,  or  rational  ob- 
ject, and  his  thoughts  are  wandering  and  inco- 
herent.    He  presents  a  state  intermediate  be- 
tween either  monomania  or  mania,  and  demen- 
tia or  incoherency — a  mental  condition   com- 
bining many  of  the  phenomena  of  these  disor- 
ders.    It  is  to  this  class  of  cases,  to  this  form 
of  mania,  that  the  term  lunacy  is,  perhaps, 
most  applicable.     Dr.  Prichard  remarks,  that 
many  continue  long  to  display  the  characters 
of  mania,  but,  except  during  particular  periods 
of  renewed  violence  or  agitation,  to  which  most 
are  subject,  they  become  more  tranquil  than  at 
the  commencement  of  this  complaint.     They 
show  signs  of  incipient   dementia,  combined 
with  morbid  activity  of  body,  in  which  the  ex- 
citement characteristic  of  their  disease  exhausts 
itself  in  almost  perpetual  action.     Lunatics  of 
a  different  class  fall  into  a  state  of  calm  revery ; 
their  imagination,  abandoned  to  itself,  without 
the  control  of  judgment,  gives  itself  up  to  wan- 
derings without  end.     Even  in  attempting  to 
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converse,  or  when  their  attention  is  excited  by 
questions,  they  exhibit  a  strange  mixture  of 
reason  and  mistakes,  both  as  to  facts  and  in- 
ferences. Others — and  these  are  the  most  nu- 
merous— are  governed  by  some  particular  pas- 
sion, mental  habit,  or  delusion  ;  the  illusion 
having  reference  to  their  own  persons,  or  to 
their  relations  to  other  individuals. 

138.  The  illusions  in  this  form  of  disorder 
are  not,  like  those  in  monomania,  cherished  in 
the  mind,  and  brooded  over  in  silence,  in  soli- 
tude, or  in  gloomy  reserve  :  they  are  more  con- 
nected with  the  present  objects  of  sense,  and 
are  forever  changing  with  the  casual  alterations 
of  feeling  or  temper.  In  a  great  number  of 
those  Who  are  threatened  with  general  paraly- 
sis, or  who  are  already  attacked  by  it,  M.  Cal- 
meil  has  shown  a  peculiar  form  of  delusion  to 
exist.  The  patient  is  in  a  state  of  exaltation 
or  of  joyous  delirium,  fancying  himself  the 
owner  of  millions,  of  towns,  empires,  &c.  He 
is  intoxicated  by  the  flattering  belief,  and  joy 
manifests  itself  in  his  features  and  gestures. 
Illusions  of  this  kind  often  precede  the  acces- 
sion of  paralysis  for  several  months,  and  con- 
tinue for  some  time  afterward;  but  they  are 
gradually  obliterated  with  the  last  traces  of  in- 
telligence, as  dementia  becomes  developed.  In 
other  instances,  the  joyous  delusion  assumes  a 
form  of  maniacal  delirium,  with  excessive  agi- 
tation and  anger  ;  and  continues  with  short  in- 
tervals of  quietude  until  death  ensues,  or  uncil 
it  terminates  in  dementia.  In  a  great  many 
protracted  cases,  the  principal  phenomena  are 
referrible  to  some  particular  habit  or  active 
propensity,  and  are  unconnected  with  any  hal- 
lucination or  false  perception.  Indeed,  every 
variety  of  human  pursuit  occasionally  becomes 
the  subject  in  relation  to  which  especially 
chronic  madness  is  exhibited,  and  the  disorder 
is  displayed,  in  many  instances,  rather  in  the 
mode  of  action  and  conduct,  and  in  the  general 
weakness  or  abolition  of  certain  powers  of  the 
mind,  than  in  any  hallucination  or  illusion. 

139.  c.  The  course  of  mania  is  continued,  re- 
mittent, and  intermittent.  The  remissions  may 
be  more  or  less  distinct  and  regular.  They 
often  take  rdace  every  second  day.  While  there 
are  many  maniacs  who  scarcely  ever  sleep, 
there  are  some  who  sleep  tolerably  well.  The 
former  are  often  more  quiet  during  the  day 
than  in  the  night.  Others,  again,  are  quieter 
and  more  impressible  in  the  morning  and  in 
the  evening.  Intermittent  mania  is  sometimes 
regular  and  sometimes  irregular  in  its  acces- 
sions. According  to  Esquirol,  it  constitutes 
about  one  third  of  the  number  of  maniacal  ca- 
ses. It  may  assume  either  the  quotidian,  the 
tertian,  or  the  quartan  type  ;  or  the  attacks 
may  recur  every  eight  days,  or  every  month,  or 
three  months,  or  six  months,  or  -even  after 
longer  intervals.  They  are  frequently  induced 
by  moral  or  physical  causes,  of  a  manifest 
kind,  as  contrarieties,  and  disorders  of  the 
stomach  or  bowels.  Females  often  experience 
an  accession  of  mania  about  each  menstrual 
period,  or  after  each  lying-in,  or  when  they 
suckle,  or  after  weaning.  In  some  it  returns 
every  spring,  or  every  summer.  Intermissions 
are  more  frequent  in  mania  than  in  any  other 
form  of  insanity. 

140.  d.  Mania  is  sometimes  complicated  with 
cutaneous  diseases,  very  commonly  with  hys- 
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terical  symptoms  in  females,  and  often  with 
hypochondriasis  in  men.  It  is  frequently  as- 
sociated with  epilepsy,  and  still  oftener  with 
paralysis,  and  with  other  forms  of  insanity  : 
this  last  circumstance  is  the  chief  cause  of 
doubt  and  difficulty  in  the  classification  of 
mental  'disorders. 

141.  e.  The  Duration  of  the  malady  varies 
from  two  or  three  days  to  many  months  or 
years.  In  its  more  prolonged  forms  it  gen- 
erally consists  in  a  number  of  accessions  and 
remissions.  It  may  alternate  with  phthisis, 
hypochondriasis,  and  melancholia  ;  but  the  pul- 
monary disease  is  only  suspended  during  the 
maniacal  attack.  It  may  terminate,  also,  in  ei- 
ther of  these,  but  most  frequently  in  dementia, 
paralysis,  or  fatuity,  or  in  either  dementia  or 
fatuity  conjoined  with  palsy. 

142.  f.  The  Diagnosis  is  apparent  from  the 
description  I  have  given  of  mania.  The  more 
or  less  general  disorder  of  the  mental  powers, 
and  the  turbulence,  violence,  and  agitation  at- 
tending it,  sufficiently  distinguish  it  from  mel- 
ancholia and  other  forms  of  partial  insanity.  In 
the  latter,  a  few  only  of  the  affections,  the  pas- 
sions, and  the  desires,  or  of  the  sensations, 
perceptions,  or  ideas  are  deranged.  In  mania, 
all  the  powers  concerned  in  forming  the  under- 
standing, and  in  distinguishing  between  right 
and  wrong,  are  overturned  ;  and  the  ideas,  feel- 
ings, passions,  and  impulses  arising  in  the  mind 
violently  influence  the  will,  they  being  no  long- 
er controlled  by  the  powers  of  the  understand- 
ing, nor  guided  by  notions  of  propriety.  The 
violence,  perturbation,  and  rapid  transition  of 
passion,  of  impulse,  and  of  action,  are  conse- 
quences of  disordered  excitement,  expressed 
rnore  or  less  generally  upon  the  moral  emo- 
tions, and  of  deprivation  of  the  instinctive  feel- 
ings and  of  the  intellectual  powers,  as  well 
those  of  consciousness  as  of  intellection  and 
reflection.  The  moral  emotions  or  affections 
of  mind  being  morbidly  excited  and  uncon- 
trolled by  the  restraining  and  guiding  influ- 
ence of  feeling  and  intellect — of  affection  and 
judgment— the  disordered  impulses  of  the  will, 
and  the  disposition  to  commit  absurd  acts,  be- 
come strong  and  violent,  especially  when  op- 
posed, unless  the  opposition  be  manifestly  above 
removal. 

143.  g.  The  Prognosis  is  more  favourable  in 
this  form  of  insanity  than  in  any  other,  although 
the  most  violent  and  alarming  in  its  symptoms. 
— a.  A  favourable  result  is  often  attended  by 
some  critical  evacuation  or  change,  and  espe- 
cially by  discharges  from  the  stomach  or  bow- 
els ;  by  bilious  evacuations;  by  epistaxis,  lue^ 
morrhoids,  menorrhagia,  leucorrhcea  ;  by  ptya- 
lism  ;  by  cutaneous  eruptions,  particularly  boils, 
carbuncles,  and  erysipelas.  As  long  as  mania 
is  simple,  it  is  cured  more  frequently  than  any 
other  mental  disorder,  and  especially  if  there 
be  no  very  apparent  or  strong  predisposition  to 
it.  A  first  attack  generally  admits  of  cure  if  it 
be  not  complicated  with  palsy  or  epilepsy.  A 
second  seizure  is  also  often  removed  if  it  re- 
main uncomplicated.  But  recovery  becomes 
very  much  more  doubtful  after  the  third  attack: 
M.  Esquirol  states,  that  of  269  cases  of  ma- 
nia that  recovered,  132  were  from  first  attacks, 
77  from  second,  32  from  third,  18  from  fourth,, 
and  10  from  a  greater  number  of  seizures.  The 
duration  of  the  disease,  in  cases  of  recovery,  is 
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much  shorter  than  in  other  forms  of  insanity, 
recovery  generally  taking  place  within  the 
first  year.  Of  the  above  269  cases,  27  recov- 
ered in  the  first  month,  32  in  the  second,  18  in 
the  third,  30  in  the  fourth,  24  in  the  fifth,  20  in 
the  sixth,  20  in  the  seventh,  19  in  the  eighth, 
12  in  the  ninth,  13  in  the  tenth,  23  in  the 
eleventh  and  twelfth,  18  in  the  second  year, 
and  13  after  the  second  year.  The  greater 
number  of  recoveries  took  place  in  autumn  and 
summer. 

144.  (3.  An  unfavourable  issue  is  to  be  antici- 
pated if  mania  has  continued  longer  than  two 
years,  and  if  it  be  complicated  with  palsy,  epi- 
lepsy, or  any  organic  disease.  It  is  certainly 
fatal  in  any  of  these  complications,  chiefly  from 
the  nature  of  the  malady  associated  with  it. 
Instances  are  very  rare  of  simple  mania  termi- 
nating fatally.  The  most  frequent  maladies 
causing  death  in  mania  are  typhoid,  or  adynam- 
ic fever  with  cerebral  affection,  general  paral- 
ysis, pulmonary  consumption,  epileptic  con- 
vulsions, and  exhaustion  of  nervous  power. 
M.  Esquirol  asserts  that  no  appreciable  or- 
ganic lesion  is  found  in  the  brains  of  those  who 
have  been  subjects  of  recent  uncomplicated 
mania  ;  but  in  this,  as  will  be  shown  hereaf- 
ter, he  is  opposed  by  MM.  Foville,  Calmeil, 
Bayle,  Guislain,  Haslam,  Prichard,  and 
others. 

145.  h.  The  Causes  which  produce  mania 
more  especially  may  be  briefly  enumerated. — a. 
The  acute  states  of  the  disease  take  place  most 
frequently  in  spring  and  summer,  and  chronic 
cases  are  often  exasperated  in  those  seasons, 
and  in  high  ranges  of  temperature.  The  dis- 
ease more  frequently  commences  some  time 
between  the  fifteenth  and  forty-fifth  year  than 
at  any  other  epoch  of  life,  and  it  is  only  in  ro- 
bust persons  that  it  appears  later  than  the  fifty- 
fifth  or  sixtieth  year.  When  it  occurs  at  an  ad- 
vanced period  of  life,  it  is  very  apt  to  pass  quick- 
ly into  dementia,  or  to  become  complicated 
with  paralysis  ;  it  also  is  more  common  in  males 
than  females,  and  assumes  a  more  acute  or 
violent  form  in  the  former  than  in  the  latter. 
Sanguine,  nervous,  and  irritable  temperaments, 
plethoric  and  robust  constitutions,  and  suscep- 
tible and  ardent  dispositions  are  most  predis- 
posed to  this  species  of  insanity.  Employments 
and  professions  have  a  less  marked  influence 
in  causing  it,  yet  it  appears  to  be  somewhat 
more  frequent  in  merchants,  speculators,  mili- 
tary men,  and  artists  than  in  persons  otherwise 
occupied. 

146.  /?.  The  individual  occasional  causes  of 
mania  are  numerous,  and  very  rarely  act  singly, 
but  generally  in  various  combinations,  in  produ- 
cing their  effects.  In  many  cases  there  is  not 
merely  a  concurrence  of  causes,  but  also  a  cer- 
tain sequence  in  their  operation  necessary  to 
produce  the  disease.  A  fright  occasions  sup- 
pression of  the  catamenia,  and  this  is  followed 
by  mania,  which  subsides  upon  the  return  of  the 
uterine  discharge.  Moral  causes  are  more  influ- 
ential than  physical  causes.  Disappointed  affec- 
tion, frights,  jealousy,  and  domestic  misery  af- 
fect women  chiefly  ;  while  mental  exertion,  re- 
verses of  fortune,  and  wounded  self-love  princi- 
pally affect  men.  Of  physical  causes,  hereditary 
conformation  is  by  far  the  most  common,  and  it 
is  almost  equally  so  in  both  sexes.  The  next  in 
frequency  are  parturition,  suppression  of  the 


catamenia,  and  abuse  of  spirituous  liquors, 
The  following  enumeration  is  according  to  the 
influence  they  exert,  as  estimated  by  M.  Es- 
quirol. Moral  causes. — Domestic  unhappiness, 
disappointed  love,  fright,  reverses  of  fortune, 
want,  humiliated  or  injured  self-love,  excessive 
mental  exertion,  jealousy,  and  passion.  Phys- 
ical causes. — Hereditary  disposition,  parturition, 
disordered  menstruation,  the  abuse  of  intox- 
icating liquors,  venereal  excesses,  masturba- 
tion, the  critical  periods  of  life,  injuries  of  the 
head,  insolation,  fevers,  the  suppression  and 
disappearance  of  cutaneous  eruptions  and  ot 
accustomed  discharges,  the  abuse  of  mercury, 
apoplexy,  epilepsy,  &c.,  hypochondriasis,  and 
melancholia,  have  been  also  enumerated  as 
causes,  but  they  are,  when  observed,  the  early 
or  premonitory  stage  of  the  malady.  (See  Gen- 
eral Vieiv  of  the  Causes  of  Insanity.) 

147.  B.  Dementia  —  Incoherency — Imbecility 
—  Amentia,  Sauvages  —  Incoherent  Insanity, 
Prichard — Dcmence,  Pinel — is  a  chronic  form 
of  insanity,  characterized  by  impairment  of  the 
sensibility  and  of  the  will,  by  incoherence  of  the 
ideas,  and  by  the  loss  of  the  powers  of  conscious- 
ness and  of  the  understanding  .—A.  person  thus 
mentally  deranged  is  no  longer  able  to  per- 
ceive and  apprehend  matters  correctly,  to  seize 
their  relations,  to  compare  them,  or  even  to  at- 
tend to  them.  He  cannot  comprise  in  his  mind 
an  exact  idea,  or  even  a  tolerable  notion  of  any 
one  subject  or  object,  but  is  occupied  unceas- 
ingly with  unconnected,  incoherent  thoughts, 
and  with  emotions  arising  spontaneously,  with- 
out association  or  aim.  Pinel  defines  this 
state  of  mental  disorder  to  be  an  incoherency 
of  ideas,  which  have  no  relation  to  external 
objects ;  a  turbulent  and  incoercible  mobility  ; 
a  rapid  and  instantaneous  succession  of  ideas 
which  seem  to  be  developed  in  the  mind  with- 
out any  impression  having  been  made  upon  the 
senses  ;  a  continual  and  ridiculous  flux  and  re- 
flux of  chimerical  ideas  and  notions,  which  de- 
stroy each  other  almost  as  soon  as  produced, 
without  intermission  and  without  connexion  ;  a 
similar  incoherent  but  calm  concurrence  of  the 
moral  emotions,  of  the  sentiments  of  joy,  sad- 
ness, or  anger,  which  arise  and  disappear  spon- 
taneously, without  leaving  any  trace,  and  with- 
out evincing  any  correspondence  with  external 
impressions. 

148.  a.  An  imbecile  or  demented  person  is 
deprived  of  the  power  of  adequately  perceiving 
objects  or  circumstances,  of  seeing  their  rela- 
tions, of  comparing  them,  of  preserving  a  com- 
plete recollection  of  them  ;  whence  results 
the  impossibility  of  reasoning  or  reflecting  on 
them.  He  is  incapable  of  forming  any  opinion 
or  judgment,  because  external  objects  make 
too  feeble  an  impression  ;  because  the  organs 
of  transmission  have  lost  a  part  of  their  ener- 
gy, or  because  the  brain  itself  has  no  longer 
sufficient  power  to  receive  and  to  retain  the 
impression  transmitted  to  it ;  hence  the  fee- 
bleness, obscurity,  and  incompleteness  of  the 
sensations  and  perceptions.  Being  unable  to 
form  a  just  idea  of  occurrences  or  objects,  the 
demented  person  cannot  compare  them,  or  ex- 
ercise abstraction  or  association  of  ideas  ;  his 
mind  has  not  energy  enough  to  exert  atten- 
tion, or  any  mental  operation  necessary  to  the 
integrity  of  its  functions.  Hence  the  most  in- 
congruous ideas  succeed  each  other,  without 
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flependance  and  without  connexion  or  order ; 
hence  he  talks  without  being  conscious  of  what 
he  says ;  and  he  utters  words  and  sentences 
without  attaching  to  them  any  precise  mean- 
ing. It  seems  as  if  unreal  expressions  were 
heard  by  him  in  his  head,  and  as  if  he  repeated 
them  in  obedience  to  some  involuntary  im- 
pulse, the  result  of  former  habits,  or  fortui- 
tous associations  with  objects  which  strike  his 
senses. 

149.  A  loss  of  the  powers  of  perception,  of 
attention,  and  of  suggestion  or  association  of 
ideas,  and  the  consequent  defect,  or  entire  loss 
of  memory — of  the  powers  of  consciousness 
and  of  intellection  (see  note,  §  66) — are  mani- 
festly the  earliest  and  fundamental  changes 
constituting  dementia,  whether  in  its  primary 
or  in  its  consecutive  forms  (t)  150,  151).  Hence 
the  want  of  sequence  or  connexion  between 
the  ideas,  the  intellectual  imbecility,  and  the 
assemblage  of  phenomena,  which  I  have  stated 
this  disorder  to  present.  It  must  be  obvious 
that,  originating  in  the  failure  of  those  funda- 
mental powers,  dementia  will  vary  in  grade  with 
the  amount  of  such  failure,  and  that  the  result- 
ing effects  manifested  by  the  higher  faculties 
and  hy  the  moral  emotions  will  also  vary,  not 
only  in  degree,  but  also  in  kind,  according  to 
previous  habits,  disposition,  &c,  giving  rise  at 
first  to  imbecility  or  to  incoherence,  the  two  slight- 
er grades  of  dementia. 

150.  Incoherency,  imbecility,  or  complete 
dementia,  appears  either  primarily,  from  the 
operation  of  the  predisposing  and  exciting 
causes  upon  the  mind  or  constitution  ;  or  con- 
secutively upon  other  disorders  of  the  mind  or 
ferain,  which,  by  their  long  duration,  or  their 
severity,  affect  the  alliance  of  the  former  with 
the  latter,  and  the  intimate  condition  of  struc- 
ture of  the  brain  more  especially.  When  de- 
mentia oceurs  primarily,  it  is  usually  caused 
by  whatever  overwhelms  the  powers  of  the 
miRd,  or  completely  exhausts  them,  as  inordi- 
nate mental  exertion,  vehement  emotions,  pro- 
tracted and  inordinate  anxiety  ;  and,  as  I  shall 
have  to  point  out  hereafter,  it  may  thus  ap- 
pear primarily,  not  only  as  simple  in  coherency,- 
but  also  complicated  with  general  paralysis  or 
epilepsy. 

151 .  Where  dementia  takes  place  secondarily, 
it  is  generally  directly  consequent  upon  protract- 
ed mania,  or  upon  partial  insanity,  or  upon  apo- 
plexy, severe  phrenitis,  epilepsy,  palsy,  irregular 
gout,  or  fevers  attended  by  cerebral  determina- 
tion and  severe  or  protracted  delirium.  This 
consecutive  state  of  dementia  has  been  termed 
fatuity;  it  was  confounded  with  idiotcy  until 
EsQuiRot  very  accurately  distinguished  be- 
tween them,  and  showed  that  dementia  is  ex- 
haustion or  obliteration  of  an  intellect  which 
was  once  souRd,  by  intense  mental  causes,  or 
by  maniacal  or  other  diseases  ;  whereas,  idiot- 
cy is  a  congenital  state  of  fatuity,  or  an  ori- 
ginal want  of  the  intellectual  powers.  The 
idiot,  he  remarks,  has  never  possessed  the 
faculties  of  the  understanding  sufficiently  de- 
veloped for  the  display  of  reason.  The  victim 
of  dementia  was  once  endowed  with  them,  but 
has  lost  this  possession.  The  former  lives  nei- 
ther in  the  past  nor  in  the  future  ;  the  latter 
has  some  thoughts  of  times  past,  reminiscen- 
ces which  excite  in  him  occasional  gleams  of 
hope.     The  idiot,  in  his  habits  and  manners  of 


existence,  evinces  the  semblance  of  childhood  ; 
the  demented  person  preserves,  in  his  conduct 
and  acts,  the  characteristics  of  consistent  age, 
and  bears  the  impress  derived  from  the  ante- 
rior state  of  existence.  Idiots  and  Cretins 
have  never  possessed  memory,  judgment,  sen- 
timents ;  scarcely  do  they  present,  in  some  in- 
stances, indications  of  animal  instincts ;  and 
their  external  conformation  plainly  indicates 
that  their  organization  is  incapable  of  thought. 

152.  M.  Esquieol  has  distinguished  three  va- 
rieties of  dementia,  viz.,  the  acute,  the  chronic, 
and  the  senile,-  either  of  which  may  be  simple, 
or  complicated  with  melancholia,  mania,  epilep- 
sy, convulsions,  scorbutus,  and  especially  with 
general  paralysis.  The  first  variety,  or  acute 
dementia,  is  caused  by  gross  irregularities  of 
regimen,  diet,  &c,  by  fever,  haemorrhages,  by 
metastasis,  suppression  of  accustomed  dischar- 
ges, and  a  lowering  treatment  of  mania.  It  is 
sudden  in  its  attack,  is  unattended  by  lesion  of 
movement,  and  is  curable  by  means  of  regi- 
men, exercise,  and  restoratives,  by  the  -remo- 
val of  the  cause,  &c.  The  second,  or  chronic 
dementia,  is  either  primary  or  consecutive  upon 
the  diseases  just  mentioned  :  more  frequently 
the  latter.  When  it  succeeds  other  forms  of 
insanity,  as  mania  or  monomania,  it  preserves 
some  traces  of  the  character  of  the  primary 
disorder,  or  of  the  dominant  idea  during  the 
previous  affection.  When  it  is  caused  by  drunk- 
enness, it  presents  peculiar  characters,  the 
chief  of  which  are  general  tremour,  false  per- 
ceptions, rapid  pulse,  general  perspiration,  &c, 
and  it  closely  resembles  delirium  tremens, 
which,  indeed,  may  be  more  correctly  viewed 
as  an  acute  form  of  dementia,  than  as  a  dis- 
tinct malady.  When  demeutia  arises  from  this 
cause,  it  more  frequently  assumes  an  acute 
and  a  curable  form,  than  a  chronic  and  persist- 
ent state  :  a  circumstance  which  seems  to 
have  escaped  M.  Esquirol.  The  third  variety, 
or  senile  incoherency,  comes  on  gradually  with 
the  progress  of  age,  and  shows  itself  in  the  loss 
of  memory  and  of  sensibility,  in  the  weakness 
of  the  impressions  and  sensations,  of  attention 
and  perception  ;  in  the  vacillations,  and  uncer- 
tainty of  the  will,  and  in  the  slowness  and  in- 
capability of  motion. 

153.  Dr.  Prichard  considers  that  incoheren- 
cy presents  four  stages,  or  degrees,  consisting 
of  different  phenomena  ;  the  description  of  the 
one  stage  not  being  applicable  to  the  other.  If 
the  disorder  commences  in  the  first  degree,  it 
goes  on  successively  to  the  more  advanced ; 
but  the  more  severe  degrees  may  appear  at 
once,  as  the  immediate  effects  of  causes  which 
destroy  the  powers  of  mind  or  produce  disor- 
ganization of  the  brain.  The  first  stage,  or  de- 
gree, he  remarks,  may  be  termed  that  of  forget- 
fulness,  or  loss  of  memory.  Its  chief  charac- 
teristic is  a  failure  of  memory,  especially  as  to 
recent  events.  The  second  stage  brings  with  it 
a  total  abolition  of  the  power  of  reasoning,  de- 
pending on  a  loss  of  voluntary  control  over  the 
thoughts.  It  may  be  termed  the  state  of  irra- 
tionality, or  loss  of  reason.  In  the  third  degree, 
the  individual  is  incapable  of  comprehending 
the  meaning  of  anything  that  is  said  to  him. 
It  may  be  styled  the  stage  of  incomprehension. 
The  fourth  stage  is  characterized  by  loss  of  in- 
stinctive voluntary  action.  The  individual  is 
destitute  of  even  the  animal  instincts ;  he  can- 
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not  obey  the  calls  of  nature.     This  is  the  stage 
of  inappetency,  or  loss  of  instinct  or  volition. 

154.  The  first  of  these,  however,  does  not 
amount  to  dementia.  It  is  often  a  premonitory 
state,  or  stage,  which  passes  into  complete  in- 
coherency  or  imbecility  ;  but  it  as  often  contin- 
ues simple  and  stationary,  without  passing  into 
more  marked  disorder.  This  is  especially  the 
case  in  old  persons.  They  often  lose  their 
memory,  particularly  of  recent  events ;  and 
their  sensibility,  and  the  power  of  quick  or  rap- 
id movement,  become  impaired.  Recent  im- 
pressions in  them  are  weak;  and  hence  they 
live  upon  past  recollections,  which  they  have 
pleasure  in  recalling.  But  their  powers  of  rea- 
son and  their  judgment  are  not  materially  weak- 
ened ;  and,  until  these  become  very  manifestly 
affected,  they  cannot  be  viewed  as  presenting 
even  the  slightest  form  of  this  species  of  insan- 
ity. The  second  and  third  grades  of  dementia 
particularized  by  Prichard,  are  the  common 
forms  in  which  the  disease  occurs  in  either  its 
primary  or  its  secondary  states.  In  these  the 
powers  of  reason  are  lost  ;  and  the  patient  is 
as  unable  to  control  his  ideas  as  he  is  incapa- 
ble of  comprehending  the  meaning  of  anything 
to  which  his  attention  may  be  called.  The 
fourth  grade  is  identical  with  the  variety  of  gen- 
eral insanity  about  to  be  noticed  under  the  head 
of  Fatuity,  or  annihilation  of  the  powers  of  mind 
(«  164). 

155.  a.  The  slighter  forms  or  grades  of  de- 
mentia, or  incoherency  and  imbecility,  are  evin- 
ced by  a  loss  of  control  over  the  ideas,  and  of 
the  faculty  of  attention.  The  individual  occa- 
sionally apprehends  something  of  the  meaning 
of  a  question,  but  before  he  has  uttered  half 
his  reply  he  becomes  confused  or  bewildered, 
and  is  turned  aside  from  it  by  some  accidental 
or  new  suggestion.  His  expressions  are  con- 
sequently irrelevant  and  absurd.  In  this  state, 
his  memory  may  not  be  altogether  lost,  though 
very  much  impaired,  and  glimmerings  of  rea- 
son are  occasionally  evinced.  He  affixes  some 
meaning  to  his  expressions,  but  he  soon  loses 
or  forgets  it.  He  may  know  his  friends,  but  he 
displays  no  signs  of  sensibility  or  of  emotion  on 
being  visited  by  them.  In  such  cases,  the  in- 
coherency is  remarkable.  In  others,  the  impair- 
ment or  loss  of  the  powers  of  consciousness 
and  of  intellection  (see  note,  (j  66),  and  a  state 
of  intellectual  imbecility,  are  more  or  less  mani- 
fest. Some  patients,  in  these  states,  are  capa- 
ble of  being  employed  in  mechanical  occupa- 
tions, and  particularly  in  what  they  had  previ- 
ously been  habituated  to ;  but  even  in  these 
their  imbecility  is  often  conspicuous.  Others, 
particularly  when  dementia  is  consequent  upon 
mania,  experience  occasional  paroxysms  of  ex- 
citement, in  which  the  symptoms  of  more  ac- 
tive mental  disorder  become  prominent. 

156.  /?.  The  severer  or  confirmed  states  of  de- 
mentia are  characterized  by  inability  to  com- 
prehend the  meaning  of  any  question,  however 
simple.  Reason  is  entirely  lost,  and  the  person 
acts  from  instinct  or  habit.  The  physical  ac- 
tivity is  often  remarkably  displayed  in  this  state 
of  the  disease.  Some  jump  or  run  to  and  fro, 
or  walk  round  in  a  circle  ;  or  dance  and  sing, 
or  occasionally  vociferate.  Others  cry  or  laugh 
by  turns,  or  almost  at  the  same  time,  or  utter 
the  most  unmeaning  jargon,  or  words  without 
ideas.,  or  mutter  broken  sentences,  or  expres- 


sions without  any  connexion,  or  evincing  the 
most  trivial  association,  which  may  depend 
upon  accidental  sound,  or  some  sensible  object 
attracting  momentary  attention.  Many  sit  in 
silence,  with  a  sedate  look,  or  a  vacant  smile, 
or  an  unmeaning  stare,  and  hardly  utter  a  word 
for  weeks,  months,  or  even  years.  Some  crowd 
round  a  stranger  and  gaze  at  him,  having  intel- 
ligence barely  sufficient  to  perceive  something 
new  ;  and  others  have  a  propensity  to  ornament 
themselves  in  a  strange  or  a  fantastic  manner, 
or  to  add  whatever  may  be  in  their  way  to  their 
dress,  which  is  always  singular  or  ridiculous. 
A  few  continue  crouched  in  a  particular  posture, 
which  they  always  prefer,  though  it  seems  the 
most  uneasy  or  painful ;  and,  if  placed  in  a  dif- 
ferent position,  they  soon  resume  their  accus- 
tomed posture. 

157.  y.  The  disorder  of  the  sensibility  and  of 
the  understanding  is,  to  a  certain  extent,  por- 
trayed in  the  countenance.  The  features  are 
motionless  and  devoid  of  expression.  The  look 
is  wandering  or  vacant.  The  face  is  pale  ;  the 
eyes  are  dull  and  moistened  with  tears ;  the 
pupils  are  dilated  ;  and  occasionally  the  features 
are  distorted  from  relaxation  of  some  of  the 
facial  muscles.  The  body  is  thin  and  emacia- 
ted in  some  cases,  and  full  and  fat  in  others. 
In  these  latter,  the  face  is  full,  and  the  conjunc- 
tiva occasionally  loaded.  In  a  few,  but  little 
indication  of  mental  disorder  is  evinced  by  the 
countenance. 

158.  6.  The  bodily,  and  especially  the  organic 
functions,  are  not  materially  disturbed.  Sleep 
is  sound  and  prolonged.  The  appetite  is  unim- 
paired, or  it  is  increased  almost  to  voracity. 
The  alvine  evacuations  are  free,  sometimes 
fluid ;  and  in  many  cases  corpulency  super- 
venes. Occasionally,  when  mania  or  monoma- 
nia is  about  to  pass  into  dementia,  the  transi- 
tion is  indicated  by  obesity.  When  paralysis 
appears  in  the  course  of  the  disease,  the  para- 
lytic symptoms  manifest  themselves  slowly  and 
successively.  Articulation  is  first  impaired, 
afterward  locomotion  is  executed  with  difficul- 
ty, and,  lastly,  the  evacutions  become  involun- 
tary. But  this  complication  is  only  contingent, 
and  as  such  will  be  noticed  hereafter. 

159.  e.  The  cowrse  of  dementia  is  occasionally 
acute,  but  much  more  commonly  it  is  chronic. 
It  is  simple,  or  complicated  in  the  manner  about 
to  be  noticed.  It  is  generally  continued,  but  it 
is  sometimes  remittent,  or  even  intermittent. 
Its  duration  is  most  various,  from  a  few  days 
or  weeks  to  many  years. 

160.  b.  The  Diagnosis  of  dementia  cannot  be 
difficult,  excepting  at  the  time  when  mania  or 
monomania  is  passing  into  this  state,  and  then 
the  symptoms  will  indicate  the  predominance 
of  either..  Maniacs  and  monomaniacs  are  car- 
ried away  by  false  sensations  and  perceptions, 
by  illusions  and  hallucinations,  by  the  excite- 
ment, the  exuberance,  and  the  determined  char- 
acter of  their  ideas  and  of  their  emotions  :  the 
demented  person  neither  imagines  nor  supposes 
anything  :  he  has  almost  no  ideas  ;  he  neither 
wishes  nor  determines,  but  yields  to  every  the 
slightest  impulse  or  suggestion  :  his  cerebral 
power  is  exhausted.  In  the  maniac  or  partially 
insane,  everything  announces  power  and  strong 
effort ;  while  in  the  demented  person,  every- 
thing betrays  relaxation,  feebleness,  or  com- 
plete mental  impotence. 
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161.  c.  The  Causes  of  which  dementia  is 
more  especially  the  consequence  are  either 
moral  or  physical ;  but  the  two  orders  are  often 
associated,  or  the  one  is  accessory  to  the  other, 
in  their  operation.  Moral  causes  affect  females 
more  frequently  than  males,  and  the  higher 
than  the  lower  ranks  of  society,  but  are  much 
less  influential  in  occasioning  this  than  the 
other  forms  of  insanity.  They  are  chiefly,  ex- 
cessive or  frequent  excitements  of  the  passions, 
domestic  unhappiness,  political  commotions, 
frights,  sudden  grief  or  joy,  disappointed  affec- 
tion and  ambition,  misfortune  and  want.  Phys- 
ical causes  are  the  most  concerned  in  occasion- 
ing this  species  of  insanity.  The  progress  of 
age,  fevers  with  cerebral  determination  or  pre- 
dominant affection,  congestion  and  chronic  in- 
flammation of  the  brain  and  its  membranes,  the 
cessation  and  disorders  of  the  catamenia,  are 
the  most  common  of  this  class.  After  these 
follow,  masturbation  and  venereal  excesses,  the 
abuse  of  intoxicating  liquors  and  of  narcotics, 
the  excessive  use  of  mercurials,  parturition  and 
the  accidents  consequent  upon  it ;  epilepsy,  ap- 
oplexy, palsy,  injuries  of  the  head,  and  excess- 
ive or  prolonged  mental  exertion,  especially 
when  prematurely  commenced,  or  before  the 
brain  is  duly  developed,  suppression  of  cutane- 
ous eruptions,  of  gout  or  rheumatism,  and  of 
accustomed  discharges,  have  likewise  caused, 
or  contributed  to  cause,  dementia.  This  spe- 
cies of  mental  disease  is,  however,  most  fre- 
quently consequent  upon  mania,  or  some  one 
of  the  several  forms  of  partial  insanity,  espe- 
cially when  these  have  been  treated  by  too 
large  sanguineous  depletions,  or  by  other  too 
active  and  lowering  means. 

162.  Hereditary  conformation  or  influence, 
the  phlegmatic  and  lymphatic  temperaments, 
debility  caused  by  irregularities  and  excesses, 
and  exhaustion  of  cerebral  power  by  these  or 
by  inordinate  indulgence  of  the  passions,  weak, 
timid,  or  irresolute  constitutions  of  mind,  and 
original  feebleness  of  the  intellectual  powers, 
predispose  to  dementia. 

163.  d.  The  Prognosis  of  dementia  is  ex- 
tremely unfavourable,  especially  as  respects  the 
more  severe  eases.  In  the  milder  states  or 
stages  of  the  malady,  a  few  instances  of  recov- 
ery occur,  especially  when  a  paroxysm  of  acute 
mania  supervenes.  The  apparent  reaction  of 
the  system  is,  in  these  cases,  sometimes  fol- 
lowed by  perfect  rationality.  Attacks  of  fever 
attended  by  delirium  are  often  fatal  to  lunatics ; 
but  of  those  who  recover  from  them,  not  a  few 
have  their  faculties  restored  to  them.  When 
the  physical  health  of  persons  in  dementia  im- 
proves at  a  time  when  the  mental  disorder 
seems  to  be  increasing,  and  especially  if  they 
eat,  sleep,  and  digest  well,  and  become  fat,  re- 
covery may  almost  be  despaired  of.  If  any  of 
the  complications  about  to  be  noticed  take  place, 
recovery  can  no  longer  be  anticipated.  Even 
in  this  state,  patients  may  linger  for  many 
months,  or  even  years,  until  carried  off  by  the 
extent  of  cerebral  lesion,  or  exhausted  vital 
power,  or  by  the  complications  of  the  malady, 
or  rather  by  the  organic  alterat;on  on  which  the 
complications  more  immediately  depend.  The 
changes  found  on  dissection  of  fatal  cases  will 
be  described  hereafter. 

164.  C.  Fatuity,  or  Annihilation  of  the  Pow- 
ers of  Mind. — This  may  be  viewed  as  the  last 


stage,  or  an  extreme  degree  of  dementia,  but  it 
sometimes  follows  almost  immediately  upon 
mania  or  some  one  of  the  forms  of  partial  in- 
sanity.— a.  In  this  state,  all  the  mental  powers, 
and  even  most  of  the  animal  instincts,  are  lost. 
The  individual  continues  to  possess  a  state  of 
organic  existence,  but  deprived  of  all  the  func- 
tions of  the  brain,  and  nearly  of  all  the  func- 
tions of  sense.  He  is  scarcely  conscious,  evin- 
ces little  or  no  desire  or  aversion ;  is  often  un- 
able to  control,  or  is  not  cognizant  of,  the  calls 
of  nature.  One  stands  in  a  state  of  vacant  un- 
consciousness ;  another  sits  rocking  himself 
to  and  fro,  or  yelling  or  chanting  unmeaning 
words  ;  a  third  is  quite  motionless,  with  his 
head  hanging  on  his  breast,  or  with  his  eyes 
and  mouth  half  open.  In  this  state,  the  patient 
is  often  destitute  of  the  feelings  of  hunger  or 
thirst,  and  occasionally  even  of  that  of  pain. 
He  may  linger  in  this  condition  for  years,  but 
he  can  never  altogether  recover  from  it.  A 
few  may  be  roused,  by  favourable  circumstan- 
ces, to  a  less  extreme  state  of  mental  annihila- 
tion than  I  have  described — to  a  state  of  de- 
mentia above  this  in  the  scale  of  intellectual 
privation — but  a  relapse  always  occurs  after  a 
short  time. 

165.  b.  Fatuity  is  often  complicated  with  par- 
tial or  general  paralysis  ;  and,  occasionally,  at- 
tacks of  convulsion  or  of  epilepsy  take  place, 
and  sometimes  terminate  this  state  of  exist- 
ence. In  most  instances,  and  especially  when 
fatuity  is  complicated,  the  countenance  assumes 
a  peculiar  character,  owing  to  the  absence  of 
all  action  in  the  muscles  of  the  face,  to  the 
general  relaxation  of  the  features,  and  to  the 
laxity  of  the  integuments  of  the  cellular  tissue. 
The  whole  frame  indicates,  by  a  flabby  state  of 
the  tissues,  the  exhausted  condition  of  cerebro- 
spinal nervous  power.  The  organic  functions 
are  generally  but  little  disordered,  excepting  as 
respects  the  processes  of  excretion.  Owing  to 
defective  voluntary  control,  and  the  unconscious 
state  of  evacuation,  the  patient  often  presents 
a  state  of  disgusting  filthiness  difficult  to  be 
prevented,  and  requiring  strict  attention,  in  or- 
der that  the  consequences'  to  which  neglect 
uniformly  leads  may  be  warded  off. 

166.  ii.  Complicated  Insanity.— The  sever- 
al forms  of  insanity — of  the  partial  as  well  as 
the  general  disease— are  often  variously  com- 
plicated. Not  only  may  the  different  varieties 
of  partial  insanity  be  associated  in  numerous 
modes,  but  general  insanity  may  present,  es- 
pecially when  consequent  upon  monomania,  a 
predominance  of  disorder  as  respects  certain 
ideas,  feelings,  or  trains  of  thought.  I  have 
already  shown  that  moral  insanity  often  passes 
into  disorder  of  the  understanding ;  and  that, 
injsuch  cases,  not  only  both  states  of  derange- 
ment subsist,  but  some  additional  disorder,  in 
many  instances,  is  at  last  superadded.  Thus, 
states  of  general  alienation,  more  or  less  com- 
plete, are  often  ultimately  developed,  present- 
ing either  of  the  states  of  mania  or  of  demen- 
tia, often  with  prominent  disorder  on  certain 
subjects,  or  a  disposition  to  entertain  certain 
emotions  or  ideas  in  preference  to  any  other. 
These  states  of  alienation,  however,  can  hard- 
ly be  denominated  complications,  inasmuch  as 
they  are  various  modes  in  which  the  mental 
disorder  generally  goes  on  increasing,  when 
uncontrolled  by  treatment,  until  the  powers  of 
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mind  are  altogether  overturned,  or  even  anni- 
hilated. The  morbid  associations,  therefore,  to 
which  I  now  proceed  to  direct  attention,  are 
strictly  complications,  or  contingent  associa- 
tions of  bodily  disease  with  insanity,  and  are  of 
so  frequent  occurrence,  and  of  so  great  impor- 
tance in  regard  of  the  course  and  termination 
of  the  cases  in  which  they  are  observed,  as  to 
require  a  particular  notice.  The  circumstance, 
also,  of  the  mental  disorder,  and  the  contingent 
bodily  disease,  generally  proceeding  from  a 
source  common  to  both — from  derangement  of 
the  circulation  within  the  cranium,  and  often 
from  organic  lesion,  either  intimate  and  hardly 
appreciable,  or  gross  and  obvious — also  de- 
mands a  more  special  consideration  of  this  sub- 
ject. 

167.  A.  The  Complication  with  general 
Paralysis  is  the  most  common  and  the  most 
important  of  any  that  occurs  in  practice.  I  have 
already  fully  described  its  different  stages  or 
degrees  (y  33,  36),  and  shall  notice,  at  this  place, 
certain  particulars  only  that  did  not  fall  within 
the  scope  of  that  description.  This  form  of 
paralysis  is  often  indicative  of  chronic  inflam- 
mation of  the  meninges,  and  is  distinct  from 
the  paralytic  affections  consequent  upon  cere- 
bral haemorrhage,  or  upon  softening,  tumours, 
&c,  of  the  brain,  which,  however,  may  also 
be  complicated  with  insanity,  although  much 
more  rarely  than  the  general  form  of  the  affec- 
tion above  described.  It,  in  a  few  instances, 
precedes,  and  in  most  supervenes  upon,  the 
mental  disorder.  It  sometimes  appears  with 
the  first  symptoms,  or  during  the  acute  period 
of  insanity,  and  generally  commences  in  the 
manner  I  have  stated  (y  33),  and  increases  as 
the  mental  powers  diminish.  Whatever  form 
the  mental  disorder  may  have  presented,  it  soon 
passes  into  chronic  dementia,  when  complica- 
ted with  paralysis.  It  generally  terminates  the 
life  of  the  patient  within  three  years  ;  death 
being  preceded  by  cerebral  congestion,  convul- 
sions, diarrhoea,  and  gangrene  of  those  parts 
sustaining  the  weight  of  the  body  when  muscu- 
lar support  has  been  lost.  This  form  of  paral- 
ysis is  much  more  frequent  in  men  than  in 
women.  Of  109  insane  paralytics  under  the 
observation  of  M.  Esquirol,  during  three  years, 
at  Charenton,  95  were  males.  Of  609  lunatics 
admitted  at  this  institution  in  three  years,  109 
were  paralytics  ;  the  proportion  in  males  and 
females  being,  in  366  male  lunatics,  95  were 
paralytics ;  and  of  253  females,  14  were  thus 
affected.  Of  334  lunatics  in  the  Asylum  of  St. 
Yon,  near  Rouen,  31  were  paralytics — of  whom 
22  were  men,  and  9  women.  At  the  BiciHre, 
the  proportion  of  paralytics  to  the  number  of 
lunatics  is  much  smaller.  It  is  observed  by  M. 
Esquirol,  that  this  complication  occurs  most 
commonly  in  those  lunatics  who  have  caused 
their  insanity  by  venereal  excesses,  by  intoxi- 
cation, by  the  abuse  of  mercury,  and  by  mental 
exertion  :  circumstances  which  account  for  the 
greater  prevalence  of  it  in  males  than  in  fe- 
males. The  lunatics  at  Charenton,  where  it  is 
most  frequently  observed,  have  been  in  easy 
circumstances,  and  have  possessed  means  of 
gratifying  their  passions,  or  have  exercised 
professions  which  have  excited  or  over-exerted 
the  brain,  without  duly  exercising  the  body. 

176.  According  to  M.  Calmeil,  this  affection 
has  generally,  at  Charenton,  appeared  soon  af- 


ter the  commencement  of  insanity ;  but  it 
sometimes  has  not  occurred  until  insanity  has 
continued  for  many  years.  A  few  individuals 
have  displayed  all  the  vigour  of  intellect  for 
some  time  after  they  were  attacked  by  it,  and 
derangement  has  afterward  taken  place.  If  the 
mental  disorder  has  not  already  proceeded,  it 
very  rapidly  proceeds,  in  this  complication,  to 
advanced  or  complete  dementia  ;  yet  persons 
thus  affected  preserve  their  appetites,  or  have 
them  greatly  increased.  They  are  in  all  other 
respects  in  health.  The  circulation  is  natural, 
and  the  sleep  undisturbed.  They  continue 
plump,  but  the  soft  solids  are  flabby  and  soft ; 
and,  as  the  disease  proceeds,  they  are  liable  to 
constipation,  often  followed  by  diarrhoea,  by 
unconscious  evacuations,  and  by  want  of  power 
over  them,  owing  to  palsy  of  the  sphincters. 
Retention  and  incontinence  of  urine  generally 
also  take  place,  and  aggravate  the  evils  to 
which  the  paralytic  person  is  liable. 

168.  a.  The  duration  of  this  complication  is 
various  ;  but  is  reckoned  by  MM.  Esquirol  and 
Calmkil  to  average  about  thirteen  months, 
very  few  surviving  longer  than  three  years  with 
it.  The  ultimate  prognosis  is  most  unfavoura- 
ble. M.  Rover-Collard,  after  an  experience 
of  twenty  years,  had  not  met  with  one  instance 
of  recovery  from  it.  M.  Calmeil  has  seen  only 
two  cases,  thus  complicated,  that  recovered ; 
and  M.  Esquirol  has  mentioned  only  three. 
The  appearances  observed  after  death  will  be 
stated  hereafter. 

169.  General  paralysis  is  apparently  more  fre- 
quent in  Paris  than  elsewhere.  There  can  be  no 
doubt,  however,  that  it  has  been  more  accurate- 
ly observed  among  the  insane  in  that  city,  and, 
indeed,  through  many  parts  of  France  than  else- 
where. Dr.  Burrows  had  stated  it  to  he  com- 
paratively a  rare  disease  in  England.  M.  Es- 
quirol doubted  this,  and  inferred  that  it  was 
considered  rare  because  it  had  not  been  accu- 
rately observed  in  this  country.  There  is  much 
truth  in  this,  as  shown  by  the  recent  inquiries 
of  Dr.  Prichard.  This  physician  states  that  he 
had  made  many  inquiries  with  a  view  to  deter- 
mining this  question,  but  had  met  with  consid- 
erable difficulties  in  obtaining  satisfactory  in- 
formation. The  facts,  however,  which  he  has 
adduced  prove  that  this  is  a  frequent  complica- 
tion of  insanity  in  this  country,  although  not  so 
frequent  as  in  Paris  ;  and  in  every  respect  con- 
firm the  accuracy  of  the  observations  furnished 
by  MM.  Esquirol,  Calmeil,  and  other  French 
pathologists. 

170.  b:  There  is  a  modification  of  paralysis, 
as  Dr.  Prichard  truly  remarks,  of  frequent  oc- 
currence during  protracted  insanity  and  demen- 
tia, in  English  hospitals  for  lunatics,  that  differs 
in  duration,  and  in  some  of  its  features,  from 
the  general  paralysis  so  accurately  described  by 
the  French  writers.  It  resembles  the  debility 
or  decrepitude  of  extreme  old  age.  Patients 
affected  by  it  sit  crouched  with  their  heads 
hanging  down  ;  and  when  they  attempt  to  raise 
themselves  into  the  erect  ppsture,  their  limbs 
tremble,  they  stoop,  and  totter.  Some  stand 
leaning  against  a  wall  for  whole  days,  with 
their  bodies  curved  forward,  their  heads  and 
necks  hanging  down,  and  their  upper  extremi- 
ties shaking  and  hanging  useless.  Such  pa- 
tients are  always  in  the  most  advanced  stage 
of  dementia,  and  often  continue  in  this  state  of 
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paralytic  decrepitude  for  many  years.  Some 
become  bedridden,  and  remain  long  incapable 
of  any  voluntary  movement,  until  at  length 
either  the  powers  of  life  are  gradually  extin- 
guished, or  they  are  carried  off  as  in  the  form 
of  paralysis  previously  described  (§  33). 

171.  c.  Paralysis  from  cerebral  haemorrhage, 
from  softening,  from  tumours,  or  from  other 
organic  lesions  of  a  portion  of  the  brain,  is  also 
observed  in  insane  patients,  but  not  so  frequent- 
ly as  the  varieties  of  this  affection  already  no- 
ticed. In  these  cases,  it  generally  assumes  the 
form  of  hemiplegia ;  but  it  sometimes  contin- 
ues in  a  partial  or  limited  state,  being  confined 
to  one  arm,  or  to  the  muscles  of  one  side  of  the 
face,  or  to  the  arm  and  face,  for  a  considerable 
time.  It  may  even  proceed  no  farther,  although 
more  commonly  it  passes  into  palsy  of  the 
whole  side.  In  these  the  attack  is  gradual, 
slow,  and  chronic ;  and  usually  proceeds  from 
softening,  or  from  some  other  change  of  struc- 
ture, in  a  portion  of  the  brain  or  of  its  mem- 
branes. In  other  cases,  the  paralytic  affection 
is  more  sudden  and  acute,  and  is  consequent 
upon  an  apoplectic  or  comatose  state,  or  upon 
an  epileptic  or  convulsive  seizure.  It  may  be 
at  once  hemiplegic  ;  or  it  may  be  at  first  more 
partial,  and  become  more  complete,  either  grad- 
ually, or  after  relapses  or  repeated  attacks  of 
sopor  or  convulsion.  This  more  acute  form  of 
palsy  seems  to  proceed  from  congestion  or  san- 
guineous effusion  in  the  brain  ;  but  it  has  oc- 
curred without  any  organic  lesion  having  been 
found  to  account  for  it.  (See  Appearances  in  the 
Brain  in  Paralytic  Insanity.) 

172.  The  more  usual  forms  of  paralysis  may 
precede  the  insanity  ;  but  they  most  frequently 
take  place  in  the  more  confirmed  and  chronic 
states  of  mania,  and  especially  in  dementia  and 
fatuity.  They  are  evidently  more  or  less  inti- 
mately connected  with  the  pathological  condi- 
tions upon  which  insanity  depends,  as  well  as 
with  the  consequences  which  these  conditions 
produce,  as  will  be  shown  hereafter.  While 
palsy  in  the  insane  is  generally  incurable,  in- 
sanity is  equally  so  when  thus  complicated. 

173.  B.  Vertigo,  or  Giddiness,  often  pre- 
cedes and  accompanies  insanity.  The  two 
forms  of  vertigo — the  one  from  active  conges- 
tion of  blood  in  the  brain,  the  other  from  a  de- 
fect of  the  supply  of  blood  to  this  organ— may 
attend  mental  diseases.  It  is  extremely  neces- 
sary to  distinguish  between  these  two  opposite 
conditions  of  the  cerebral  circulation  with  ref- 
erence to  this  affection.  When  vertigo  pro- 
ceeds from  the  former  state,  it  is  characterized 
by  a  sense  of  rapid  gyration  in  the  head,  by 
throbbings  in  the  temples,  a  beating  noise  in 
the  ears,  succeeded  sometimes  by  vomiting  or 
nausea,  and  occasionally  by  loss  of  conscious- 
ness :  when  it  arises  from  the  opposite  condi- 
tion of  the  circulation,  it  resembles  a  gradual 
swimming — objects  appearing  as  approximating 
or  receding  from  the  organs  of  vision,  or  be- 
coming dark — and  is  attended  by  a  sense  of 
faintness.  It  is  requisite  to  attend  to  these  two 
very  different  forms  of  vertigo,  inasmuch  as 
they  indicate  important  and  opposite  states  of 
the  cerebral  circulation  ;  and,  as  in  the  more 
partial  forms  of  insanity,  they  often  precede 
the  accession  of  mania,  or  the  occurrence  of 
some  dangerous  complications. 

174.   C-  Epilepsy"  and  Convulsions  are  fre- 


quent complications  of  every  variety  of  insanity. 
Either  of  these  affections — either  the  regular 
paroxysm  of  epilepsy,  characterized  by  sudden 
loss  of  consciousness,  frothing  at  the  mouth, 
injury  of  the  tongue,  and  subsequent  sopor  ;  or 
the  more  gradually  developed  fit  of  convulsion, 
in  which  these  phenomena  are  not  present — 
may  precede  or  follow  the  mental  disorder. 
In  every  instance,  congestion  or  determination 
of  blood  to  the  head  becomes  remarkable  du- 
ring the  paroxysm,  although  there  may  have 
been  a  deficient  supply  of  blood  to  this  quarter 
shortly  before.  The  occurrence  of  these  com- 
plications is  generally  owing  to  insolation,  to 
suppression  or  disorder  of  the  catamenia,  to 
violent  excitement  or  exercise,  especially  du- 
ring warm  weather,  to  injudicious  bathing,  to 
the  use  of  intoxicating  liquors,  to  venereal  ex- 
cesses and  masturbation,  to  habitual  gluttony 
or  excesses  at  table,  and  to  the  other  causes 
enumerated  in  the  articles  on  these  diseases. 
Epilepsy  occurs  most  frequently  in  those  who 
have  complained  of  vertigo,  headache,  incubus, 
and  of  restless,  dreaming  sleep  ;  and  an  attack 
is  generally  preceded  by  some  of  these  symp- 
toms, or  by  an  aggravation  of  mental  disorder. 

175.  Insane  persons,  predisposed  to  epilepsy 
or  convulsions,  as  well  as  epileptics  disposed 
to  insanity,  generally  present  a  peculiar  promi- 
nence of  the  eyes,  sometimes  with  a  puffy  or 
wrinkled  state  of  the  surrounding  integuments, 
partly  arising  from  congestion  of  the  blood- 
vessels, and  particularly  of  the  veins,  in  the 
vicinity.  This  is  observed  also  in  mania,  and 
still  more  in  epileptic  mania.  The  eye  also 
has  a  kind  of  glaze  over  it,  distinguishing  it 
from  the  convex  eye  of  near-sighted  people. 

176.  When  an  attack  of  epileptic  or  other 
convulsions  is  followed  by  mania,  or  any  other 
form  of  mental  disorder,  the  latter  often  disap- 
pears, sometimes  in  a  few  days  or  weeks,  un- 
der judicious  treatment ;  but  it  always  returns 
with  the  convulsive  affection,  and  after  repeat- 
ed attacks  the  mental  disorder  becomes  more 
severe,  more  general,  as  respects  the  mental 
powers,  and  more  confirmed,  until  the  patient 
rapidly  sinks  into  dementia  or  fatuity,  in  which 
state  apoplexy,  or  some  one  of  the  forms  of 
palsy,  is  sometimes  superadded.  In  this  case, 
life  is  terminated,  after  an  uncertain  time,  ei- 
ther by  a  paroxysm  of  convulsion,  or  by  one  of 
the  later  complications.  Although  epileptic  ma- 
nia generally  pursues  this  unfavourable  course, 
when  neglected  or  injudiciously  treated,  yet  it 
sometimes  admits  of  alleviation,  or  even  of 
cure,  when  judiciously  managed.  When  epi- 
lepsy or  convulsions  occur  in  the  course  of  any 
of  the  more  chronic  forms  of  insanity,  the  lat- 
ter is  very  rarely  cured  ;  if  death  does  not  take 
place  soon,  it  lapses  into  complete  dementia  or 
fatuity. 

177.  Mania  complicated  with  epilepsy  is  char- 
acterized by  ferocious,  malign,  and  often  mur- 
derous paroxysms,  or  exacerbations,  which  fre- 
quently take  place  most  suddenly.  The  fury  of 
the  patient  is  sometimes  directed  against  him- 
self; but  oftener  against  others,  especially  those 
he  most  loves  when  sane.  Dr.  Burrows  ob- 
serves that  when  paroxysms  of  mania  sudden- 
ly attack  persons  subject  to  epilepsy,  a  reckless 
fury  is  exhibited  by  them,  different  from  the 
characters  of  true  mania.     It  seems  as  if  the 

.  epileptic  impulse,  when  not  ending  in  convul- 
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sion,  acts  upon  the  brain  in  a  peculiar  mode, 
imparting  to  it  that  particular  action  denomina- 
ted epileptic  mania.  The  most  horrible  actions 
have  proceeded  from  this  complicated  form  of 
insanity.  Sometimes  the  destructive  paroxysm 
or  impulse  is  produced  by  some  fanatical  opin- 
ion or  idea,  prompted  by  a  misconstruction  of 
some  scriptural  passage,  by  some  delusion  or 
waking  dream.  Persons  thus  affected  may  have 
lucid  intervals  of  considerable  duration.  But 
although  the  paroxysms  are  sometimes  prece- 
ded by  some  signs  or  symptoms,  yet  they  are 
often  so  sudden  that  mischief  is  occasionally 
done  before  it -can  be  prevented.  Hence  epi- 
leptic maniacs  should  not  associate  with  other 
insane  persons,  and  especially  as  the  sight  of 
epileptic  paroxysms  may  produce  the  like  in 
other  maniacs.  The  appearances  observed  af- 
ter death  in  epileptic  and  convulsive  insanity 
will  be  noticed  hereafter. 

178.  D.  Apoplexy  may  be  the  cause  of  insan- 
ity, or  it  may  be  the  consequence  of  those  inti- 
mate lesions  of  structure  which  either  occa- 
sion or  are  connected  with  the  mental  disor- 
der. Esquirol  considers  that  apoplexy  con- 
stitutes a  sixth  of  the  physical  causes  of  men- 
tal alienation,  and  an  eighth  of  the  deaths.  Dr. 
Burrows  thinks  that  it  is  not  so  frequently  a 
cause  of  insanity,  or  of  death,  in  this  country 
as  M.  Esquirol  states  with  reference  to  France. 
When  apoplexy  is  connected  with  the  produc- 
tion of  insanity,  it  is  generally  congestive  or 
hemorrhagic  ;  and,  in  the  latter  case,  is  gen- 
erally followed  by  paralysis,  the  mental  disor- 
der being  complicated  with  hemiplegia,  or  with 
a  more  partial  form  of  palsy.  Apoplexy  with 
effusion  of  blood  generally  occurs  early  in  the 
mental  disorder,  and  commonly  in  the  maniac- 
al form.  When  apoplexy  precedes  mania,  there 
is  often  a  great  change  perceived  in  the  moral 
and  intellectual  character  for  some  time  before 
the  attack.  Dr.  Burrows  justly  remarks,  that 
this  change  in  the  character  may  usher  in  an 
apoplectic  as  well  as  a  maniacal  paroxysm  ; 
and  hence  the  affinity  between  sanguineous 
apoplexy  and  mania  is  evident. 

179.  The  sudden  deaths,  however,  which  take 
place  in  chronic  mania,  and  in  confirmed  de- 
mentia, and  in  the  complication  of  insanity  al- 
ready noticed,  are  seldom  produced  by  cerebral 
haemorrhage.  They  were  formerly  ascribed  to 
serous  apoplexy  ;  but  as  I  have  shown  (see 
Apoplexy,  t)  115)  that  the  form  of  this  disease, 
usually  imputed  to  the  effusion  of  serum,  de- 
pends rather  upon  exhausted  organic  nervous 
power,  in  connexion  with  congestion,  or  inter- 
rupted circulation  of  the  vessels  of  the  brain, 
than  upon  effusion — which,  even  when  present, 
is  seldom  in  such  quantity  as  to  account  for  the 
fatal  event — so  it  may  be  inferred  that  sudden 
deaths  in  these  chronic  forms  of  general  insan- 
ity are  chiefly  owing  either  to  congestion  or 
exhaustion  of  nervous  power.  The  fatal  attack 
either  commences  with  sudden  or  profound 
coma,  which  is  soon  followed  by  convulsions  ; 
or  it  begins  with  convulsions,  which  are  soon 
succeeded  by  coma,  rapidly  terminating  in 
death,  the  apoplectic  or  the  convulsive  state 
being  thus  consecutive,  or  both,  in  a  few  in- 
stances, being  simultaneous.  Either  of  these 
forms  of  attack  is  often  immediately  consequent 
upon  a  paroxysm  of  furious  mania,  or  of  delir- 
ious excitement ;  and,  in  some  cases,  a  state  of 


acute  or  furious  delirium,  or  of  insane  agita- 
tion, terminates  at  once  in  death,  without  con- 
vulsions or  coma — at  least,  of  any  apprecia- 
ble duration — having  preceded  the  fatal  event. 
This  termination,  which  may  be  viewed  as  a 
form  of  apoplexy,  has  been  noticed  by  Pinel, 
Esquirol,  Burrows,  and  others,  who  have  de- 
scribed it  as  occurring  only  in  old  and  cachec- 
tic cases,  and  as  being  preceded  by  a  sudden 
accession  of  maniacal  or  delirious  excitement, 
which  soon  ceases,  and  the  patient  dies,  as  if 
from  exhaustion  of  vital  energy.  On  dissection, 
hut  little  is  found  in  the  brain  to  account  for 
the  event,  and  the  body  soon  passes  into  pu- 
trefaction. These  forms  of  apoplectic  attack 
are  identical  with  those  which  I  have  ascribed, 
in  the  article  Apoplexy,  to  exhaustion,  or  loss 
of  the  organic  nervous  energy  of  the  brain — a 
state  formerly  noticed  by  Boerhaave,  and  des- 
ignated by  him  Apoplexia  defective/,.  It  is  prob- 
able, however,  that  in  the  cases  of  insanity,  in 
which  the  sudden  death  is  consequent  upon  dis- 
tinct evidence  of  general  cachexia,  the  event  is 
caused  rather  by  sudden  privation  of  power  in 
the  heart,  or  by  sudden  congestion  of  the  lungs, 
or  other  affection  of  these  organs,  than  by  loss 
of  the  nervous  energy  of  the  brain. 

180.  A  stale  of  profound  and  continued  coma 
occurs  in  the  course  of  a  few  cases  of  insanity. 
It  may  follow  mania  ;  and  I  have  seen  it  in  one 
instance  consequent  upon  moral  insanity.  I 
believe  that  it  takes  place  chiefly  in  those  states 
of  mental  disorder  which  have  been  produced 
by  depressing  causes.  The  two  cases  which  I 
have  had  an  opportunity  of  observing  have  been 
prolonged,  and  evidently  owing  to  exhaustion 
of  the  vital  manifestations  of  the  brain.  Res- 
toration took  place  from  this  state,  but  the  pow- 
ers of  the  mind  were  never,  even  partially,  re- 
covered. The  apoplectic  and  comatose  compli- 
cations, especially  of  chronic  mania,  of  demen- 
tia, and  of  fatuity — particularly  when  termina- 
ting quickly  in  death,  or  characterized  by  sud- 
den collapse  or  exhaustion  of  nervous  power — 
occur  most  frequently  in  winter  and  during  cold 
weather,  and  are  occasioned  chiefly  by  causes 
which  depress  or  exhaust  the  powers  of  life. 

181.  E.  Hysteria,  Catalepsy,  and  Catalep- 
tic Ecstasy  also  occasionally  precede,  and  oc- 
cur in  the  course  of  insanity.  The  two  latter 
affections,  however,  are  rarely  met  with,  but 
have  been  observed  by  Haller,  Boerhaavev 
Lieutaud,  Tissot,  Parry,  Burrows,  and  my- 
self, chiefly,  however,  as  antecedents  of  insan- 
ity. Hysteria  is  observed  most  frequently  at 
the  commencement  of  mental  disorder  ;  and  it 
sometimes  passes  into  a  state  of  moral  or  par- 
tial insanity,  which  after  a  time  subsides.  Hys- 
teria is  often  associated  with  hypochondriasis  ; 
and  both  when  thus  associated,  and  when  se- 
vere and  prolonged  or  habitual,  insanity  is  oc- 
casionally consequent  upon,  and  subsequently 
more  or  less  manifestly  complicated  with  it. 
It  is  of  the  utmost  importance,  in  practice,  to 
recollect  the  connexion,  when  females  come 
under  treatment.  In  these  cases,  the  mental 
disorder,  as  well  as  the  hysterical  affection,  pro- 
ceed from  a  common  source  ;  uterine  irritation 
or  disease  is  propagated  to  the  cerebro-spinal 
nervous  system,  and  the  functions  of  the  brain 
are  consequently  more  or  less  disturbed. 

182.  F.  Disorder  of  the  digestive  and  As- 
similating Organs  very  generally  precede  and 
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complicate  disorders  of  the  mind.  I  am  persua- 
ded that  much  too  little  importance  is  attached 
to  this  circumstance,  in  respect  both  of  the  pa- 
thology and  treatment  of  insanity.  The  organ- 
ic functions  are  often  generally  deranged — com- 
monly more  or  less  weakened — long  before  the 
mind  is  affected.  Digestion  is  impaired,  al- 
though the  appetite  may  be  natural  or  even  in- 
creased ;  and  the  bowels  are  generally  torpid, 
and  require  large  doses  of  purgatives  to  act 
upon  them.  They  are  sometimes  irregular, 
from  irritation  of  the  digestive  mucous  surface 
having  reached  a  considerable  pitch,  or  from 
the  presence  of  offending  matters.  The  secre- 
ting and  assimilating  functions  of  the  liver  are 
likewise  impaired  ;  the  bile  is  either  scanty,  or 
retained  in  the  ducts  or  gall-bladder,  until  it  ac- 
quires irritating  and  morbid  states  ;  and  the  vi- 
tal influence  of  this  organ  on  the  venous  blood 
circulating  through  it  is  insufficiently  exerted. 
Hence  the  chyle  is  imperfectly  prepared,  and 
the  blood  abounds  either  in  unassimilated  ele- 
ments, or  in  materials  which  require  to  be  elim- 
inated from  it.  To  these  circumstances  espe- 
cially are  to  be  attributed  much  of  the  disorder 
consecutively  observed  in  the  functions  of  the 
brain,  of  the  lungs,  and  of  the  heart ;  and,  at 
length,  many  of  the  organic  lesions  of  these  or- 
gans, which  complicate,  and  ultimately  termi- 
nate the  more  severe  cases  of  mental  disease. 
The  general  cachexia  often  preceding  insanity, 
and  still  more  manifestly  attending  it,  is,  the 
result  of  the  morbid  states  of  the  chyle  and 
blood  consequent  upon  deficient  organic  ner- 
vous energy  throughout  the  digestive  and  as- 
similative organs.  Many  of  the  structural 
changes,  as  well  as  the  scorbutic  state  of  the 
body,  which  very  often  take  place  in  the  more 
chronic  cases  of  insanity,  proceed  from  the 
morbid  conditions  of  the  fluids  consequent  upon 
this  impaired  state  of  nervous  power. 

183.  Broussais,  and  most  of  his  followers, 
have  attributed  the  disorder  of  the  digestive 
organs  preceding  and  attending  insanity  to 
chronic  inflammatory  irritation  of  the  gastrointes- 
tinal mucous  surface,  and  have  even  considered 
the  mental  affection  to  be  frequently  sympto- 
matic of,  or  caused  by  the  disorder  of  this  sur- 
face. Without  disputing  the  occasional  pres- 
ence of  chronic  gastro-enteritis,  both  previous- 
ly to,  and  associated  with  mental  derangement, 
I  believe  that,  when  it  is  present,  it  is  chiefly 
contingent  upon  the  state  of  organfc  nervous 
influence  just  contended  for,  and  upon  the  irri- 
tating state  of  the  contents  of  the  alimentary 
canal,  arising  out  of  imperfect  digestion,  and  a 
morbid  condition  of  the  secretions  poured  into 
it.  This  subject,  however,  will  be  farther  no- 
ticed hereafter. 

184.  G.  There  are  various  other  diseases  which 
arise  in  the  course  of  insanity,  or  are  contin- 
gent upon  it,  and  which  even  cause  its  fatal 
termination  in  many  instances.  The  chief  of 
these  are  consumption,  diseases  of  the  bowels, 
scurvy,  organic  lesions  of  the  heart,  dropsical 
effusions,  gangrene,  &c.  These  are  actually 
complications,  inasmuch  as  the  mental  disor- 
der generally  proceeds  in  connexion  with  them 
for  a  longer  or  shorter  period,  and  as  they  have 
little  or  no  influence  in  terminating  the  mental 
disorder  otherwise  than  in  death.  Some  of 
them,  particularly  diseases  of  the  lungs  and 
pleura,  may  suspend  it,  or  cause  it  to  intermit, 
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but  they  have  no  farther  influence  over  it  of  a 
beneficial  kind.  They,  however,  often  tend  to 
aggravate  it,  or  to  cause  the  slighter  and  more 
partial  forms  to  pass  into  those  more  general 
and  severe.  I  shall  notice  them  farther  in  the 
following  chapter. 

185.  IV.  Terminations  of  Insanity.  —  i. 
Prognosis.  Insanity  terminates  either  in  re- 
covery or  in  death  ;  but  it  may  be  said  to  ter- 
minate otherwise  when  one  variety  lapses  into 
another,  especially  into  one  of  a  severer  or 
more  complicated  form,  or  when  one  alternates 
with  another.  Although  this  transition  of  one 
state  of  disease  into  another  closely  allied  to 
it  cannot  be  strictly  considered  as  a  termina- 
tion of  it  yet  it,  requires  notice,  as  possessing 
great  practical  importance.  Much  of  the  infor- 
mation upon  which  opinions  are  to  be  formed  as 
to  the  results  of  mental  disease  is  furnished  by 
the  statistics  of  lunatic  asylums — sources  of  no- 
torious inaccuracy  in  this  country,  especially  up 
to  a  very  late  period.  Much  of  this  inaccuracy 
arises  from  the  regulations  by  which  those  insti- 
tutions are  governed,  from  the  classes  of  pa- 
tients which  they  receive  or  reject,  and  from  the 
periods  their  inmates  are  allowed  to  remain  un- 
der treatment.  Many  recent  cases,  both  acute 
and  slight,  are  treated  in  private  practice,  and 
recover  in  a  short  time,  which  do  not  come  into 
any  account  either  of  the  number  affected,  or 
of  the  number  cured.  The  systems  of  treat- 
ment pursued  in  different  asylums,  public  and 
private,  and  in  states  of  individual  seclusion, 
are  so  diversified — in  many  instances  most  in- 
appropriate— in  some,  calculated  to  aggravate 
and  perpetuate  the  malady— in  others,  altogeth- 
er inert — in  numerous  cases,  without  the  least 
reference  to  very  manifest  physical  disorder, 
characterized  by  obvious  symptoms  and  signs — 
and  in  not  a  few,  without  regard  to  intellectual 
or  moral  guidance — that  numerical  results  ob- 
tained from  these  sources  may  flatter  those  who 
rejoice  in  a  parade  of  precise  details,  without 
considering  the  soundness  of  the  data  upon 
which  they  are  calculated,  or  the  fallacies  which 
are  involved  in  them,  or  the  unsound  inferen- 
ces which  they  encourage  and  propagate,  but 
can  never  satisfactorily  inform  those  who  look 
for  instruction  from  unexceptionable,  and  from, 
at  least,  tolerably  instructed  quarters.  In  a 
country  where  the  institutions — public  and  en- 
dowed, as  well  as  private  and  mercenary — for 
the  greatest  and  most  humiliating  of  human 
calamities,  are  shut  against  professional  in- 
struction—where these  institutions,  and  those 
to  whom  their  medical  management  is  intrust- 
ed, furnish  the  least  possible  modicum  of  pro- 
fessional information — where  asylums  are  made 
more  for  the  profitable  and  safe  custody  of  the 
inmates  than  for  their  recovery,  what  can  be 
hoped  from  statistical  and  numerical  state- 
ments" but  mystification,  if  not  positive  decep- 
tion 1  While,  therefore,  I  adduce  such  informa- 
tion as  I  can  obtain,  I  give  it  with  due  note  of 
its  imperfections,  that  it  may  not  be  estimated 
above  its  real  value.  There  are,  however,  some 
sources — especially  those  to  which  most  fre- 
quent reference  is  here  made — that  deserve 
somewhat  more  of  confidence  than  should  be 
reposed  in  many  others.* 


*  On  this  subject,  as  well  as  on  many  others  connected 
with  insanity,  much  interesting  remark  will  be  found  in  an 
able  analytical  article  in  the  13th  No.  of  the  British  and 
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186.  A.  The  Duration  of  insanity  is  most 
various.  The  disease  has  subsided,  in  some 
cases,  within  a  few  days  from  its  commence- 
ment ;  in  others,  it  has  continued  for  twen- 
ty, thirty,  or  even  forty  years.  Recoveries,  as 
well  as  deaths,  occur  at  all  periods  from  the 
commencement  of  the  malady.  If  neither  of 
these  events  takes  place  at  a  somewhat  early 
period,  confirmed  insanity  generally  succeeds, 
and  sooner  or  later  assumes  the  form  of  de- 
mentia, and  sometimes  ultimately  passes  into 
a  state  of  fatuity.  In  this  case,  the  malady 
goes  on  until  it  terminates  in  death,  which  takes 
place  either  in  its  simple  or  complicated  states. 

187.  B.  Recovery  is  the  result  in  a  large 
proportion  of  cases  of  insanity  ;  but  the  propor- 
tion varies  remarkably  in  the  several  forms  and 
complications  of  the  malady.  It  is  very  im- 
portant, in  respect  both  of  the  history  and 
classification  of  the  disease,  and  the  prognosis, 
to  determine,  as  accurately  as  possible,  the 
number  of  cures  in  a  given  number  of  cases. 
But  before  the  general  results  furnished  by  the 
imperfect  sources  already  alluded  to,  or  the  es- 
timates made  from  the  reports  of  lunatic  insti- 
tutions be  at  all  considered,  it  will  be  prefera- 
ble to  take  a  view  of  the  several  circumstances 
which  influence  the  event  of  the  malady,  but 
which  vary  in  character,  in  combinations,  and 
in  their  effects,  in  different  countries,  climates, 
places,  and  asylums.  These  circumstances 
are,  the  particular  kind  of  mental  disorder ;  its 
causes,  predisposing  and  exciting  ;  its  duration, 
continuance,  or  recurrence  ;  its  existence  in  a 
simple  or  in  a  complicated  state  ;  the  physical  dis- 
ease with  which  it  is  associated  ;  and  the  age, 
sex,  constitution,  occupation,  &c,  of  the  patient. 

188.  a.  The  form  of  the  disease  has  a  marked 
influence  upon  its  curability.  M.  Esquirol 
states  that  a  greater  proportion  of  the  cases  of 
mania  is  cured  than  of  any  other  form  of  mad- 
ness, and  that  dementia  is  scarcely  ever  cured ; 
but,  of  518  recoveries  at  Charenton  during 
eight  years,  the  numbers  were,  263  cases  out 
of  545  of  mania  ;  251  out  of  715  of  monomania ; 
and  only  4  out  of  281  of  dementia.  But  of  the 
aggregate  of  1557  cases,  there  were  274  par- 
alytics, 62  epileptics,  and  15  idiots  ;  so  that  the 
curable  cases  were  1205,  and  of  this  number 
upward  of  two  fifths  were  cured.  He  farther 
remarks,  that  the  greater  sanability  of  maniacs, 
comparatively  with  monomaniacs,  had  place 
chiefly  in  males  ;  monomania  being,  from  this, 
more  curable  in  females  than  in  males.  The 
following  table  will  give  a  more  precise  idea 
of  the  results  obtained  by  M.  Esquirol  at  Cha- 
renton : 
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Foreign  Quarterly  Review,  which  came  before  irie  after  a 
great  part  of  this  article  was  sent  to  press.  It  is  at  least 
consolatory,  that  the  able  author  of  this  paper,  anil  of  an 
excellent  work  on  Insanity,  should  be  placed  over  the  Coun- 
ty Asylum. 


[Dr.  Puny  Earle  has  truly  observed  (Amer. 
Jour.  Med.  Scie?iccs,  vol.  v.,  N.  S.,  p.  348),  that 
the  nosological  distinctions  in  regard  to  men- 
tal alienation  are,  to  a  certain  extent,  arbitra- 
ry, and  the  classification  of  patients  agreeably 
thereto  is,  in  some  cases,  not  only  difficult,  but 
absolutely  impossible  ;  and  that  there  are  those 
who,  at  several  different  periods  of  their  dis- 
ease, exhibit  the  specific  peculiarities  of  each 
of  the  prominent  divisions  of  the  affection.  He, 
however,  states  that,  in  a  majority  of  cases, 
the  type  is  sufficiently  evident  and  constant  to 
admit  of  accurate  classification.  In  the  statis- 
tics of  the  York  Retreat,  it  is  stated  that  the 
per  centage  of  cures  of  mania  was  53  43  ;  mel- 
ancholia, 5488;  monomania,  3125;  and  de- 
mentia, 208.  At  the  Massachusetts  State  Lu- 
natic Hospital  at  Worcester,  of  1359  cases  ad- 
mitted, 1296  are  classified,  and  the  number  of 
cures  in  each  division  given :  mania,  672,  of 
which  438,  or  6518  per  cent.,  were  cured  or  cu- 
rable ;  melancholia,  434,  and  253,  or  5829  per 
cent,  curable ;  dementia,  179,  and  8  curable  ; 
idiots,  11.  Dr.  Woodward  rejects  monomania 
as  an  insufficiently  distinctive  type  to  form  a 
species.  From  the  above  it  appears  that,  while 
the  melancholiacs  were  the  most  curable  at 
York,  the  maniacs  were  so  at  Worcester.] 

189.  b.  The  causes  have  a  manifest  influence 
upon  the  event  in  mental  disorder  ;  but  they 
are  so  variously  associated  in  producing  their 
effects,  that  it  is  very  difficult  to  advance  any 
precise  statement  on  this  topic.  Hereditary 
predisposition,  and  the  more  powerful  physical 
and  moral  causes,  especially  when  combined, 
must  be  viewed  as  unfavourable  circumstances. 
Indeed,  all  the  causes  which  I  have  enumera- 
ted as  especially  influential  in  occasioning  de- 
mentia may  be  considered  in  this  light. 

[But  few  definite  observations  have  as  yet 
been  made  in  the  United  States  on  this  subject. 
Dr.  Woodward  has  reported,  that  of  210  pa- 
tients, rendered  insane  by  intemperance,  108 
were  cured,  or  51  43  per  cent. ;  of  101,  from 
false  views  of  religion,  64  were  cured,  or  63  37 
per  cent.  ;  of  118,  from  masturbation,  32  were 
cured,  or  27- 12  per  cent.  ;  of  38,  from  epilepsy, 
4,  or  10  52  per  cent.  ;  of  278,  from  ill  health, 
182,  or  6547  per  cent.  ;  and  of  330  cases, 
where  the  cause  was  domestic  affliction,  6060 
per  cent,  was  cured.  Dr.  Awl,  of  the  Ohio 
Lunatic  Hospital,  has  reported  18  lunatic  pa- 
tients cured  out  of  25  intemperate  cases,  being 
a  ratio  of  72  per  cent.  ;  from  religion,  63  90  per 
cent. ;  masturbation,  25  per  cent.  ;  epilepsy,  10 
per  cent.  ;  ill  health,  4851  per  cent.  ;  domestic 
affliction,  42-50.  The  total  results  are  the  fol- 
lowing : 
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Insanity  from  religious  excitement  would 
seem  to  be  the  most  curable  ;  that  arising  from 
ill  health  the  next  so,  while  those  from  other 
causes  grow  less  so  in  the  following  order,  viz., 
domestic  affliction,  intemperance,  masturba- 
tion, and  epilepsy.  "  Of  all  lunatics,"  says  Bel- 
hojisik,  "those  whose  disease  is  the  offspring 
of  pride,  including  disappointed  ambition,  have 
a  character  which  makes  them  resist  all  treat- 
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ment.  They  are  so  easily  offended,  so  irasci- 
ble and  furious,  that  they  become  angry  with 
everything  which  caresses  them,  and  that  which 
caresses  them  confirms  their  disease.  This  is 
the  reason  why  they  are  so  incurable." — 
(Earle.)] 

190.  c.  The  age,  sex,  and  constitution  of  the  pa- 
tient are  material  considerations  in  forming  a 
prognosis.  The  most  favourable  age  for  recov- 
ery is  between  the  twentieth  and  thirtieth  year. 
But  few  recover  after  the  fiftieth  year.  M.  Es- 
quirol states  that,  of  209  recoveries  at  Cha- 
renton,  the  greatest  number  of  cases  were  from 
the  twenty-fifth  to  the  thirtieth,  and  from  the 
thirtieth  to  the  thirty-fifth  year.  This  is  the 
period  of  greatest  vital  energy,  when  acute 
mania  oftenest  occurs.  Recoveries  diminish 
progressively  from  the  forty-fifth  year.  The 
diminution  is  more  abrupt  in  females,  and  more 
gradual  in  males.  Twenty  men,  however,  re- 
covered after  the  fiftieth  year,  in  which  num- 
ber were  4  out  of  12  lunatics  who  had  exceed- 
ed 70  ;  so  that  advanced  age  does  not  preclude 
hope. 

[According  to  Esquirol,  the  recoveries  of 
those  from  ten  to  twenty  years  of  age  were 
equal,  through  a  period  of  44  years,  to  5555 
per  cent,  of  the  admissions,  and  the  proportion 
for  each  subsequent  decade  of  life  was  as  fol- 
lows :  53,  50,  47,  44,  33,  20,  25  per  cent.  At 
the  York  Lunatic  Asylum  (England)  the  re- 
sults were  similar.  Dr.  Woodward,  howev- 
er, in  his  Report  for  1841,  arrives  at  a  di- 
rectly opposite  result.  "It  still  continues," 
says  he,  "to  be  an  interesting  fact,  deducible 
from  our  records,  that  persons  attacked  with 
insanity  after  forty  years  of  age  recover  in 
much  greater  proportion  than  those  attacked 
before  that  age."  At  the  York  Retreat,  recov- 
eries among  women  have  been  more  numerous 
than  among  men,  under  nearly  all  circumstan- 
ces of  form  and  duration,  of  disorder  and  of 
age.  The  proportion  of  cures  has  been  great- 
est among  females,  also,  at  the  Worcester  Hos- 
pital, in  patients  under  twenty-five  years  of 
age] 

191.  Insanity  is,  generally  speaking,  more  cu- 
rable in  women  than  men.  When  it  is  evident- 
ly connected  with  a  condition  of  the  natural 
functions,  which  is  susceptible  of  change  by 
medical  art,  or  by  the  efforts  of  nature,  or  the 
progress  of  age,  a  hope  of  cure  may  be  enter- 
tained on  these  grounds.  Thus,,  recoveries 
have  often  taken  place  in  females  at  critical  pe- 
riods. M.  Esquirol  mentions  instances  of  de- 
mentia in  females  which  had  continued  from 
early  youth,  and  had  terminated  on  the  appear- 
ance of  the  catamenia  ;  and  others  which  had 
commenced  at  that  period,  and  had  recovered 
when  the  catamenia  ceased.  When  the  dis- 
ease has  followed  the  suppression  of  an  erup- 
tion or  of  an  accustomed  discharge,  a  cure  may 
be  hoped  for  by  re-establishing  the  suppressed 
evacuation  or  eruption,  or  by  means  which 
have  a  similar  effect  upon  the  constitution. 

192.  d.  The  previous  duration  of  the  disease 
has  a  marked  influence  upon  the  curability  of 
it.  The  chance  of  recovery  is  very  much  great- 
er in  the  early  than  in  the  advanced  periods. 
Dr.  Willis  stated  that  9  cases  out  often  were 
restored  when  they  had  been  placed  under  his 
care  within  three  months  from  the  commence- 
ment of  the  attack  ;  .and  Dr.  Finch:  has  declared 


that  61  out  of  69  patients  recovered  who  were 
received  into  his  asylum  within  the  same  pe- 
riod from  the  appearance  of  the  malady.  Dr. 
Burrows,  in  his  very  excellent  work,  has  re- 
ported 221  cures  out  of  242  recent  cases.  Dr. 
Prichard  remarks,  that  7  out  of  8,  or  even  a 
larger  proportion  of  recent  cases,  have  termi- 
nated successfully  in  the  Retreat  near  York. 
This  is  as  favourable  a  view  of  the  result  in 
recent  attacks  as  can  be  entertained  ;  and  yet, 
when  we  consider  that  many  recoveries  from 
mental  disorder  take  place  in  private  practice 
without  becoming  known,  and  that  the  great 
majority  of  those  cases  which  are  admitted 
into  institutions  or  asylums  are  either  of  some 
duration,  or  second  or  third  attacks,  or  have 
withstood  the  treatment  that  had  been  adopted, 
it  cannot  be  considered  as  being  much  too  fa- 
vourable as  respects  all  very  early  states  of 
this  malady.  ; 

193..  M.  Pinel  was  the  first,  or  among  the 
first,  to  direct  attention,  by  a  memoir  read  at 
the  National  Institute  in  1800,  to  the  degrees  of 
probability  there  existed  of  recovery  at  differ- 
ent periods  of  insanity.  This  eminent  physi- 
cian inferred  that  a  greater  number  of  recover- 
ies take  place  in  the  first  than  in  any  other  suc- 
ceeding month  ;  and  that  the  mean  duration  of 
the  malady,  in  cases  of  recovery,  is  from  five 
to  six  months.  According,  however,  to  M.  Tuke 
and  M.  Esquirol,  the  mean  duration  of  these 
cases  is  somewhat  under  one  year.  I  believe 
that  M.  Pinel's  conclusion  is  more  correct  as 
regards  all  instances  of  recovery,  and  especial- 
ly as  comprising  recent  cases,  many  of  which 
are  not  comprised  in  the  accounts  furnished  by 
public  institutions  ;  while  M.  Esquirol's  infer- 
ence is  applicable  chiefly  to  these  and  similar 
institutions.  This  writer  states,  that  of  2005 
female  lunatics,  604  were  cured  during  the  first 
year,  497  in  the  second,  86  in  the  third,  and  41 
in  seven  succeeding  years.  From  the  tables 
furnished  by  him,  and  Mr.  Hitch,  of  the  Glou- 
cester Lunatic  Asylum,  to  Dr.  Prichard,  as 
well  as  from  other  data,  it  may  be  truly  infer- 
red -that  recovery  is  probable  in  proportion  to 
the  shortness  of  the  duration  of  the  malady. 
The  importance  of  proper  treatment  at  an  ear- 
ly period,  and  the  impropriety  of  sending  a  pa- 
tient hurriedly  off  to  a  house  of  confinement, 
with  no  assurance  of  a  proper  system  of  treat- 
ment being  persevered  in,  is  very  evident  from 
these  data,  as  well  as  from  numerous  other 
considerations.  A  recent  writer  justly  re- 
marks, that  cases  are  not  wanting  to  prove  that 
the  mind  may  recover  even  after  many  years 
have  been  passed  in  a  state  of  insanity ;  and 
that  such  cases  have  sometimes  been  overlook- 
ed or  concealed,  there  is  too  much  reason  to  sus- 
pect. Instances  are  adduced  by  MM-.  Beaumes, 
Esquirol,  and  Chambeyron,  in  which  recovery 
took  place  after  madness  had  continued  for 
twenty  years,  or  even  longer,  especially  upon 
the  establishment  of  a  natural  or  of  a  suppress- 
ed discharge,  or  of  suppuration,  or  some  exten- 
sive counter-irritation  or  evacuation.  From 
Mr.  Hitch's  tables  it  would  appear,  not  only 
that  the  greater  number  of  cures  occurred  in 
recent  cases,  but  that,  in  some,  recovery  took 
place  in  a  short  time  after  admission,  although 
the  disease  had  been  of  long  anterior  duration. 
Of  five  patients,  insane  for  ten  years,  one  was 
cured  in  nine  months,  one  in  ten  months,  the 
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third  in  a  year,  and  the  other  two  in  six  months ; 
and  one  who  had  been  insane  forty  years  was 
cured  in  four  months.  Three  other  cases  re- 
covered after  eleven,  seventeen,  and  twenty 
years.  These  facts  are  sufficient  to  prove  that, 
from  the  long  duration  of  the  disease  alone,  re- 
covery is  not  altogether  to  be  despaired  of. 

[It  is  now  abundantly  established  that  the 
proportion  of  cures  in  insanity,  when  subjected 
to  early  and  judicious  treatment,  is  greater  than 
in  any  other  malady  equally  acute.  Drs.  G. 
and  S.  White  state,  in  the  report  of  their  Asy- 
lum at  Hudson,  New-York,  that  9  out  of  10 
cases  recover  when  brought  to  their  institution 
within  three  or  four  months  after  insanity  had 
developed  itself.  The  Maine  Lunatic  Hospital 
reports  52  83  per  cent,  of  cures  of  recent,  and 
731  per  cent,  of  chronic  cases.  The  Massa- 
chusetts State  Hospital  reports,  for  a  period  of 
eight  years,  83-75  per  cent,  of  recent  cases 
cured,  and  3221  per  cent,  of  chronic.  The 
Ohio  Asylum  gives  6940  per  cent,  of  the  for- 
mer, and  14  83  of  the  latter.  The  Hartford 
Retreat,  during  a  period  of  15  years,  from  1824 
to  1839,  gives  a  total  of  84  per  cent,  of  recent 
cases  cured,  and  241  of  chronic.  The  Bloom- 
ingdale  (18  years)  gives  76-33  per  cent,  of  re- 
cent, and  11  5  of  chronic.  It  is  worthy  of  note 
that  the  per  cent,  of  Dr.  Burrows's  cases,  as 
stated  above,  was  calculated  upon  the  whole 
number  curable,  while  that  of  most  of  the  Amer- 
ican Asylums  is  based  upon  the  ratio  of  those 
discharged  cured,  to  the  number  of  admissions. 
Dr.  Earle  has  remarked  that,  had  the  last  been 
from  the  ratio  of  cures  to  discharges,  the  result 
would  have  appeared  more  favourable.  Thus 
calculated,  it  would  be,  for  the  Ohio  Asylum,  3 
years,  86-11  on  recent,  and  33-33  on  old  cases  ; 
for  the  Marine  Asylum,  71  on  recent,  and  14  62 
on  old  cases.  At  the  Massachusetts  Hospital 
the  curables  of  the  recent  cases  were  equal  to 
90  per  cent.  Taking  the  results  of  the  Colum- 
bus, Worcester,  and  Frankford  Asylums,  we 
find  that  out  of  a  total  of  1059,  admitted  during 
the  first  year  of  the  disease,  824  were  cured  ; 
of  346  where  the  disease  has  continued  from 

1  to  2  years,  173  were  cured  ;  of  397  who  had 
been  deranged  from  2  to  5  years,  126  were 
cured  ;  of  245  who  had  been  labouring  under 
the  disease  from  5  to  10  years,  39  were  cured  ; 
of  108  from  10  to  15  years,  8  were  cured;  of 
38  from  15  to  20  years,  2  were  cured  ;  and  of 
30  who  had  been  affected  from  20  to  25  years 
or  over,  none  were  cured ;  giving  us  the  fol- 
lowing per  centage  :  under  1  year,  7795  ;   1  to 

2  years,  50  ;  2  to  5  years,  31-73  ;  5  to  10  years, 
15-91;  10  to  15  years,  7  40;  15  to  20  years,  5  26] 

194.  c.  The  complications  of  insanity  very  re- 
markably influence  the  terminations  of  it.  The 
association  of  any  of  the  forms  of  the  disease 
with  general  or  partial  paralysis,  and  of  demen- 
tia, especially  with  general  palsy  in  any  grade, 
is  a  most  unfavourable  circumstance,  recovery 
hardly  ever  taking  place,  as  shown  above  ((/ 
168),  in  any  of  these  cases.  The  complication 
with  epilepsy,  or  convulsions,  is  also  most  un- 
favourable. When  mania  is  consequent  upon 
severe  attacks  of  epilepsy,  or  when  the  mani- 
acal affection  is  very  violent  in  the  intervals  of 
these  attacks,  few  or  no  hopes  of  recovery 
should  be  entertained.  When,  however,  con- 
vulsions appear  during  the  high  excitement  of 
mania,  a  somewhat  more  favourable  opinion  of 


the  event  may  be  formed.  The  antecedence,  or 
supervention  of  apoplexy,  or  of  coma,  is  a  cir- 
cumstance admitting  of  as  few  hopes  as  the 
preceding  complication.  The  occurrence  of 
phthisical  symptoms,  or  of  obstinate  diarrhaza, 
in  the  course  of  the  mental  disorder,  especially 
when  the  latter  is  not  followed  by  amendment, 
generally  indicates  a  more  or  less  speedy  ter- 
mination in  death. 

195.  /.  The  seasons  have  a  slight  influence 
on  the  issue  of  insanity.  Mania  is  more  fre- 
quently cured  in  summer  and  autumn.  The 
month  of  October  presents  the  greatest  number 
of  recoveries  ;  the  month  of  February  the  few- 
est. Males  are  more  frequently  cured  in  July 
and  November,  females  in  October  and  May. 
Of  518  cures,  M.  Esquirol  found  that  92  took 
place  in  winter,  123  in  spring,  145  in  summer, 
and  158  in  autumn. 

196.  g.  As  to  the  proportional  ■number  of  recov- 
eries in  various  countries  and  places,  great  differ- 
ences are  found  to  exist,  depending  chiefly 
upon  the  restrictions,  or  the  latitude,  observed 
in  public  institutions  as  to  the  admission  and 
retention  of  patients.  Dr.  Burrows  states  that 
240  cures  were  effected,  in  his  practice,  in  an 
aggregate  of  296  cases  of  various  kinds  ;  221 
recovering  out  of  242  recent  cases,  and  19  of 
64  old  cases,  or  81  in  100  of  all  cases,  and  91  in 
100  of  those  which  were  recent :  a  proportion 
much  greater  than  that  furnished  by  any  other 
source,  but  very  nearly  agreeing  with  the  state- 
ments of  Dr.  Willis.  Dr.  Jacobi  considers 
that  this  high  proportion  can  be  explained  only 
on  the  supposition  that  many  patients  were  dis- 
missed as  cured  upon  the  first  appearance  of 
amendment,  or  before  recovery  had  been  fully 
established.  He  states  that,  in  the  asylum  under 
his  management,  only  40  cases  completely  re- 
covered out  of  100,  and  six  were  alleviated. 
M.  Esquirol  states  that,  of  5360  admissions 
into  French  hospitals,  2691  were  cured  ;  and  in 
the  Memoirs  of  the  Academy  of  Medicine  (vol.  i., 
p.  40),  he  observes  that  4968  were  cured  out  of 
12,592  admitted  into  the  Salpetriere  and  Bicetre, 
many  of  whom  were  idiots,  epileptics,  and  par- 
alytic, and  fatuous  aged  persons.  The  same 
writer  assigns  5918  recoveries  to  16,516  ad- 
missions into  English  lunatic  asylums.  From 
this  it  would  appear  that  the  proportion  of 
cures  formerly  obtained  in  English  institutions 
for  the  insane  is  much  less  than  that  furnished 
by  the  French  hospitals.  Dr.  Pricitard  remarks 
that  this  is  the  more  remarkable,  considering 
the  peculiar  regulations  of  Bethlem  and  St. 
Luke's.  These  hospitals  present  restrictions 
unknown  elsewhere.  They  reject  all  who 
have  been  more  than  a  year  insane  ;  also  those 
affected  by  paralysis,  epilepsy,  or  convulsions, 
idiots,  the  aged  and  the  infirm,  as  well  as  those 
discharged  uncured  from  other  institutions  ; 
and  all  persons  who  have  not  recovered  at  the 
end  of  one  year  are  dismissed.  Yet,  on  com- 
paring the  reports  of  these  hospitals  with  those 
of  other  institutions  where  no  selection  exists, 
the  relative  number  of  recoveries  is  not  found 
to  be  so  great  as  might  be  expected.  Dr.  Bur- 
rows states,  on  the  authority  of  Stowe,  who 
derived  his  information  from  Dr.  Tyson,  physi- 
cian to  Bethlem  Hospital,  that,  "  from  1684  to 
1703,  1294  patients  were  admitted,  of  whom 
890  were  cured,  which  is  a  proportion  of  more 
than  two  in  three.     But  from   1784  to    1794, 
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1664  patients  were  admitted,  of  whom  574,  or 
rather  more  than  one  in  three  only  recovered  :" 
this  is  remarkable.  Dr.  Frichard  gives,  on  the 
authority  of  Mr.  Lawrence,  the  report  of  this 
institution  from  1820  to  1833  inclusive ;  and 
from  that  it  appears  that  the  total  number  of 
admissions  were  2445,  of  whom  1124  were 
cured,  643  were  discharged  uncured,  70  at  the 
request  of  friends,  385  as  improper  objects, 
and  99  died.  Deducting  the  385  subsequently 
excluded,  the  2060  furnished  1124  cures,  or  con- 
siderably more  than  one  half. 

197.  In  the  following  hospitals,  where  no  se- 
lection of  cases  is  made,  the  proportion  of  cures 
is  :  43  in  100  in  the  Strafford  Asylum  ;  42  in 
100  in  the  Wakefield  County  Asylum ;  40  in 
100  in  the  Lancaster  County  Asylum ;  and 
about  48  in  100  in  the  Gloucester  Asylum.  The 
following  table,  furnished  to  Dr.  Prichard  by 
Mr.'TuKE,  gives  the  admissions  and  the  results 
in  the  Retreat  near  York,  from  1812  to  1833 
inclusive  : 


Classes  of  Cases. 

> 

5 

> 

1 

>  > 
II 

I 

1.  Cases  of  less  than  three 

months'  duration  .     .     . 

63 

51 

8 

i 

2 

1 

2.  Cases  of  more  than  three, 

and   less    than    twelve, 

months'  duration  .     .     . 

65 

'28 

10 

6 

3 

18 

3.    Cases    of   more    than 

twelve  months'  duration 

101 

31 

15 

17 

4 

34 

4.  Cases  of  relapse  .     .     . 

105 

58 

17 

13 

1 

16 

Total 

334 

168 

50 

37 

10 

69 

Mr.  Tuke  states  that  several  cases  entered  as 
recent  were  -properly  old  cases  ;  and  if  these 
were  excluded,  together  with  those  connected 
with  diseases  speedily  terminating  life,  as  con- 
sumption and  apoplexy,  the  probability  of  recov- 
ery from  insanity,  in  recent  cases,  is  greater 
than  nine  to  one.  An  able  reviewer  very  justly 
remarks  on  this  statement,  which  is  strongly 
confirmatory  of  that  long  since  made  by  Dr. 
Burrows,  that  it  is  deserving  of  attention,  as 
the  opinion  generally  entertained,  in  respect  of 
cases  even  of  recent  date,  is  more  unfavourable 
than  ascertained  facts  should  warrant,  the  de- 
sponding view  taken  of  such  oases  evidently 
tending  to  relax  the  efforts  which  should  be 
made  for  the  recovery  of  them. 

[The  following  proportion  of  cases  has  been 
calculated  by  Dr.  Earle  (Am.  Jour.  Med.  Sci- 
ences, 1843),  from  the  annual  reports  of  differ- 
ent American  institutions  for  the  insane  : 

Maine  State  Asylum,  from  1840  to  1841,  135 
patients  admitted,  34  recovered  ;  25-18  per 
cent,  of  admissions.  Massachusetts  State  Asy- 
lum, 1833  to  1841,  9  years,  1359  admitted,  588 
cured ;  43-33  per  cent.  Vermont  State  Asy- 
lum, 1837  to  1841,  5  years,,  396  admitted,  163 
cured;  41  16  per  cent.  Maryland  State  Asy- 
lum, 1835  to  1840,  5  years,  393  admitted,  135 
cured  ;  3435  per  cent.  Ohio  State  Asylum, 
1839  to  1841,  3  years,  343  admitted,  124  cured; 
36- 15  per  cent.  Kentucky  State  Asylum,  1824 
to  1840,  16£  years,  841  admitted.  McLean 
Asylum,  Mass.,  1818  to  1834r  16  years,  1112 
admitted,  403  cured  ;  3591  per  cent.  :  1835  to 
1841,  7  years,  891  admitted,  474  cured  ;  5319 
per  cent.  Boston  City  Asylum,  1839  to  1841, 
li  year,  153  admitted,  19  cured;  12*42  per 
cent.  Hartford  Retreat,  1824  to  1841, 17  years, 
1068   admitted,   600   cured  ;    56- 17  per  cent. 


Pennsylvania  Hospital,  1752  to  1840,  88  3-ears, 
4366  admitted,  1493  cured  ;  34  19  per  cent. 
New  York  City  Hospital,  1808  to  1820,  15  years, 
1144  admitted,  509  recovered  ;  44  48  per  cent. 
Bloomingdale  Asylum,  1821  to  1841,  20J  years, 
2598  admitted,  1200  cured  ;  4620  per  cent. 
Bellevue  Asylum,  1791  to  1821,  30  years,  1553 
admitted,  704  cured ;  45-33  per  cent.  Frank- 
ford  Asylum,  from  1817  to  1841,  25  years,  784 
admitted,  336  cured  ;  42-90  per  cent.  Dr. 
White's  Asylum,  Hudson,  N.  Y.,  1830  to  1840, 
10i  years,  503  admitted,  230  cured  ;  45-72  per 
cent. 

Of  120,796  cases  of  insanity  admitted  into 
the  different  insane  hospitals  of  Europe  and 
this  country,  it  appears,  from  the  calculations 
of  Dr.  Earle  (loc.  cil.),  that  49,046  were  cured, 
being  a  proportion  of  40j6F  to  the  100.     The 
per  centage  of  cures  of  the  aggregate  number 
of  patients  in  the  institutions  of  each  country 
respectively  is  as  follows  :  United  States,  41  13 
England,  39-21;  Scotland,  48-82;  Ireland,  4572 
France,  36-71  ;  Italy,  50-10  ;-  Germany,  30  79 
Holland,  3827.     There  are  in  Italy  many  ca- 
ses of  this  disease  arising  from  a  peculiar  en- 
demic influence  :  the  general  curability  of  these 
sufficiently  accounts  for  the  high  per  centage 
of  that  country.] 

198.  C.  The  ■particular  prognosis,  or  the  symp- 
toms especially  indicating  recovery,  from  insanity, 
requires  a  brief  consideration. — a.  A  paroxysm 
of  mania  may  continue  a  few  hours,  or  days, 
or  weeks,  or  longer,  and  then  remit  or  entirely 
vanish ;  or  it  may  assume  the  form  of  melan- 
cholia, and  continue  or  alternate  with  mania  to 
its  termination.  It  is  impossible  to  say  when 
either  form  of  insanity  will  subside  :  the  more 
furious,  however,  the  attack,  the  shorter,  gener- 
ally, will  be  its  duration,  especially  in  mania. 
But  when  a  remission  of  violence  is  attended 
by  amelioration  of  other  symptoms,  it  is  a  fa- 
vourable sign.  If  the  malady  have  continued 
several  weeks,  and  the  system  is  suffering,  the 
disease  will  prove  obstinate,  if  not,  dangerous. 
Insanity  terminates  favourably  more  frequently 
by  a  visible  decline  of  the  symptoms,  and  a  re- 
mission or  complete  intermission,  than  by  critr 
ical  discharges.  To  these  last,  M.  Esquiroi, 
attaches  too  great  importance,  Dr.  Burrows 
too  little,  in  this  disease  ;  for,  although  alvine, 
hemorrhagic,  urinary,  and  suppurative  dis- 
charges, or  boils  and  cutaneous  eruptions,  do 
not  certainly  remove  the  mental  disorder,  even 
when  taking  place  spontaneously,  yet  they  fre- 
quently do  remove  it.  Fevers,  hydropic  effu- 
sions, and  gout — particularly  the  last — have 
also  sometimes  removed  the  mental  affection. 
These,  however,  as  well  as  other  diseases, 
have  more  frequently  been  followed  by  a  re- 
mission, or,  at  best,  by  an  intermission  only. 

199.  b.  Remissions,  when  thus  or  otherwise 
observed,  may  continue  for  days,  weeks,  or 
longer  ;  but  the  reason  still  continues  partially 
deranged,  and  the  sleep  disturbed  by  dreams, 
or  by  unpleasant  sensations,  referrible  to  the 
head  or  sense  of  sight  or  hearing  ;  and  after  a 
time  the  disorder  resumes  its  full  force. — Inter- 
missions are  a  perfect  restoration  of  the  facul- 
ties for  a  time,  varying  in  duration  from  two 
or  three  days,  or  a  month,  to  several  weeks, 
months,  or  even  years.  Sometimes  the  return 
of  the  attack  is  after  regular  intervals,  or  peri- 
odic ;  but  as  often  it  is  irregular.     Insanity  may 
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cease  after  a  time,  having  passed  first  into  a 
remittent  or  an  intermittent  state  ;  or  it  may 
disappear,  more  or  less  rapidly,  and  completely, 
without  any  return.  A  gradual  and  perfect 
restoration  of  the  faculties,  however,  takes 
place  in  the  great  majority  of  cases  of  recovery, 
without  any  recurrence  or  exacerbation  of 
symptoms  constituting  the  states  of  disorder 
just  mentioned. 

200.  c.  The  absence  of  false  perceptions  and 
delusions  is  a  favourable  circumstance  ;  but 
when  they  continue  after  the  abatement  of 
physical  violence,  a  protracted  case  may  be 
anticipated.  A  return  of  the  natural  feelings, 
of  the  affections,  particularly  to  near  relatives, 
and  to  former  habits,  is  among  the  surest  indi- 
cations of  recovery.  But  in  all  cases,  in  form- 
ing a  prognosis,  the  mental  phenomena  should 
be  viewed  in  connexion  with  the  physical  symp- 
toms and  state  of  the  patient,  and  with  such 
changes  in  the  economy  as  have  usually  been 
viewed  as  critical  in  acute  maladies,  and  par- 
ticularly those  affecting  the  brain  or  its  mem- 
branes— especially  the  restoration  of  suppressed 
discharges,  evacuations,  and  eruptions  ;  or  'the 
spontaneous  occurrence  of  these — as  the  he- 
morrhoidal and  catamenial  fluxes,  epistaxis, 
diarrhcea,  furunculi,  a  regular  fit  of  gout,  &c. 
The  utmost  caution,  however,  should  be  ob- 
served in  giving  an  opinion  as  to  the  event ; 
but  it  is  preferable  to  hold  out  hopes  of  recov- 
ery as  long  as  there  is  a  chance  of  it,  other- 
wise the  efforts  to  effect  it  may  relax,  and  the 
patient  consequently  suffer.  The  following  in- 
ferences are  not  materially  different  from  those 
arrived  at  by  Dr.  Burrows  and  M.  Esquirol. 

201.  1.  A  cure  is  probable  in  proportion  to 
the  youth  of  the  patient.  2.  It  is  also  probable 
in  a  ratio  with  the  recentness  of  the  attack. 
3.  The  chance  of  recovery  is  the  greatest  in 
first  attacks,  and  diminishes  with  each  subse- 
quent attack,  and  with  the  duration  of  the  dis- 
ease and  age  of  the  patient.  4.  Mania  is  cured 
most  frequently  ;  next,  melancholia  and  mono- 
mania ;  and  lastly,  and  the  least,  dementia  and 
fatuity.  5.  Melancholia  is  difficult  of  cure  in 
proportion  to  the  degree  of  depression  ;  a  dread 
of  poverty,  of  poison,  and  perverted  ideas  of 
religion,  indicating  an  obstinate  disease.  6. 
Chronic  insanity,  whether  mania  or  melan- 
cholia, seldom  recovers.  7.  The  prognosis  of 
puerperal  mania  is  favourable.  8.  Insanity 
with  a  propensity  to  suicide  is  not  unfavoura- 
ble, if  the  patient  comes  early  under  treatment, 
and  the  disease  be  recent.  9.  Acute  dementia 
is  curable  ;  but  chronic  demency  and  senile  in- 
sanity are  never  entirely  cured.  10.  Heredi- 
tary predisposition  protracts,  somewhat  dimin- 
ishes the  chances  of,  but  does  not  prevent,  a 
cure :  relapses  and  recurrences  are,  however, 
more  to  be  expected  where  it  exists.  1 1 .  When 
the  insane  are  incapable  of  judging  rightly 
of  their  own  state,  a  cure  becomes  difficult. 
12.  An  amendment  of  personal  appearance,  at- 
tended by  an  improvement  in  the  mind,  is  indic- 
ative of  recovery.  13.  When  the  insane  pre- 
serve or  acquire  all  their  physical  functions, 
and  eat  and  rest  well,  and  present  their  usual 
appearance,  without  recovering  their  faculties, 
recovery  is  hopeless.  14.  Insanity  caused  by 
excessive  study,  by  the  slow  operation  of  moral 
emotions,  or  attended  by  hallucinations,  by 
pride,  &c,  is  seldom  cured.     15.  Complications 


with  palsy  and  apoplexy  are  incurable,  and 
are  fatal  ultimately  ;  but  those  with  epilepsy, 
or  convulsions,  may  recover  in  very  rare  in- 
stances. 16.  Men  are  more  liable  to  relapses 
than  women,  one  half  of  all  relapses  occurring 
in  the  first  three  months  after  recovery. 

202.  ii.  Of  Relapses  and  Recurrences  of 
Insanity. — Recoveries  from  insanity  are  either 
complete  or  incomplete.  Of  the  latter,  there  are 
many,  who,  although  perfectly  rational,  are 
never  capable  of  returning  to  the  sphere  they 
formerly  occupied,  or  of  performing  the  duties 
which  they  previously  fulfilled  ;  their  faculties 
having  sustained  a  shock  which  can  never  be 
altogether  recovered  from.  Dr.  Prichard  con- 
siders such  cases  to  be  about  one  tenth  of  the 
recoveries.  Others  remain  longer  or  shorter 
in  such  a  state  of  susceptibility  that  the  slight- 
est causes  occasion  relapses  ;  and  they  pre- 
serve their  sanity  only  by  continuing  to  live 
where  no  mental  agitation  or  inquietude  is 
likely  to  befall  them,  and  throw  them  back  into 
their  former  state. 

203.  a.  A  relapse  may  be  said  to  occur  when 
the  malady  returns  while  the  patient  has  scarce- 
ly, or  very  recently,  recovered,  or  when  he  is 
only  in  a  state  of  convalescence.  It  may  take 
place  a  few  weeks,  or  two  or  three  months  after 
an  attack  of  insanity.  The  precise  time,  Dr. 
Burrows  remarks,  when  a  cure  may  be  said  to 
be  complete,  is  assigned  with  difficulty.  Many 
experience,  for  weeks,  even  months,  after  re- 
covery, uneasy  sensations  or  confusion  in  the 
head  ;  and,  as  long  as  these  are  complained  of, 
no  confidence  can  be  placed  in  the  stability  of 
the  cure.  But  when  these  sensations  entirely 
cease,  and  all  the  functions  are  restored,  any 
subsequent  access  of  insanity  is,  as  in  other 
maladies,  a  recurrence  of  it,  and  no  relapse. 

204.  Men  are  said  to  be  less  subject  to  re- 
lapses than  women  ;  but  this  is  not  the  case, 
for  many  circumstances  influence  the  chance 
of  this  event  taking  place,  and  to  most  of  those 
men  are  more  exposed  than  women.  As  soon 
as  convalescence  commences,  the  care  of  the 
physician  and  attendants  is  especially  required  ; 
for,  if  imprudent  measures  be  adopted  before 
this  period  has  been  succeeded  by  restored 
health,  a  relapse  will  probably  be  thereby  occa- 
sioned. The  middle  and  poorer  classes  are 
more  apt  to  relapse  than  the  rich  ;  for  the  for- 
mer go  from  an  asylum  direct  to  their  misery, 
and  to  encounter  the  exciting  causes — probably 
the  same  causes  which  produced  their  derange- 
ment ;  while  the  latter  may  enjoy  intermediate 
measures  of  precaution.  Most  of  the  relapses, 
as  well  as  recurrences  of  the  disease,  proceed 
from  a  premature  or  incautious  gratification  of 
habits  and  indulgences  concerned  in  the  produc- 
tion of  the  primary  attack,  or  from  too  great 
mental  exertion  for  the  weakened  state  of  the 
faculties,  or  from  mental  excitements  or  con- 
trarieties. 

205.  b.  The  probability  of  a  relapse  is  gener- 
ally in  a  ratio  with  the  suddenness  of  recovery, 
and  is  most  frequent  in  mania.  Recurrences 
are  most  common  in  melancholia;  and,  as  well 
as  relapses,  are  very  apt  to  occur  when  the 
mind  is  influenced  by  religious  fears.  Relapses 
or  recurrences  are  announced  by  nearly  the 
same  symptoms  as  preceded  the  first  seizure  ; 
and  when  warning  has  been  taken  by  these, 
and  medical  aid  procured,  a  return  of  the  mal- 
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ady  is  frequently  prevented.  Indeed,  it  should 
always  be  remembered  that,  when  the  mind 
has  been  once  disordered,  a  predisposition  is 
thereby  created  to  a  return  of  the  malady  when 
subjected  to  any  of  the  exciting  causes.  In 
some  constitutions  this  predisposition  or  apti- 
tude to  a  renewal  of  the  complaint  is  much 
stronger  than  in  others  ;  and  to  its  greater 
strength  in  some  persons  is  partly  to  be  attrib- 
uted the  remittent  or  intermittent  character  it 
frequently  assumes  ;  and  the  periodicity  which 
it  often  observes,  and  which  is  probably  owing 
to  an  increase  of  the  predisposition  by  various 
physical  influences  recurring  at  stated  periods. 
Each  successive  attack  increases  the  morbid 
tendency  to  a  return  of  the  malady,  and  short- 
ens the  interval  between  it  and  that  which  is 
to  follow  ;  until  at  length  the  intervals  not 
only  become  much  shorter,  but  also  more  im- 
perfect, and  the  disorder  at  last  assumes  a 
remittent  or  a  permanent  form. 

206.  c.  The  ■proportion  of  cases  in  which  in- 
sanity is  recurrent  has  been  generally  overra- 
ted, in  the  opinion  of  Dr.  Prichard.  Of  444  re- 
coveries, M.  Pinel  reckoned  71  cases  of  relapse 
and  recurrence  ;  but  of  these  71  cases,  20  pa- 
tients had  experienced  several  attacks  ;  16  had 
left  the  hospital  too  soon  ;  10  came  afterward 
under  treatment,  and  recovered  without  re- 
lapse; 14  had  given  themselves  up  to  grief  and 
intemperance;  and  several  others  were  unfa- 
vourably circumstanced.  M.  Esqoirol  reports 
292  recurrences  of  insanity  out  of  2804  recov- 
eries, or  a  little  more  than  one  tenth.  M.  Des- 
portes  states  that  52  recurrent  cases  were  rec- 
ognised at  the  Bicetre,  in  1821,  out  of  311  ad- 
missions, or  17  in  100 ;  and  that  66  were  re- 
ceived at  the  Salpetriere  out  of  454  admissions, 
or  15  in  100.  M.  Georget,  however,  remarks 
that  there  were,  among  these  cases  of  relapse 
and  recurrence,  many  who  had  been  discharged 
in  a  state  of  incomplete  recovery,  as  well  as  a 
number  of  drunkards,  who  came  every  year  to 
spend  some  weeks  in  these  hospitals,  having 
been  taken  there  in  a  state  of  intoxication. 

207.  Mr.  Hitch  has  furnished  Dr.  Prichard 
with  the  particulars  of  68  readmissions  from 
among  546  admissions.  These  68  readmis- 
sions occurred  in  25  persons  only  ;  and  of  these 
there  were  17  men,  10  of  whom  were  paupers, 
readmitted  forty-nine  times  ;  and  8  women,  of 
whom  4  were  paupers,  who  were  received  nine- 
teen times.  Many  of  those  who  were  read- 
mitted had  been  either  removed  uncured  by  the 
wishes  of  friends,  or  discharged  "  relieved  on 
trial,"  their  friends  having  found  it  necessary 
to  replace  them :  some  returned  after  an  appa- 
rently perfect  cure.  The  general  inference  at 
which  Dr.  Prichard  has  arrived  is  manifestly 
correct,  that  the  improbability  of  a  recurrence 
of  insanity  increases  with  the  length  of  time 
which  has  elapsed  without  any  sign  of  renew- 
ed disease,  and  that  it  is  also  greater  in  propor- 
tion to  the  completeness  of  the  recovery.  When 
the  energy  of  the  mental  faculties  is  fully  re- 
stored, relapse  and  recurrence  are  much  less  to 
be  feared  than  when  they  remain  weak  and  ex- 
citable. 

[It  has  been  truly  observed,  that  the  liability 
to  recurrence,  or  relapse,  is  probably  greater  in 
this  disease  than  in  most  others,  inasmuch  as 
a  large  proportion  of  patients  have  the  diathe- 
sis of  insanity,  or  a  predisposition  to  the  affec- 


tion, either  constitutional  or  hereditary.  In  pu- 
erperal cases,  we  know  that  the  irritation  of 
future  pregnancy  is  very  likely  to  provoke  a  re- 
turn of  the  affection.  In  the  statistics  of  the 
York  Retreat,  England,  it  is  shown  that  the  li- 
ability to  recurrence,  after  the  first  attack  of 
insanity,  is  equivalent  to  at  least  50  per  cent, 
of  the  whole  number  of  cases  that  recover.  Of 
the  patients  treated  in  that  institution,  the  pro- 
portion was  greater,  being  65-6  per  cent.  At 
the  Pennsylvania  Hospital,  Blockley,  of  176  ad- 
missions, 142  were  of  the  first  attack,  21  of  the 
second,  4  of  the  third,  three  of  the  fourth,  2  of 
the  fifth,  1  of  the  sixth,  1  of  the  seventeenth, 

1  of  the  twentieth,  and  1  of  the  twenty-first. 
At  the  Frankford  Asylum,  of  784  patients,  96 
were  of  the  second  admission,  28  of  the  third, 
8  of  the  fourth,  2  of  the  5th,  1  of  the  sixth,  and 

2  of  the  tenth.  Of  the  96  admitted  the  second 
time,  51  had  been  discharged,  cured  of  the  first 
attack.  At  the  time  of  readmission,  19  had 
been  discharged  less  than  three  months,  9  of 
them  cured  ;  12  from  three  to  six  months,  3  of 
them  cured  ;  16  from  six  to  12  months,  13  of 
them  cured ;  11  from  one  to  2  years,  8  cured  ; 
10  from  two  to  three  years,  4  cured ;  9  from 
three  to  five  years,  5  cured  ;  16  from  five  to  ten 
years,  7  cured  ;  and  three  more  than  ten  years, 
2  cured.  Of  240  readmissions  at  Wakefield, 
39  were  in  less  than  three  months  after  the 
former  discharge  ;  31  from  three  to  six  months ; 
21  from  six  to  nine  months;  23  from  nine  to 
twelve  months  ;  51  from  one  to  two  years  ;  34 
from  two  to  three  years ;  and  80  from  three  to 
ten  years. — (Earle.)] 

208.  iii.  Of  the  Fatal  Termination  op  In- 
sanity.— Although  the  state  of  the  brain  con- 
nected with  insanity  may  be  incompatible  with 
the  due  exercise  of  the  mental  manifestations, 
yet  it  may  not  so  disturb  the  physical  functions 
as  very  materially  to  shorten  or  endanger  life. 
This  is  shown  both  by  the  duration  of  insanity 
in  many  cases,  and  by  the  longevity  of  lunatics. 
Instances  are  adduced  by  M.  Desportes  and 
others  of  the  long  continuance-  of  this  malady. 
Among  the  lunatics- at  Bicetre,  in  1822,  1  had 
been  there  fifty-six  years ;  3  upward  of  forty 
years  ;  21  more  than  thirty  years  ;  50  upward 
of  twenty  years;  157  more  than  ten  years. 
Among  those  in  the  Salpetriere,  there  were  7 
cases  upward  of  fifty  years  ;  11  from  fifty  to 
sixty ;  and  17  from  forty  to  fifty.  Although 
many  live  thus  long  in  a  state  of  insanity,  yet 
the  mean  duration  of  existence  is  shortened  by 
it,  and  chiefly  owing  to  the  following  causes, 
each  of  which  requires  a  brief  consideration  : 
1.  By  exhaustion  of  organic,  nervous,  or  vital 
energy  ;  2.  By  the  progress  of  the  morbid  state 
of  the  brain,  associated  with  the  mental  disor- 
der, so  as  seriously  to  disturb  the  physical  func- 
tions ;  3.  By  favouring  the  development  of  dis- 
eases of  several  vital  organs ;  and,  4.  By  the 
occurrence  of  accidental  disorders  which  may 
he  masked  by  the  mental  disease,  or  concealed 
by  it  until  it  assumes  a  serious  form.  The 
mental  disorder,  however,  is  often  symptomatic 
or  sympathetic,  a  consequence  of  disease  more 
or  less  latent,  of  some  important  abdominal  or 
thoracic  viscus,  yet  seriously  affecting  the  con- 
stitution and  nervous  power ;  the  physical  mal- 
ady being  sometimes  aggravated,  and  occasion- 
ally suspended  for  a  time,  by  the  sympathetic 
mental  affection,  but,  nevertheless,  terminating 
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life  sooner  or  later.     This  topic  will  be  more 
particularly  noticed  hereafter. 

209.  a.  Exhaustion  and  depression  of  nervous 
or  vital  energy  may  proceed  so  far  as  to  fatally 
terminate  the  insane  state. — This  occurs  chiefly 
in  mania,  wherein  the  inordinate  excitement  of 
the  feelings,  the  constant  agitation  of  both  mind 
and  body,  the  febrile  disturbance  of  the  system, 
and  the  continued  want  of  rest  and  sleep,  com- 
bine to  exhaust  the  powers  of  life,  and  to  occa- 
sion nervous  depression  and  emaciation.  In 
the  majority  of  cases,  the  exhaustion  either 
takes  place  gradually,  or  does  not  proceed  so 
far  as  to  endanger  life  ;  and  the  maniacal  state 
passes  either  into  recovery  or  into  dementia  : 
sometimes,  however,  it  is  so  extreme,  or  so 
complete,  that  the  patient  never  afterward  ral- 
lies, but  rapidly  sinks  to  death.  This  occurs 
most  frequently  during  the  first  two  years  from 
the  commencement  of  the  malady  ;  and  hence 
the  greater  number  of  deaths  from  mania  at 
this  than  at  any  subsequent  period.  That  this 
result  should  often  follow  in  cases  where  the 
excitement  and  general  perturbation  are  great, 
relatively  to  the  amount  of  vital  power,  may  be 
assumed  a  priori ;  and  it  is  in  these  cases  es- 
pecially that  we  find  the  organic  lesions  insuffi- 
cient to  account  either  for  the  mental  disorder 
or  for  the  fatal  termination.  In  extreme  cases 
of  melancholia,  death  may  take  place  from  de- 
pression, or  sinking  of  nervous  and  cerebral 
power;  and  this  state  maybe  aggravated  even 
to  a  fatal  issue  by  a  too  depressing  or  exhaust- 
ing method  of  cure,  or  from  want  of  those  means 
of  restoration  required  by  the  peculiarities  or 
exigencies  of  the  case. 

210.  b.  The  morbid  stale  of  the  brain  associa- 
ted with  the  mental  disorder  may  proceed  so  far  as 
to  seriously,  and  at  last  fatally,  disturb  the  physi- 
cal functions. — In  these  cases,  the  lesions  of  the 
brain  may  vary  remarkably  in  respect  of  seat, 
extent,  and  nature  of  parts  implicated  in  them  ; 
and  may  commence  gradually,  and  proceed 
slowly  to  fatal  disorganization,  or  may  take 
place  more  or  less  suddenly,  and  terminate 
rapidly.  In  either  case,  we  can  observe  only 
the  ultimate  and  gross  results  in  our  exami- 
nations of  the  brain  and  its  appendages  after 
death ;  but  there  can  be  no  doubt  that  these, 
during  their  development  and  increase,  give 
rise  to  phenomena,  several  of  which  have  been 
described  when  treating  of  the  principal  compli- 
cations of  insanity  ($  167,  ct  seq.),  especially  to 
the  different  forms  of  paralysis,  to  epilepsy  and 
convulsions,  to  apoplexy,  and  to  coma,  either 
of  which  may  terminate  life.* 

*  ["  The  distinguishing  features  of  the  paralysis  peculiar 
ta  the  insane  are,  1st.  Defective  action  of  the  muscles  of 
locomotion.  This,  at  first,  is  generally  very  slight,  amount- 
ing to  nothing  more  than  an  instability  of  gait,  or  tottering, 
or,  at  most,  a  sudden  yielding  of  the  knees  beneath  the 
weight  of  the  body,  the  patient  partly  falling,  but  again  re- 
covering himself  and  pursuing  his  progress.  It  afterward 
increases,  and  sometimes  entirely  destroys  the  ability  to 
stand. 

"2d.  Defective  action  of  the  organs  of  speech.  Words 
are  uttered  indistinctly,  and,  at  times,  so  confusedly  as  not 
to  be  understood.  It  not  unfrequently  occurs  that,  in  at- 
tempting to  speak  a  particular  word,  the  patient  finds  it  im- 
possible to  pronounce  any  portion  of  it. 

"  3d.  Exalted  ideas  of  station,  riches,  and  power.  Per- 
sons affected  with  the  disease  generally  imagine  themselves 
either  as  one  of  the  sovereigns  of  the  earth,  or  as  having 
command  of  inexhaustible  stores  of  wealth. 

"  4th.   It  is  generally,  if  not  always,  incurable. 

"5th.  The  pathological  lesions  are,  thickening  and  opa- 
city of  the  meninges,  with  serous  effusions  between  and  be- 


211.  c.  The  development  of  serious  diseases  of 
vital  organs  seated  in  either  the  thoracic  or  the  ab- 
dominal cavity,  and  even  of  the  system  generally, 
seems  to  be  favoured  by  insanity ;  and  it  is  to 
these  diseases  that  a  fatal  termination  is  often 
owing.  Many  consider  the  occurrence  of  these 
diseases  accidental,  but  they  are  so  frequently 
observed  among  the  insane,  relatively  to  other 
classes  of  persons,  that  something  more  than 
chance  is  concerned  in  their  production.  As  I 
believe  that  insanity — and  particularly  certain 
forms  of  it — is  more  or  less  connected  with 
general  debility  of  the  organic  nervous  system, 
expressed  more  especially  in  the  brain,  so  I 
consider  that  the  functions,  and  subsequently 
the  structure,  of  other  important  organs  will 
suffer  during  the  continuance  of  it,  particularly 
if  any  predisposition  to  disorder  in  these  organs 
have  already  existed.  And,  accordingly,  we  find 
that  those  viscera  most  obnoxious  to  disease, 
especially  in  weakened  states  of  vital  energy, 
are  the  most  frequently  attacked. —  a.  Most 
writers  and  observing  practitioners  have  re- 
marked the  great  number  of  instances  in  which 
the  death  of  insane  persons  was  owing  to  tu- 
bercular consumption  and  inflammations  of  the 
pleura.  In  these  cases,  the  pulmonary  disease 
has  generally  proceeded  in  an  insidious  or  latent 
form,  until  shortly  before  the  fatal  event  has 
taken  place.  In  many,  insanity  may  be  view- 
ed as  inducing  a  disposition  to  disease  of  the 
lungs,  and  as  favouring  the  operation  of  its  ex- 
citing causes,  which  may  be  more  than  usually 
influential  and  frequent  in  their  operation  du- 
ring mental  disorder.  Dr.  Greding  found  that 
40  out  of  100  maniacs,  and  20  out  of  25  melan- 
cholies, laboured  under  phthisis ;  and  that  74  of 
100  maniacs,  and  20  out  of  24  melancholies, 
were  found  to  have  more  or  less  effusion  either 
in  one  or  both  cavities  of  the  thorax.  This 
may  be  an  extreme  frequency  of  these  compli- 
cations, or  be  owing  to  local  or  peculiar  causes ; 
but.  there  can  be  no  doubt  of  their  frequency. 
Insane  persons  affected  by  these  diseases  of 
the  lungs  lose  their  strength,  suffer  slow  or  hec- 
tic fever,  become  emaciated,  and  at  last  have 
cough  and  shortness  of  breathing,  with  diar- 
rhoea. In  this  state,  the  insane  symptoms  rather 
increase  than  abate,  and  generally  continue  un- 
til death.  In  some  cases  the  pulmonary  disor- 
der precedes  the  mental  disorder,  or  accompa- 
nies it.  This  is  especially  the  case  with  mel- 
ancholia, as  remarked  by  M.  Esquirol,  and  with 
hypochondriacal  monomania.  In  these,  the  im- 
pairment of  vital  power  affects  both  the  lungs 
and  the  functions  of  the  brain,  and  sometimes 
both  nearly  simultaneously. 


neath  them  ;  their  adhesion,  by  cord-like  attachments,  to 
the  brain  ;  and  a  degeneration  and  discoloration  of  the  cin- 
eritious  substance  of  the  latter. 

"  Death  comes  either  very  suddenly  from  cerebral  con- 
gestion or  epileptiform  convulsions,  or  lingers  long,  until, 
from  a  generally  depraved  condition  of  the  secretions,  gan- 
grenous eschars,  and  sloughing  of  the  flesh  from  the  bones, 
and  sometimes  absolute  loss  of  muscular  action  innearlv 
all  parts  of  the  system,  the  poor  unfortunate  patient  ap- 
pears but  little  more  than  a  motionless  mass  of  corruption. 

"It  is  a  remarkable  fact,  that  while  this  affection  is  so 
prevalent  in  France  as  to  have  induced  Esquirol  to  assert 
that  '  one  half  of  the  insane  die  paralytic,'  it  is  almost  un- 
known in  this  country.  Dr.  Bell,  of  the  M'Lean  Asylum, 
mentions  'twelve  or  fifteen  well-marked  cases'  which  have 
been  under  his  care. 

"  The  writer  has  had  seven  cases  under  treatment,  nei- 
ther of  which  (a  fact  which  is  also  stated  by  Dr.  Bell  in 
regard  to  those  just  mentioned)  was  cured." — (EaRLE,  in 
New-York  Jour.  Med.,  Nov.,  1845,  p.  378.)] 
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212.  /?.  Diseases  of  the  heart  and  great  vessels 
are  also  often  concerned  in  hastening  a  fatal 
issue  of  insanity.  M.  Foville  states  that  five 
out  of  six  bodies  display,  upon  examination  af- 
ter death,  some  organic  disease  of  the  heart 
and  great  vessels,  particularly  hypertrophy  of 
the  heart.  This  is  most  probably  owing,  in  part, 
as  he  supposes,  to  the  violent  efforts  and  agi- 
tation of  insane  patients. 

213.  y.  Although  diseases  of  the  digestive  or- 
gans frequently  exist  previously  to  the  appear- 
ance of  insanity,  and  are  often  more  or  less 
concerned  in  causing  it,  yet  they  often  do  not 
become  objects  of  attention  until  after  it  has 
fully  declared  itself,  when,  from  their  nature  or 
severity,  they  obtrude  themselves  upon  the  no- 
tice. Whether  the  disorder  consist  of  gastro- 
intestinal irritation  or  not  at  the  commence- 
ment, it  frequently  passes  into  it,  and  at  last 
terminates  in  ulceration,  originating  chiefly  in 
the  mucous  follicles,  or  in  abrasion  of  portions 
of  the  mucous  membrane.  At  the  beginning 
of  the  mental  disorder,  and  particularly  of  mel- 
ancholia and  mania,  constipation  is  both  obsti- 
nate and  of  long  continuance,  the  most  drastic 
or  active  medicines  being  required  to  act  upon 
the  bowels.  But  it  generally  at  last  gives  way, 
and  is  followed  by,  or  alternates  with,  diarrhoea, 
which  sometimes  passes  into  dysentery,  and 
which  rapidly  exhausts  the  strength  of  the  pa- 
tient without  abating  the  mental  disorder. 

214.  d.  The  cachexia  already  noticed  frequent- 
ly associates  itself  with  other  maladies,  in  caus- 
ing a  fatal  termination  of  insanity,  particularly 
with  disease  of  the  alimentary  canal,  and  en- 
largement, obstruction,  torpor,  and  congestion 
of  the  liver,  and  even  also  of  the  spleen.  In 
many  cases,  this  state  of  cachexia  is  evinced 
by  a  sallow,  lurid,  dirty,  and  scaly  state  of  the 
skin,  and  by  papular  eruptions  or  discoloured 
patches.  It  sometimes  proceeds  to  more  ob- 
vious disease  of  the  fluids  and  soft  solids  ;  fu- 
runculi  and  carbuncles  break  out  in  different 
parts  of  the  body,  and  sometimes  slough  exten- 
sively ;  the  gums  become  spongy  and  sore,  and 
bleed  upon  the  slightest  irritation ;  livid  blotches 
occasionally  appear  on  the  lower  extremities, 
and  complete  scurvy  at  last  supervenes.  In 
other  cases,  emaciation,  occasionally  amount- 
ing to  marasmus,  a  cold  and  clammy  state  of 
the  general  surface,  diarrhoea,  and  colicky  pains 
in  the  abdomen,  take  place,  either  with  or  with- 
out the  more  obvious  indications  of  scurvy,  and 
the  patient  sinks, from  the  gradual  decay  of  vi- 
tal power,  and  the  effects  of  this  decay  upon 
the  digestive,  the  assimilative,  and  nutritive 
functions.  These  cases  are  most  frequently 
met  With  in  dementia  and  chronic  mania,  the 
mental  faculties  indicating  a  failure  of  the  vital 
manifestations  of  the  brain  altogether  similar 
to  that  of  the  other  important  organs  of  the 
body. 

215.  d.  There  are  other  maladies  of  more  acci- 
dental occurrence,  which  often  terminate  the  life  of 
the  lunatic. — These,  as  well  as  the  most  of  those 
just  noticed,  may  be  masked  by  the  mental  dis- 
ease, or  entirely  concealed  by  it,  until  they  reach 
a  serious  or  even  dangerous  form,  or  they  may 
not  be  detected  until  disclosed  by  a  post-mortem 
examination.  The  complaints  of  the  patient 
even  are  often  overlooked  and  taken  for  delu- 
sions. This  is  especially  the  case  in  hypo- 
chondriacal monomania  and  melancholia.    But 
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the  truly  observing  physician  will  frequently 
recognise,  in  the  delusions  of  the  insane,  bod- 
ily disease  of  a  serious  nature.  Several  of  the 
delusions  already  noticed  have  been  shown  to 
depend  upon  contingent  organic  lesion  of  a  vi- 
tal or  important  organ.  Sufficient  proofs  of  the 
truth  of  this  have  been  adduced  above  (§  21) ; 
and  I  need  not  farther  allude  to  this  topic  than 
to  press  the  importance  of  this  connexion,  and 
the  necessity  for  carefully  ascertaining  what 
connexion  may  exist  between  the  illusion  en- 
tertained and  visceral  lesion.  Many  of  the  dis- 
eases which  may  be  viewed  as  accidental  only 
as  respects  their  occurrence  in  lunatics,  may, 
in  some  degree,  be  owing  to  the  physical  state 
of  these  individuals,  inasmuch  as  they  are  more 
frequently  attacked  by  these  diseases,  and  suf- 
fer more  severely  from  them  than  any  other 
class  of  persons.  Fevers  and  chronic  inflam- 
mations are  often  met  with  among  them,  the 
former  generally  assuming  a  typhoid  character, 
with  predominant  cerebral  affection,  and  fre- 
quently terminating  fatally  ;  the  latter  often 
giving  rise  to  effusion,  and  causing  death  in 
consequence. 

216.  e.  The  .diagnosis  of  visceral  diseases  in  lu- 
natics is  remarkably  difficult,  owing  either  to 
the  unfounded  complaints  made  by  them  under 
the  influence  of  fancied  and  erroneous  sensa- 
tions, or  to  the  extent  to  which  the  mental  dis- 
order, masks  the  physical  disturbance.  Many 
lunatics  labour  under  severe  diseases  without 
evincing  them  by  any  expression,  because  ei- 
ther these  diseases  do  not  occasion  much  suf- 
fering, or  the  disturbed  state  of  their  minds  pre- 
vents the  morbid  sensation  from  being  perceiv- 
ed. In  this  latter  respect,  the  diseases  of  lu- 
natics are  more  obscure  than  those  of  infants, 
because  the  latter  express  their  ailments  by 
their  cries  and  attitudes.  M.  Geokget  justly 
remarks,  that  where  we  observe  a  lunatic,  who 
had  previously  been  agitated  and  furious,  be- 
come morose  and  taciturn,  and,  at  the  same 
time,  lose  his  appetite,  seek  repose,  and  display 
a  suffering  and  dejected  expression,  we  ought 
to  examine  him  carefully,  for  he  is  attacked 
with  acute  disease.  The  development  of  symp- 
toms will  soon  point  out  the  seat  and  nature  of 
the  malady.  But  chronic  affections  are  so  slow 
in  their  approach,  and  so  latent  in  respect  of 
their  symptoms,  that  they  often  reach  a  very 
advanced  stage  before  their  existence  is  sus- 
pected, unless  a  careful  examination  had  been 
made  before,  as  well  as  after  their  commence- 
ment. This  is  especially  the  case  in  regard  of 
diseases  of  the  lungs,  hear^,  pleura,  and  of  the 
organs  of  digestion.  From  this,  it  is  manifest 
that  insane  persons  should  be  carefully  watch- 
ed and  examined,  and  that  the  states  of  the 
lungs  and  heart  should  be  investigated  from 
time  to  time  by  percussion  and  auscultation. 

217.  /.  The  rates  of  mortality  among  lunatics 
have  received  much  attention  from  M-  Esqui- 
rol  and  Mr.  Faer  ;  the  former  of  whom  states, 
that  the  highest  rate,  for  the  two  sexes,  is  be- 
tween the  ages  of  40  and  50- :  that  of  women  is 
greatest  between  50  and  60  ;  that  of  men  be- 
twen  40  and  50.  A  greater  number  of  men 
than'women  die  insane  ;  and  this  is  partly  ow- 
ing to  the  greater  frequency  of  the  more  dan- 
gerous complications  in  the  former  than  in  the 
latter.  M.  Esquirol  concludes,  from  a  com- 
parison of  different  hospitals,  the  deaths  to  he, 
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in  mania,  1  in  25  ;  in  monomania,  1  in  16  ;  in 
melancholia,  1  in  12  ;  and  in  dementia,  1  in  3. 
He  farther  states,  that  a  greater  number  of 
deaths  take  place  in  December,  January,  and 
February  than  in  any  other  three  months.  Mr. 
Farr  states,  that  the  mortality  furnished  by 
Bethlem,  St.  Luke's,  and  the  asylums  at  Staf- 
ford, York,  Lincoln,  Gloucester,  and  Hanwell, 
amounted  to  10  40  out  of  100  treated  ;  that  the 
annual  mortality  among  lunatics  was  9  per 
cent. ;  and  that  the  mean  ages  of  those  admit- 
ted at  Bethlem  varied  from  36  to  39.  That  no 
precise  idea  can  be  formed,  however,  from  these 
data,  of  the  mortality  of  the  insane,  is  evident, 
from  the  fact  that  two  of  the  principal  of  these 
institutions  do  not  admit  any  but  recent  cases, 
and  that  they  do  not  allow  these  cases  to  re- 
main longer  than  one  year.  Enough,  notwith- 
standing, is  adduced  to  prove  that  insanity  re- 
markably shortens  the  mean  duration  of  life. 

[At  the  Massachusetts  State  Hospital,  from 
1833  to  1841,  inclusive,  the  mean  average  age 
of  99  patients  who  died  was  464  years,  that  of 
men  being  472,  and  that  of  women  45  6  years. 
At  the  Pennsylvania  Hospital  (Blockley),  of 
176  patients,  in  1841,  48  were  more  than  50 
years  old.  At  the  Boston  City  Asylum,  in  1840, 
of  208,  32  were  more  than  50,  and  2  more  than 
70  ;  and  at  the  Worcester,  Massachusetts,  Asy- 
lum, during  the  first  9  years,  of  1359  patients, 
268  were  more  than  50.  At  the  Maine  Hospital, 
1840  to  1841,  of  135  admissions,  6  died,  or  444 
per  cent.  At  the  Massachusetts  Hospital  (Wor- 
cester), 1833  to  1841,  9  years,  of  1359,  109  died, 
or  750  per  cent,  of  admissions.  At  the  Ver- 
mont Hospital,  at  Brattleborough,  1837  to  1841, 
5  years,  of  396  admissions,  21  died,  or  5  32  per 
cent.  At  the  Virginia  Hospital,  at  Staunton, 
1836  to  1841,  5J  years,  of  131,  21  died,  or  16  00 
per  cent.  (12,  in  1840,  by  dysentery).  At  the 
Ohio  Asylum,  Columbus,  1839  to  1843,  3  years, 
of  343  admissions,  36  died,  or  1049  per  cent.  At 
the  Kentucky  Hospital,  at  Lexington,  1824  to 

1840,  16| -years,  of  841,  337  died,  or  40  65  per 
cent.  (43  of  Asiatic  cholera).  At  the  M'Clean 
Asylum,  Charlestown,  Massachusetts,  1818  to 
1834,  16  years,  of  1122  admissions,  96  died,  or 
8-55  per  cent.  South  Boston,  1839  to  1841,  \\ 
years,  of  153  admitted,  9  died,  or  5  88  per  cent. 
Hartford  Retreat,  Connecticut,  1824  to  1841,  17 
years,  of  1068  admitted,  69  died,  or  645  per  cent. 
Pennsylvania  Hospital,  Philadelphia,  1752  to 

1841,  89  years,  of  4366  admitted,  610  died,  or 
1397  per  cent,  of  admissions  (many  of  delirium 
tremens).  Ditto  (Blockley),  1841,  1  year,  of 
176  admitted,  9  died,  or  511  percent.  Belle- 
vue,  New- York,  1791  to  1821,  30  years,  of  1553, 
154  died,  or  9-91  per  cent.  Bloomingdale  Asy- 
lum, 1821  to  1841,  21  years,  of  2598,240  died,  or 
9  25  per  cent.  Frankford,  Pennsylvania,  1817  to 
1841,  25  years,  of  784  admitted,  108  died,  or 
13-77  per  cent,  of  admissions. — (Earle.)] 

218.  Considerable  difference  exists  in  esti- 
mates formed  by  writers  of  the  numbers  of 
deaths  from  the  prevailing  diseases  among  lu- 
natics. Indeed,  no  precise  data  can  be  furnish- 
ed on  this  point ;  for  those  who  parade  numer- 
ical data  or  details  in  this,  as  well  as  in  other 
maladies,  by  no  means  satisfy  us  in  what  man- 
ner those  details  have  been  obtained.  Numer- 
ical results,  unless  furnished  by  the  ablest  and 
most  discriminating  observers,  and  with  the 
utmost  accuracy  and  good  faith,  may  mislead 


more  than  instruct ;  and  this  is  a  subject  on 
which  it  is  next  to  impossible  to  furnish  them 
with  precision.  Besides,  the  comparative  prev- 
alence of  fatal  diseases  in  lunatics  will  neces- 
sarily vary  in  different  places,  with  numerous 
related  circumstances  and  contingencies.*  The 
diseases,  also,  of  the  insane  are  often  so  com- 
plicated that  different  observers  may  impute 
the  fatal  result  to  different  affections  or  lesions 
even  in  the  same  cases,  although  the  matter 
may  seem  to  have  been  placed  beyond  dispute 
by  a  post-mortem  examination.  Thus,  tubercu- 
lar formations  in  the  lungs  and  extensive  ulcer- 
ations in  the  bowels  will  often  be  found  in  the 
same  case  ;  or  disease  of  the  liver,  lesions  in 
the  brain,  and  inflammation  of  the  peritoneum, 
or  of  the  pleura,  in  another  ;  or  changes  in  the 
heart,  effusions  into  the  cavities,  and  lesions 
of  some  other  organ,  in  a  third  ;  and  hence  dif- 
ferent physicians  may  ascribe  death  to  very  dis- 
tinct organic  changes.  Some,  even,  satisfied 
with  the  alterations  presented  by  one  vital  or- 
gan, may  leave  other  important  viscera  either 
entirely  unexplored,  or  insufficiently  investiga- 
ted, although  they  may  be  equally,  or  even  more 
affected. 

219.  Notwithstanding  these  objections,  it 
may  be  conceded  that  the  most  fatal  maladies 
among  the  insane  occur  nearly  in  the  following 
order  as  to  frequency :  more  or  less  sudden 
deaths  from  apoplexy,  coma,  and  convulsions  ; 
pulmonary  and  pleuritic  lesions ;  nervous,  ty- 
phoid, adynamic,  and  putro-adynamic  fevers, 
usually  with  predominant  affection  of  the  brain  ; 
general  palsy  ;  general  cachexia,  frequently 
with  colliquative  diarrhoea  ;  organic  lesions  of 
the  liver,  bowels,  and  mesenteric  glands,  caus- 
ing marasmus,  &c.  ;  exhaustion  of  vital  power 
without  sufficient  alteration  of  structure  to  ac- 
count for  death ;  structural  change  of  the  heart, 
&c.  ;  and  dropsical  effusions  into  shut  cavities, 
particularly  the  pleural  and  pericardiac  ;  morti- 
fication, chiefly  of  parts  pressed  upon,  and  of 
the  extremities  ;  organic  changes  in  the  stom- 
ach and  pylorus  ;  chronic  peritonitis,  generally 
latent  ;  alterations  of  the  uterus,  spleen,  and 
pancreas,  &c.  Organic  lesions  of  the  brain, 
lungs,  heart,  and  digestive  organs  are  found 
variously  associated,  in  most  cases,  upon  ex- 
amination after  death  ;  those  of  one  organ  pre- 
dominating over  the  rest  in  different  cases,  and 


*  [We  are  also  to  bear  in  mind  the  dissimilarity  in  the  na- 
ture of  the  institutions  for  the  treatment  of  the  insane  ;  some, 
for  example,  are  public  establishments  under  the  direction 
of  municipal  governments  ;  others  are  endowed,  and  under 
the  care  of  a  board  of  trustees ;  others,  again,  are  private  in- 
stitutions. Some  receive  a  large  number  of  cases  of  delirium 
tremens,  or  intemperate  persons,  while  others  receive  few  or 
none  ;  some  receive  paupers  exclusively,  others  pauper  and 
pay  patients,  while  a  third  receives  pay  patients  alone.  At 
Bloomingdale,  no  application  for  admission  is  rejected,  what- 
ever may  be  the  state  or  condition  of  the  patient,  curable 
or  incurable,  in  ordinary  physical  health,  or  in  articulo  mor- 
tis (Report  for  1842).  At  the  Hartford  and  M'Clean  asy- 
lums, no  patient  is  admitted  for  a  less  period  than  three 
months  ;  whereas,  in  most  institutions,  there  is  no  restric- 
tion in  regard  to  time.  All  these  circumstances  must  ne- 
cessarily affect  the  results  both  of  recoveries  and  deaths,  to 
say  nothing  of  the  influence  of  locality  and  of  prevailing  ep- 
idemics, or  particular  types  of  disease  ;  to  these  should  be 
added  the  length  of  time'  the  asylums  have  been  in  opera- 
tion, as  the  mortality  during  the  first  few  years  is  found  to 
be  much  less  than  in  subsequent  periods,  except  in  those 
institutions  from  which  the  patients  are  invariably  dis- 
charged at  the  end  of  the  year.  Much  will  also  depend  on 
the  nature  of  the  patients  first  received.  In  most  instances 
a  very  large  number  of  chronic  and  incurable  cases  are  re- 
ceived on  the  first  opening  of  an  insane  hospital,  and  the 
ratio  of  recent  cases  increases  with  the  lapse  of  time,] 
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seldom  presenting  a  due  relation  to  the  symp- 
toms or  disorders  complained  of,  or  manifested 
during  life.  Diseases  in  the  abdominal  organs, 
and  particularly  in  the  intestinal  mucous  sur- 
face, are  among  the  most  frequent  morbid  as- 
sociations of  insanity,  but  generally  contingent 
upon  it,  and  not  until  an  advanced  period  of  its 
progress  ;  although,  as  will  appear  in  the  se- 
quel, they  are  also  important  physical  causes 
of  it.  M.  Esquirol  observes,  that  of  upward 
of  600  examinations  after  death,  three  eighths 
die  of  diseases  of  the  abdomen,  two  eighths  of 
diseases  of  the  chest,  and  three  eighths  of  al- 
terations of  the  brain  and  membranes.  The 
proportion  here  assigned  to  the  first  class  of 
diseases  is  probably  too  high,  and  especially  in 
respect  of  this  country.  A  very  able  writer  re- 
marks, that  the  reports  of  lunatic  asylums  partly 
show  that  the  corporeal  ailments  under  which 
the  patients  languish  and  die  are  very  often 
overlooked,  and  are,  consequently,  not  met  by 
proper  treatment ;  and  that  these  establish- 
ments are  made  a  kind  of  show-houses,  instead 
of  being  hospitals  for  the  complicated  diseases 
which  involve  the  functions  of  the  mind.  "  We 
grant,"  he  goes  on  to  state,  "  that  the  mental 
malady  may  often  be  but  the  first  sign  of  that 
total  impairment  of  the  frame  which  phthisis, 
or  hydrothorax,  or  scorbutus,  or  paralysis,  or 
marasmus  afterward  more  plainly  declare  ;  but 
we  suspect  there  are  cases  in  which,  if  the  life 
of  the  patient  were  preserved  through  some  of 
the  maladies  supervening  on  the  mental  disor- 
der, the  mind  would  be  found  to  be  restored, 
and  the  malady  to  be  critical.  With  the  pres- 
ent management  of  lunatic  hospitals  these  con- 
jectures can  neither  be  verified  nor  refuted.  In 
many  of  them  medical  aid  is  considered  to  be 
nearly  superfluous ;  and  in  some,  we  are  in- 
formed that  the  appointment  of  physicians  in 
ordinary  has  been,  if  not  rejected  by  the  gov- 
ernors, at  least  subjected  to  grave  debate,  as  if 
the  county  asylum  were  no  more  than  a  supple- 
mentary county  jail."  —  (Brit,  and  For.  Med> 
Rev.,  No.  xiii.,  p.  30.) 

[Dr.  James  Macdonald,  late  principal  of  the 
Bloomingdale  Asylum,  states  (New-York  Journ. 
of  Med.,  vol.  i.,  p.  337),  that  of  160  insane  pa- 
tients who  died  in  the  asylum,  the  diseases  of 
117  were  as  follows:  Asthenia,  19;  phthisis, 
17;  delirium  tremens,  10  ;  fever,  9  ;  apoplexy, 
9  ;  epilepsy,  8  ;  palsy,  8  ;  inflammation  and 
softening  of  brain,  8  ;"  inflammation  of  bowels, 
5\  dysentery,  4  ;  suicide,  4 ;  diarrhoea,  3  ;  drop- 
sy, 3;  concussion  of  brain,  2  ;  cholera  morbus, 
2  ;  cholera  Asiatica,  2 ;  strangulation  occur- 
ring to  paralytics  while  eating,  2  ;  abscess  of 
liver,  1  ;  lumbar  abscess,  1  ;  erysipelas,  1  ;  in- 
flammation of  lungs,  1 ;  starvation,  1  ;  total, 
117.  The  term  asthenia,  Dr.  M.  states,  is  used 
to  designate  that  state  of  exhaustion  or  loss  of 
vital  force  which  follows  long  continued  and 
excessive  mental  and  nervous  excitement,  and 
into  which  the  insane  often  fall.  As  shown  by 
the  above,  more  die  in  this  state  than  by  any 
single  disease.  If  all  the  diseases  of  the  brain, 
including  apoplexy,  palsy,  inflammation,  &c, 
be  added  together,  it  will  be  found  that  a  larger 
number  have  been  destroyed  by  them  than  by 
the  diseases  of  any  other  system.  They  amount 
to  32  in  117  deaths. 

Of  102  fatal  cases  at  Worcester,  Massachu- 
setts, Dr.  Woodward  gives  the  following  caus- 


es :  Marasmus,  24  ;  epilepsy,  14  ;  consump- 
tion, 9  ;  apoplexy,  8  ;  suicide,  7  ;  disease  of  the 
heart,  6  ;  cholera  morbus,  4 ;  mortification  of 
,the  limbs,  3  ;  haemorrhage,  3  ;  inflammation  of 
the  bowels,  2  ;  disease  of  the  brain,  2 ;  dropsy, 
3  ;  diarrhoea,  2 ;  brain  fever  from  intemper- 
ance, 2  ;  dysenteric  fever,  2  ;  chronic  dysen- 
tery, 2 ;  lung  fever,  2 ;  old  age,  1  ;  chronic 
bronchitis,  1  ;  gastric  fever,  1 ;  land  scurvy,  1 ; 
congestive  fever,  1  ;  erysipelas,  1  ;  disease  of 
bladder,  1  ;  total,  102.  The  term  marasmus, 
in  the  above,  is  probably  nearly  equivalent  to 
the  term  asthenia,  as  employed  by  Dr.  Macdon- 
ald. Dr.  W.  remarks,  that  there  is  an  eryth- 
ematic  inflammation  of  the  brain,  attended 
with  a  bloodshot  eye,  a  hot  skin,  rapid  pulse, 
dry  tongue,  and  muttering  delirium,  which  is 
often  mistaken  for  insanity  ;  and  that  if  these 
improper  cases  were  deducted  from  the  list  of 
deaths,  it  would  materially  lessen  the  bills  of 
mortality.  Of  the  102  deaths,  23  took  place 
within  20  days  after  admission  ;  10  of  which 
were  recent,  and  13  old  cases  ;  13  males  and 
10  females.  The  above  will  convey  a  very  cor- 
rect idea  of  the  causes  of  death  in  insanity  in 
other  institutions,  as  well  as  those  above  men- 
tioned. The  mean  average  of  age  at  death,  of 
both  sexes,  was  46  (males,  47  ;  females,  46). — 
(Ninth  Annual  He-port  of  State  Lunatic  Hospital, 
at  Worcester,  1841.)] 

220.  M.  Esquirol  gives  the  following  tables 
of  the  mortality  in  insanity,  according  to  the 
ages : 


Bicetre. 

Salpetriere. 

No.  of  Men  admitted  from 

No.  of  Women  admitted  from 

1784  to  1794,  2405. 

1804  to  1814,  '2804. 

20  to  30 25 

20  to  30 58 

30  to  40 176 

30  to  40 ,-83 

40  to  50 215 

40  to  50 143 

50  to  60 134 

50  to  60.     .     .•'..     .     .173 

70  and  upward     ...     45 

70  and  upward     .     .     .  210 
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Of  790  deaths  at  the  Salpetriere,  from  1804  to 
1814,  382  occurred  in  the  first  year  after  admis- 
sion, 227  in  the  second,  and  181  in  the  seven 
following  years. 

221.  The  table  of  deaths  from  insanity,  and 
from  the  diseases  of  the  brain  most  nearly  alli- 
ed to  insanity  (p.  548),  is  made  up  from  the 
"  Abstracts  of  the  Causes  vf  Deaths  registered  in 
England  and  Wales  from  1st  of  July  to  31st  of 
December,  1837,  both  inclusive."  These  abstracts,, 
and  the  remarks  accompanying  them,  by  Mr. 
Farr,  are  extremely  valuable  to  medical  men. 
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It  is  to  be  hoped  that  the  reports  of  the  regis- 
ter-general will  appear  annually.  Mr.  Farr 
states,  that  the  insane  who  die  in  lunatic  asy- 
lums have  often  been  registered,  improperly, 
under  secondary  diseases,  such  as  apoplexy  and 
diarrhoea.  Under  the  head  of  violent  deaths 
are  included  suicides,  accidents,  &c.  ;  and  it 
cannot  be  doubted  that  the  great  majority,  at 
least,  if  not  the  whole  of  suicides,  are  instances 
of  some  form  or  grade  or  other  of  insanity. 

222.  V.  Of  the  Alterations  of  Structure 
connected  with  Insanity. — It  is  evident,  even 
from  what  I  have  already  stated,  that  few  dis- 
eases are  connected  with  so  great  a  diversity 
of  structural  changes  as  insanity,  and  there  is 
none  which  has  given  rise  to  so  much  discus- 
sion and  difference -of  opinion  as  to  the  nature 
of  this  connexion  as  it  has  occasioned.  It  has 
even  attached  to  itself  a  very  particular  inter- 
est at  present,  owing  partly  to  its  importance, 
and  partly  to  the  very  opposite  views  enter- 
tained respecting  it  by  some  of  the  most  expe- 
rienced of  recent  writers  on  mental  diseases. 
But  little  information  was  furnished  on  this 
subject  previously  to  the  almost  contempora- 
neous publication  of  some  cases,,  with  the  post- 
mortem appearances,  by  Morgagni  and  Meckel. 
Ballonius,  and,  long  afterward,  Bonet,  had  fur- 
nished a  few  particulars  ;  but  these  were  rath- 
er of  lesions  found  in  the  thorax  and  abdomen 
than  "of  changes  within  the  head;  and  it  was 
not  until  the  investigations  of  Greding,  Mar- 
shall, and  Haslam  appeared  that  the  appear- 
ances of  the  brain  in  fatal  cases  of  insanity  re- 
ceived any  degree  of  attention.  More  recently, 
the  researches  of  Pinel,  Esquirol,  Georget, 
Bayle,  Lallemand,  Bouillaud,  Neumann,  Guis- 
lain,  Calmeil,  and  Foville  have  been  most  as- 
siduously  directed  to  this  interesting  subject ; 
still,  the  results  furnished  by  them  are  of  such 
a  kind  as  to  prove  the  necessity  for  farther  in- 
vestigation, carried  on  independently  of  precon- 
ceived opinions.  Although  British  writers  have 
hitherto  contributed  but  little  to  this  depart- 
ment of  medical  knowledge,  it  is  to  be  hoped 
that  those  who  have  the  management  of  public 
institutions  for  insanity  in  their  hands  will  see 
the  advantages  which  will  result  contingently 
even  to  those  connected  with  themselves — will 
catch  a  glance  of  their  own  interests  prospect- 
ively— from  the  encouragement  of  researches 
into  the  pathology  and  treatment  of  the  most 
distressing  of  all  maladies,  not  merely  for  the 
benefit  of  the  few  subjects  of  the  maladies  to 
whom  they  are  guardians  for  a  time,  but  also 
for  the  instruction  of  those, to  whom  the  com- 
munity have  to  look  for  aid  in  these  calamities, 
and,  consequently,  for  the  advantage  of  all  class- 
es in  society. 

223.  i.  Morbid  Appearances  observf.d  in 
the  Head. — A.  The  cranium  seldom  presents 
any  change  from  the  healthy  shape,  excepting 
in  epileptic  or  idiotic  lunatics.  Greding  states 
that,  of  220,  only  16  had  the  forehead  contract- 
ed, the  temples  compressed,  and  the  occiput 
large  and  expanded.  In  a  few,  the  head  was 
elongated  and  compressed  laterally.  In  some, 
the  head  was  almost  round,  or  of  a  square 
shape  :  these  were  chiefly  epileptic  lunatics 
and  idiots.  I  have  observed,  in  this  class,  one 
side  of  the  head  higher  than  the  other,  and 
sometimes,  also,  more  prominent,  while  the 
other  side  receded,  giving  rise  to  the  diamond- 


formed  obliquity  or  deformity  of  the  skull  de- 
scribed by  me  in  the  article  Cranium  (<J>  9).  Of 
26  cases,  including  epileptic  lunatics  and  idiots, 
Greding  observed  2  belonging  to  these  latter 
with  very  small  and  quite  circular  heads.  Of 
the  Whole  number  of  cases  (220),  the  skull  was 
unusually  thick  in  167 ;  this  was  observed  in 
78  out  of  100  cases  of  mania,  and  in  22  out  of 
30-  idiots.  In  some  cases  the  cranium  was  re- 
markably thin.  Numerous  foramina  were  ob- 
served in  the  inner  table  of  115  out  of  216  ca- 
ses ;  and,  in  some  instances,  bony  projections 
arose  from  this  table.  Similar  changes  in  the 
cranial  bones  were  noticed  by  Neumann  and 
Georget,  the  latter  of  whom  has  inferred  hy- 
pertrophy of  these  bones  to  be  still  more  fre- 
quent in  lunatics  than  stated  by  Greding.  The 
bones  of  the  head  have  likewise  been  observed 
more  vascular  than  natural  by  Calmeil  and 
others.     (See  art.  Cranium,  §  9-12.) 

224.  B.  The  membranes  of  the  brain  are  fre- 
quently altered. — a.  Greding  found  the  dura 
mater  adherent  to  the  cranium  in  107  out  of 
216  cases  ;  in  a  few  instances,  of  a  bluish  black 
colour,  thickened,  and  containing  ossific  depos- 
ites.  Similar  lesions  were  observed  by  M. 
Georget,  who  also  detected  the  arachnoid  some- 
times thickened,  but  smooth,  and  occasionally 
presenting,  in  places,  additional  lamina  of  a  red 
or  gray  colour.  The  pia  mater  was,  according 
to  this  pathologist,  injected,  thickened,  and  in- 
filtrated with  serum,  giving  it  at  first  the  ap- 
pearance of  a  gelatinous  deposite.  Greding 
found  it  thickened  and  opaque  in  86  out  of  100 
cases  of  mania,  and  beset  with  small  spongy 
bodies  in  92  out  of  100 ;  these  bodies  being 
united  to  the  surface  of  the  brain,  and  in  some 
instances  containing  ossific  matter.  M.  Cal- 
meil has  described  these  excrescences,  granu- 
lations, or  spongy  bodies,  to  arise  or  grow  from 
the  pia  mater,  so  as  sometimes  to  penetrate  the 
dura  mater  and  cause  absorption  of  the  inner 
bony  surface  of  the  cranium:  and  he  has  re- 
marked, that  infiltrations  and  thickenings  of 
parts  are  almost  constantly  found  under  these 
excrescences.  The  above  changes  in  the  mem- 
branes, and  particularly  in  the  arachnoid,  have 
been  recorded  also  by  Haslam,  by  Guislain,  and 
by  M.  Bayle.  To  these  alterations,  and  to  ef- 
fusion of  serum  between  the  membranes  and 
in  the  ventricles,  this  latter  physician  ascribes 
the  chief  phenomena  characterizing  and  contin- 
gent upon  insanity. 

225.  b.  Effusions  of  serum  between  the  dura 
and  pia  mater  were  observed  by  Greding  in 
120  out  of  216  cases  of  insanity,  and  in  58  out 
of  100  maniacs;  and  between  the  pia  mater 
and  surface  of  the  brain,  in  28  out  of  100  cases 
of  mania.  The  lateral  ventricles  were  full  of 
serum  in  29  instances,  and  remarkably  distend- 
ed in  23.  They  were  equally  distended  in  10 
among  24  cases  of  melancholia.  The  third 
ventricle  was  quite  full  in  57  out  of  100  mani- 
acs, and  in  16  out  of  24  melancholies.  The 
fourth  ventricle  was  distended  to  the  utmost 
in  80  out  of  100  maniacs,  and  quite  empty  only 
in  3.  It  was  greatly  distended  in  every  one  of 
24  melancholies  examined.  Dr.  Haslam  found 
serum  effused  between  the  membranes  in  16, 
and  in  the  lateral  ventricles  in  18  out  of  37  ca- 
ses. Effusions  between  the  membranes  and  in 
the  ventricles  were  met  with  also  by  MM. 
Georget,   Guislain,  and  Bayle,  the  last  of 


550 


INSANITY — Appearances  in  the  Brain  after  Death. 


whom  ascribes  insanity  to  inflammatory  irrita- 
tion of  the  membranes ;  effusion  following  upon 
the  inflammation,  in  his  opinion,  and  occasion- 
ing the  cessation  or  diminution  of  maniacal  vi- 
olence, the  great  loss  of  power  in  the  intellect- 
ual faculties,  and  the  commencement  of  gen- 
eral paralysis,  owing  to  the  pressure  caused  by 
the  effusion.  According  to  this  view,  the  prog- 
ress of  dementia,  fatuity,  and  general  paraly- 
sis indicates  a  corresponding  increase  of  effu- 
sion and  of  pressure  on  the  brain.  Other  wri- 
ters, who  differ  from  M.  Bayle  as  to  the  origin 
and  seat  of  insanity  and  general  paralysis  in 
chronic  inflammation  of  the  membranes,  and 
of  serous  effusion  from  them,  readily  admit  the 
great  frequency  of  these  lesions.  Lallemand, 
Calmeil,  Bouillaud,  Casauvieilh,  and  Foville 
have  all  described  similar  changes  to  the  above, 
but  have  viewed  them  more  in  connexion  with 
alterations  in  other  parts,  and  estimated  them 
differently. 

226.  c.  The  choroid  plexus  was  found  in  a 
healthy  state  by  Gkeding  in  16  cases  only  out 
of  216,  and  thickened  and  full  of  hydatids  in  96 
out  of  100  maniacs.  M.  Georget  has  remarked 
that  the  choroid  plexus  was  exsanguineous,  and 
contained  hydatidiform  vesicles.  The  lateral 
ventricles  were,  in  some  instances,  very  small, 
but  much  more  frequently  large  and  distended, 
as  just  stated,  with  serum,  which  was  remark- 
ably clear  and  limpid.  The  convolutions  of  the 
brain  were  often  observed  by  M.  Georget 
separated  by  an  effusion  of  serum,  and  the  pia 
mater  thickened. 

227.  d.  M.  Foville  states  that,  in  acute  ca- 
ses, the  morbid  appearances  discovered  in  the 
meninges  were  chiefly  injection  of  the  pia  ma- 
ter; and  that  this  injection  was  generally  pro- 
portioned to  the  degree  of  inflammation  exist- 
ing in  the  cortical  substance  of  the  convolu- 
tions. The  small  arteries  and  veins  passing 
from  the  membrane  and  penetrating  the  gray 
matter  were  distended  with  blood  :  the  arach- 
noid, in  these  cases,  generally  retains  its  natu- 
ral aspect.  The  chronic  changes  in  the  mem- 
branes, according  to  this  observer,  consist,  for 
the  most  part,  in  opacity,  increased  consistence, 
thickness  of  the  arachnoid,  the  formation  of 
granulations  and  false  membranes  on  its  sur- 
face, and  the  effusion  of  serum  into  the  cellular 
tissue  of  the  pia  mater  and  into  the  ventricles. 
The  arachnoid  is  often,  in  patches  or  more  ex- 
tensively, of  a  pearly  whiteness.  The  opacity 
of  this  membrane  is  always  attended  by  thick- 
ening, and  in  the  place  where  the  arachnoid 
and  pia  mater  are  naturally  contiguous,  they 
are  found  to  be  adherent.  The  opaque  patches 
result  from  the  deposition  of  albumen  upon  the 
arachnoid. 

228.  C.  The  substance  of  the  brain  has  been 
more  closely  examined  in  cases  of  insanity,  in 
recent  times,  than  heretofore.  Indeed,  the 
progress  that  has  lately  been  made  in  the  mi- 
nute anatomy  of  this  organ  will  necessarily 
enable  the  pathologist  to  recognise  many  le- 
sions of  its  structure,  which  were  entirely  over- 
looked in  former  times.  The  researches  of  M. 
Foville  into  the  state  of  the  brain  in  persons 
who  have  died  insane  are  of  great  importance, 
and  were  carried  on  by  him  in  the  Salpetriere, 
aided  by  MM.  Delaye  and  Pinel  Grandchamp, 
and  subsequently  in  the  extensive  hospital  of 
St.  Yon,  near  Rouen,  which  is  under  his  care. 


The  morbid  appearances  which  I  proceed  to 
describe  as  having  been  observed  in  the  brain, 
are  chiefly  the  results  of  his  investigations. 

229.  a.  The  gray  substance  of  the  brain  pre- 
sents, in  the  most  acute  cases,  on  the  removal 
of  the  membranes,  intense  redness  of  its  sur- 
face, approaching  to  that  of  erysipelas.  This 
is  still  more  marked  in  the  substance  of  the  cin- 
eritious  tissue  itself;  and  it  is  more  striking  in 
the  frontal  region  than  in  the  temporal  and  lat- 
eral lobes,  and  in  the  higher  regions  than  in 
the  posterir  parts.  In  acute  cases  of  insanity, 
M.  Foville  states  that  the  changes  in  the  gray 
matter  consist  of  uniform  and  intense  redness 
of  colour,  with  numerous  mottled  spots,  vary- 
ing from  a  bright  to  a  violet  red,  and  bloody 
points  or  minute  extravasations  of  blood  ;  of 
diminished  consistence  of  this  structure,  coin- 
cident mostly  with  a  slightly  increased  consist- 
ence of  its  surface ;  and  of  dilatation  or  enlarge- 
ment of  its  vessels.  He  has  never  observed, 
in  these  acute  cases,  adhesions  of  the  mem- 
branes to  the  cortical  substance,  which  are 
very  frequent  in  chronic  cases.  To  this  cir- 
cumstance he  ascribes  the  curability  of  recent 
cases,  and  the  incurability  of  dementia  and 
chronic  cases. 

230.  In  these  latter  cases  the  gray  or  cortical 
substance  becomes  much  firmer  and  dense  in 
the  superficial  part ;  and  this  part,  owing  to  its 
uniformity,  constitutes  a  distinct  lamina,  smooth 
externally,  but  irregular  internally  ;  of  a  light- 
er colour  than  usual,  and  admitting  of  being 
torn  or  peeled  off,  leaving  the  remainder  of  the 
gray  substance  red,  soft,  and  mammillated. 
Sometimes  this  pale  and  dense  surface,  or  part 
of  the  cortical  substance,  is  rough  and  granu- 
lated, containing  small  grains  of  a  yellowish 
white.  In  conjunction  with  these,  the  volume 
of  the  convolutions  remains  natural,  or  is  less- 
ened or  atrophied.  When  it  is  the  latter,  linear 
depressions  or  irregular  pittings  exist  on  the 
surface  of  the  convolutions ;  and  in  the  gray 
substance  itself,  small  yellowish  lacuna?,  filled 
with  a  yellowish  serum,  are  found.  These 
lacunae  are  supposed  to  correspond  with,  or  to 
be  the  remains  of  the  minute  extravasations 
observed  in  acute  cases.  In  other  instances, 
the  diminution  of  volume  is  a  real  atrophy  of 
the  convolutions,  which  appear  thin  and  angu- 
lar, as  if  pinched  up  towards  their  extremities. 
This  change  is  very  frequent  in  the  frontal  re- 
gions of  the  hemispheres,  and  often  particular- 
ly comprises  three  or  four  convolutions  in  each 
side  of  the  sagittal  suture ;  a  chasm  filled  with 
serum,  occupying  the  place  left  by  the  absorbed 
substance.  Coexistent  with  this  alteration,  is 
often  observed  a  limited  atrophy  of  the  crani- 
um, or  a  circumscribed  disappearance  of  the 
diploe,  owing  to  which  the  external  table  ap- 
proaches the  inner,  leaving  a  superficial  de- 
pression. In  this  atrophy  of  the  convolutions 
the  diminution  of  substance  is  confined  fre- 
quently to  the  cortical  or  gray  matter ;  what 
remains  of  it  being  harder  than  natural,  and 
sometimes  presenting,  on  close  examination,  a 
fibrous  structure.  It  is  also  of  a  darker  colour, 
and  occasionally  seems  separable  into  layers, 
the  exterior  being  pale,  and  the  interior  of  a 
rose  colour. 

231.  Softening  of  the  gray  substance  is  also 
often  observed  in  chronic  cases  of  insanity,  ex- 
tending through  its  whole  thickness,  and  not 


INSANITY — Appearances  in  the  Brain  after  Death. 


551 


superficial  merely.  This  softening  is  generally 
attended  by  a  greater  depth  of  colour,  which 
often  approaches  to  brown,  and  is  frequently 
so  great  as  to  amount  almost  to  liquefaction  of 
this  structure.  This  extreme  and  general  soft- 
ening of  the  cortical  substance  is  not  necessa- 
rily attended  by  a  similar  change  of  the  white 
structure,  but  is  sometimes  conjoined  with  a 
hardened  state  of  that  structure.  In  these  ca- 
ses the  gray  may  be  separated  from  the  white 
substance  by  the  effusion  of  water.  These 
more  extreme  alterations  are  found,  especially 
in  the  worst  cases  of  dementia,  complicated 
with  paralysis  and  marasmus.  MM.  Foville 
and  Calmeil  have  met  with  instances  of  this 
description,  in  which  limited  portions  of  the 
gray  substance  had  disappeared  previously  to 
death.  The  gray  structure  in  other  parts  of 
the  brain  does  not  present  the  same  changes 
as  have  now  been  described  as  taking  place  in 
the  convolutions,  but  generally  exhibits  altera- 
tions similar  to  those  of  the  medullary  or  white 
substance.  The  cortical  structure,  however, 
of  the  cornu  ammonis  is  in  some  cases  soften- 
ed, and  in  others  hardened. 

232.  b.  The  ichite  or  fibrous  structure  of  the 
brain  is  often  found  altered  in  colour,  density, 
and  texture.  It  is  frequently  injected,  and  its 
vessels  more  or  less  enlarged,  exhibiting  nu- 
merous bloody  points  on  sections  of  it.  In  oth- 
er cases  it  has  a  mottled  appearance,  of  a  deep 
red  or  violet  hue,  owing,  as  M.  Foville  be- 
lieves, to  a  finer  injection  of  its  vessels,  as 
shown  by  the  magnifying  glass.  These  in- 
jections of  the  white  structure  do  not  always 
coincide  with  similar  injections  of  the  gray  sub- 
stance. Sometimes  the  fibrous  or  white  struc- 
ture is  splendidly  white,  and  generally,  at  the 
same  time,  increased  in  density,  or  hardened. 
This  induration  occasionally  amounts  to  an  al- 
most fibro-cartilaginous  state.  In  two  or  three 
cases  I  have  observed  the  increase  of  density 
nearly  to  resemble  the  white  kind  of  caout- 
chouc. The  hardened  fibrous  structure,  how- 
ever, may  not  be  remarkably  white  ;  it  is  some- 
times of  a  yellowish,  or  of  a  grayish  or  leaden 
tinge.  M.  Foville  accounts  for  the  induration 
of  this  structure  by  supposing  that  the  cerebral 
fibres  have  contracted  adhesions  to  each  other, 
so  as  to  render  their  separation  impossible. 
According  to  him,  the  fibrous  mass  of  the 
hemispheres  consists  of  several  distinct  layers 
or  planes  of  fibres  applied  one  upon  the  other, 
and  connected  by  very  fine  cellular  tissue. 
These  planes  are  easily  separable  in  the  healthy 
state,  but  become  inseparable  in  the  course  of 
mania.  The  occurrence  of  tubercles  and  tu- 
mours in  the  brain  is  considered  by  him  as  ac- 
cidental when  met  with  in  cases  of  insanity. 

233.  c.  The  cerebellum  undergoes  alterations 
similar  to  those  observed  in  the  brain,  but  much 
more  rarely. 

234.  d.  The  nerves  sometimes  present  chan- 
ges corresponding  with  disorders  of  sensation 
and  perception.  M.  Foville  has  found  the 
optic  nefves  hardened,  and  otherwise  altered 
in  persons  troubled  with  hallucinations  of  sight. 

235.  e.  The  morbid  appearances  found  in  cases 
of  insanity  complicated  with  general  paralysis 
have  especially  engaged  the  attention  of  M. 
Calmeil.  In  this  association  of  mental  and  of 
physical  disease,  it  is  very  difficult  to  deter- 
mine, as  Dr.  Prichard  remarks,  what  altera- 


tions are  connected  with  either  morbid  state  ; 
and  certainly  many  of  the  changes  met  with  by 
M.  Calmeil  in  these  paralytic  cases  are  simi- 
lar to  those  regarded  by  various  writers  as 
connected  with  insanity,  without  reference  to 
its  association  with  paralysis.  This  patholo- 
gist concludes  that  general  paralysis  is  not  de- 
pendant upon  compression  of  the  brain  by  se- 
rous effusion,  as  supposed  by  M.  Bayle,  but 
upon  the  disease  of  the  encephalon,  which  gives 
rise  to  the  effusion,  and  chiefly  on  inflamma- 
tion, of  which  the  thickenings,  and  lesions,  and 
vascular  turgescence  of  the  pia  mater,  and  the 
peculiar  condition  of  the  gray  structure,  afford 
sufficient  evidence.  M.  Calmeil  has  succinct- 
ly enumerated  the  changes  observed  by  him  in 
the  encephalon,  in  this  class  of  complicated  ca- 
ses, nearly  as  follows  •  Injection  and  absorp- 
tion of  the  bony  structure;  injections  of  the 
dura  mater,  separation  of  its  fibres  ;  effusion 
of  serum  into  the  cavity  of  the  arachnoid  ;  false 
membranes,  organized  or  without  organiza- 
tion ;  cysts  filled  with  blood  in  its  two  laminae  ; 
simple  haemorrhages  in  the  arachnoid  ;  oedema 
of  the  meninges  ;  injections  and  thickenings  of 
the  membranes  ;  vegetations  of  the  pia  mater, 
and  development  of  its  vessels  ;  adhesions  be- 
tween the  pia  mater  and  the  convolutions  ; 
disappearance  of  the  gray  substance  ;  soften- 
ing, induration,  and  discoloration  of  this  sub- 
stance ;  hardening  and  injection  of  the  white 
or  fibrous  structure  ;  redness  and  tumefaction 
of  the  ventricular  villosities  ;  serous  effusion 
into  the  ventricles  ;  apoplectic  cysts  ;  ierosions 
of  the  convolutions  ;  softening  of  the  brain,  or 
of  the  spinal  marrow.  These  changes  are  so 
various,  and  so  far  from  uniform  in  occur- 
rence, that  they  cannot  satisfactorily  explain 
the  results  imputed  to  them.  M.  Calmeil  con- 
siders them  all  to  be  proofs  of  a  chronic  in- 
flammation of  the  brain ;  and  in  this,  as  well 
as  in  his  descriptions  of  many  of  the  altera- 
tions, he  agrees  with  M.  Foville.  This  latter 
writer  states  that,  in  lunatics  affected  with  gen- 
eral paralysis,  he  found  the  induration  of  the 
fibrous  structure  of  the  hemispheres,  described 
above  (§  232),  wanting  only  in  two  cases,  and 
in  these  the  cerebral  nerves,  the  annular  pro- 
tuberance, and  the  medulla  oblongata  presented 
extreme  hardness.  He  states  farther,  that 
this  induration  of  the  fibrous  structure  of  the 
brain  has  been  found  in  old  men  whose  volun- 
tary movements  have  become  uncertain  or 
vacillating  ;  but  it  has  never  been  seen  in  luna- 
tics whose  muscular  powers  had  remained  un- 
impaired. I  have  observed  induration  of  the 
spinal  cord,  with  effusion  of  serum  between  the 
membranes,  and  other  changes,  in  two  cases  of 
general  incomplete  paralysis  unattended  by  in- 
sanity, both  patients,  however,  having  become 
delirious  shortly  before  death. 

236.  The  brain  has  occasionally  been  so  in- 
filtrated with  serum  that  the  fluid  has  flowed 
from  the  surface  of  the  incisions.  This  infil- 
tration has  been  so  remarkable  in  a  few  in- 
stances as  to  constitute  a  true  oedema  of  the 
brain.  Much  more  rarely,  as  observed  both  by 
Esquirol  and  by  myself,  a  multitude  of  pores 
or  small  cavities,  containing  a  limpid  serum, 
have  been  found  in  the  substance  of  the  brain, 
a  section  of  the  part  thus  changed  resembling 
that  of  a  porous  cheese.  In  these  cases  the 
brain  may  be  also   somewhat  indurated  and 
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changed  in  colour.  It  is  by  no  means  deter- 
mined, as  some  suppose,  that  these  pores  or 
cavities  are  the  sequela?  of  vascular  extravasa- 
tions ;  it  is  more  probable  that  they  are  the  con- 
sequences of  softening,  the  pores  being  left  by 
the  removal  of  the  molecules  of  the  cerebral 
substance,  which  have  lost  their  vital  cohesion 
to  the  rest  of  the  structure,  and  filled  by  a  se- 
rous effusion. 

237.  /.  The  inferences  ichich  may  be  drawn 
from  these  researches  deserve  a  brief  notice.  It 
will  be  seen  from  these  that  M.  Foville  as- 
cribes the  morbid  appearances  to  inflamma- 
tion, and  in  this  agrees  with  Calmeil  and 
others.  But  it  will  be  remarked  by  many,  and 
not  the  less  by  those  who  may  have  read  the 
article  Inflammation  in  this  work,  that  this 
term  has  been  applied,  and  possibly  is  applica- 
ble, to  several  lesions,  attended  by  changes  in 
the  state  of  capillary  and  vascular  action,  each 
differing  more  or  less  from  the  other,  and  ac- 
companied with  different,  or  even  opposite  con- 
ditions of  organic  nervous  or  vital  power  ;  and 
that,  although  these  lesions  may  be  apparently 
quite  similar,  and  be  followed  by  nearly  the 
same  results,  in  different  cases  or  persons,  yet 
may  the  state  of  vital  power  or  manifestation, 
in  respect  not  only  of  the  functions  of  the  brain, 
but  also  of  the  whole  economy,  differ  remark- 
ably in  each  particular  instance.,  It. is  well 
known  that  the  lesions  constituting,  as  well  as 
consequent  upon  several  kinds  of  phlegmasia? 
— upon  phlogosis,  or  simple  sthenic  inflamma- 
tion, and  upon  erysipelas  and  other  forms  of 
spreading  or  asthenic  phlegmasia — nearly  re- 
semble each  other ;  but  they  are  attended  by 
very  different  constitutional  disorder  ;  and  this 
is  independently  of  grades  of  activity  or  inten- 
sity of  action.  Besides,  something  should  be 
attributed,  in  many  cases,  to  the  influence  of 
the  moral  causes,  and  to  the  consequent  men- 
tal excitement  upon  the  cerebral  circulation, 
with  reference  not  only  to  prolonged  erethism 
or  excitement  of  the  capillaries  distributed  to 
the  organ  of  mind,  but  also  to  constitutional  or 
vital  power,  and  to  the  various  maladies  of 
which  the  cerebral  affection  may  be  only  a 
symptom,  or  sympathetic  disorder.  We  know 
that,  in  other  organs  or  parts,  a  prolonged  irri- 
tation or  excitement  of  their  capillaries  by 
agents  which  excite  chiefly  the  nerves  supply- 
ing them,  will  so  determine  the  blood  to  them, 
and  so  enlarge  and  develop  their  vessels,  as  to 
give  rise  to  appearances  which  nearly  resem- 
ble the  consequences  of  inflammation.  We 
find,  moreover,  that  the  most  violent  forms  of 
mania  and  of  delirium,  and  the  most  fatal  when 
not  judiciously  treated,  are  actually  those  in 
which  inflammatory  appearances  are  the  least 
evinced,  or  in  which  states  opposite  to  inflam- 
matory really  exist.  We  find,  also,  lesions  in 
the  brain  —  whether  inflammatory  or  not  — 
equally  extensive  with  those  observed  in  the 
most  general  and  complicated  cases  of  insani- 
ty, and  without  any  disorder  of  mind  having 
existed  during  life.  Can  we,  therefore,  legiti- 
mately impute  insanity,  in  all  cases,  to  these 
lesions  !  or  may  not  these  lesions  be  just  as 
legitimately  imputed  to  the  insanity]  There 
is  very  probably  a  connexion  between  them  in 
most  cases ;  but  neither  the  exact  nature  of 
the  connexion,  nor  the  intimate  relations  and 
source  of  the  morbid  alterations  observed,  have 


been  yet  fully  ascertained.  This  is,  however, 
no  reason  wherefore  we  should  altogether  re- 
ject the  conclusions  at  which  able  and  expe- 
rienced observers  have  arrived,  until  we  ob- 
tain others  upon  which  more  implicit  reliance 
can  be  placed. 

238.  The  morbid  changes  in  the  encephalon, 
M.  Foville  infers  to  be  the  results  of  inflam- 
mation ;  intense,  diffused,  and  general  redness  ; 
in  many  cases,  tumefaction  ;  and,  in  passing  to 
the  chronic  state,  the  formation  of  adhesions 
between  the  cortical  substance  of  the  convolu- 
tions and  the  contiguous  membrane  :  besides 
this,  adhesion  of  the  different  planes  or  layers 
of  the  cerebral  substance  to  each  other  in  a 
certain  number  of  cases.  As  the  different  tra- 
ces of  inflammation  are  more  constant  in  the 
brain  than  in  the  membranes,  M.  Foville  con- 
cludes that  the  essential  change  connected 
with  insanity  takes  place  in  the  brain,  and  that 
alterations  of  the  membranes  are  only  acci- 
dentally connected  with  it.  Among  the  mor- 
bid appearances  in  the  brain,  lesions  of  the 
gray  structure  are  considered  by  him  as  the 
most  constant  in  connexion  with  the  mental 
disorder.  Although  M.  Calmeil  was  inclined 
to  ascribe  loss  of  muscular  power  to  disease  of 
this  structure,  M.  Foville  contends  that  the 
facts  upon  which  he  founds  this  inference  do 
not  warrant  this  conclusion.  In  all  the  cases 
of  general  paralysis  he  has  examined,  there 
was,  besides  the  change  in  the  gray  structure, 
some  alteration,  either  hardening,  serous  in- 
filtration, or  softening  of  the  white  or  fibrous 
substance ;  and  in  most  cases,  in  addition  to 
these,  there  were  adhesions  of  the  principal 
planes  of  the  cerebral  substance  to  each  other. 

239,  From  the  circumstance  of  the  gray  sub- 
stance of  the  hemispheres  being  found  in  a 
state  of  disorganization  or  atrophy,  in  cases 
where  intellect  was  abolished,  and  the  fibrous 
structure  being  natural  where  muscular  power 
was  unaffected,  as  well  as  from  the  fact  of  le- 
sions or  wasting  of  this  latter  structure  being 
observed  where  voluntary  motion  was  lost  or 
affected,  M.  Foville  infers  that  the  function 
of  the  gray  structure  of  the  brain  is  essentially 
connected  with  the  intellectual  operations,  and 
that  the  office  of  the  white  or  fibrous  part  is 
subservient  to  muscular  action ;  and,  conse- 
quently, that,  1st,  morbid  changes  in  the  for- 
mer part  are  directly  connected  with  intellectu- 
al derangement ;  and,  2dly,  those  in  the  latter 
portion  are  connected  with  disorders  of  the  mo- 
tive powers.  He,  however,  admits  that  in 
some  affections  of  the  maniacal  class  succeed- 
ing the  action  of  debilitating  causes — as  in  the 
puerperal  state — nothing  has  been  discovered 
in  the  brain  more  striking  than  its  extreme  and 
general  paleness  ;  and  that,  although  some  mot- 
tled appearances  of  a  light  red  or  rose  colour 
are  met  with,  these  changes  are  too  slight  to' be 
considered  as  idiopathic.  M.  Foville  is  there- 
fore induced  to  consider  this  form  of  mental 
disorder  to  be  symptomatic  of  some  deep-seat- 
ed disease  of  the  uterus  or  abdomen.  But, 
unfortunately  for  his  argument,  of  several  cases 
of  puerperal  mania  which  I  have  treated,  I  have 
not  met  with  one  that  did  present  any  serious 
or  deep-seated  disease  in  these  parts.  There 
can  be  little  doubt,  however,  that  the  contradic- 
tory evidence  given  by  different  observers  of 
the  appearances  of  the  brain  in  cases  of  insan- 
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ity  is  partly  accounted  for,  as  remarked  by  an 
able  writer,  by  the  existence  of  cases  in  which 
the  affection  of  the  brain  is  merely  Junctional 
and  sympathetic,  the  primary  disease  being  in 
some  other  organ,  especially  in  some  of  the  ab- 
dominal viscera. 

240.  The  evidence  of  those  who  believe  that 
insanity,  although  often  connected  with  organic 
lesions  of  the  brain,  especially  in  protracted  and 
extreme  cases,  does  not  necessarily  depend 
upon  them,  requires  some  notice.  Here  the 
experience  of  M.  Esquirol  attaches  to  itself 
great  importance.  He  remarks,  that  the  bodies 
of  lunatics  ofTer  numerous  varieties  as  to  the 
situation,  number,  and  kind  of  morbid  appear- 
ances, and  that  the  lesions  of  the  encephalon 
are  neither  in  relation  to  the  disorders  of  the 
mind,  nor  to  the  maladies  complicated  with  it. 
Some  lunatics,  whose  mental  and  bodily  dis- 
ease indicated  extensive  organic  lesions,  have 
presented  slight  changes  in  the  brain  ;  while 
others,  whose  symptoms  had  been  less  severe, 
have  been  subjects  of  great  and  numerous  al- 
terations. But  even  in  the  most  protracted 
cases  of  insanity  no  organic  changes  whatever 
have  been  traced,  either  in  the  brain  or  in  its 
membranes.  He  goes  on  to  state,  "  that  path- 
ological anatomy  is  yet  silent  as  to  the  seat  of 
madness,  and  that  it  has  not  yet  been  demon- 
strated what  is  the  precise  alteration  in  the  en- 
cephalon which  gives  rise  to  this  disease."  The 
various  states  of  the  brain,  compatible  with  in- 
tegrity of  the  mental  faculties,  have  never  been 
satisfactorily  investigated,  and  probably  will 
never  be  accurately  ascertained ;  and  it  is  by 
no  means  easy  to  distinguish  with  sufficient 
precision  the  appearances  resulting  from  or 
belonging  to  concomitant  maladies  from  those 
which  belong  to  the  mental  affection.  M  Es- 
quirol observes,  that  organic  lesions  of  the 
brain  are  declared  by  symptoms  distinct  from 
the  mental  disorder  ;  that  chronic  inflammation 
produces  compression  and  paralysis,  and  pa- 
ralysis results  from  cerebral  haemorrhage  ;  and 
that  tubercles,  tumours,  and  softening  of  the 
brain  have  their  peculiar  symptoms,  which  can- 
not be  confounded  with  mental  alienation. 
Moreover,  the  sudden  and  instantaneous  relief 
experienced  in  some  cases  of  madness  is  not 
to  be  forgotten ;  nor  the  fact  that  every  part 
of  the  brain  has  been  found  altered,  suppurated, 
destroyed,  without  chronic  lesion  of  the  under- 
standing. 

241.  The  maniacal  form  of  insanity  is  rarely 
fatal,  owing  to  any  lesion  of  the  brain  ;  but 
from  fever,  phthisis,  and  other  associated  mal- 
adies, or  from  sudden  exhaustion  of  the  sensi- 
bility or  nervous  power  necessary  to  life.  In  a 
case  which  terminated  in  this  latter  manner,  no 
lesion  was  observed  in  the  brain  after  death ; 
and  in  a  young  woman,  accidentally  killed  in 
recent  and  furious  mania,  the  brain  and  its 
membranes  were  likewise  devoid  of  change. 
When  a  case  is  watched  during  life,  M.  Esqui- 
rol thinks  that  the  period  at  which  the  organic 
lesion  of  the  brain  commences  may  be  known 
by  the  symptoms.  When  mania  has  existed 
long,  he  is  of  opinion  that  the  weakness  of  the 
last  days  of  life  disposes  to  local  inflammations. 
Upon  the  whole,  he  concludes  that,  notwith- 
standing the  labours  of  MM.  Foville,  Calmeil, 
Bayle,  and  Guislain,  the  organic  reason  of 
mental  derangement  is  still  undeclared.   "  Thir- 
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ty  years  ago,"  he  adds,  "  I  should  have  writ- 
ten willingly  on  the  pathological  cause  of  in- 
sanity :  I  will  not  now  attempt  so  difficult  a 
labour — such  are  the  uncertainty  and  contra- 
dictions in  the  results  of  the  examination  of 
the  bodies  of  lunatics  after  death  up  to  this 
day.  But  modern  researches  permit  us  to  hope 
for  more  positive,  clear,  and  satisfactory  no- 
tions." In  another  place,  he  admits  that  a  dif- 
ference in  the  results  of  researches  may  arise 
from  the  greater  care  with  which  the  brain  is 
now  dissected,  and  the  slightest  changes  ob- 
served, and  that,  .at  earlier  periods  of  the  in- 
vestigation into  the  pathological  anatomy  of 
insanity,  an  account  was  kept  only  of  obvious 
alterations. 

242.  Respecting  this  matter,  M-  Guislain 
appears  to  steer  a  middle  course  in  his  more 
recent  work  on  Insanity.  After  various  details, 
he  concludes  that,  in  the  greatest  number  of 
organic  lesions  of  the  brain, ^a  moral  origin  and 
functional  state  of  disorder,  without  alteration 
of  structure,  first  exists  ;  and  that,  when  such 
alterations  are  present,  they  consist  chiefly  of 
whatever  causes  pressure  of  the  brain,  as  effu- 
sion of  serum,  or  of  blood,  lymph,  or  the  for- 
mation of  a  false  membrane  ;  or  of  constriction 
of  the  organ  by  its  membranes,  which,  in  their 
state  of  engorgement,  incarcerate  or  strangu- 
late, in  some  respects,  the  hemispheres  ;  or  of 
softening  or  other  disorganization,  to  an  extent 
that  is  incompatible  with  the  due  exercise  of 
the  mental  manifestations.  He  adds,  that  in- 
duration of  the  brain  has  been  often  observed 
by  him,  especially  in  the  parieties  of  the  lateral 
ventricles,  and  in  the  rachidian  bulb,  or  upper 
portion  of  the  medulla  oblongata;  that  epilep- 
tic convulsions  frequently  attend  it ;  that  con- 
vulsions are  often  also  caused  by  organic  le- 
sions'of  the  membranes,  and  of  the  cineritious 
structure,  but  not  constantly  either  by  these,  or 
by  induration  ;  and  that  they  may  occur  even 
without  any  visible  change  of  tissue.  He  con- 
cludes, that  absence  of  organic  alterations  of 
the  brain  is  indicated  by  the  full  possession  of 
muscular  action  and  motion,  and  that  the  ex- 
istence of  them  is  evinced  by  lesion  of  muscu- 
lar motion  and  of  sensibility — that  simple  disor- 
der or  excitement  of  the  mental  faculties,  with- 
out dementia  or  palsy,  exists  independently  of 
softening  or  compression  of  the  brain  ;  and  that 
dementia  or  extinction  of  the  intellectual  pow- 
ers may  depend,  1st.  Upon  sanguineous  en- 
gorgement of  the  brain  ;  2dly.  Upon  effusion  of 
serum  between  the  membranes  or  in  the  ven- 
tricles ;  3dly.  Upon  extravasation  of  blood  be- 
tween the  membranes  or  in  the  substance  of 
the  brain  ;  4thly.  Upon  softening  of  this  organ  ; 
Sthly.  On  atrophy  of  it ;  6thly.  On  induration 
of  it  ;  and,  7thly.  Upon  exhaustion  of  its  vital 
influence. 

243.  ii.  Alterations  in  the  Thoracic  Vis- 
cera.— A.  The  lungs  are  diseased  in  a  very 
large  proportion  of  the  cases  of  insanity  which 
terminate  fatally.  The  proportion  has  been 
differently  estimated  by  the  writers  already  no- 
ticed. M.  Georget  declares  that  he  has  found 
organic  changes  in  the  lungs  in  at  least  three 
fourths  of  the  cases  which  he  had  examined, 
and  phthisis  to  have  been  the  cause  of  death  in 
more  than  half  the  lunatics  in  Salpetriere.  He' 
describes  the  pulmonary  disease  as  always 
chronic,  and  often  so  obscure  as  not  to  be  de- 
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tected  until  the  body  is  inspected.  In  these 
cases,  the  patient  neither  coughs  nor  expecto- 
rates, and  he  makes  no  complaint :  he  wastes, 
gets  weak  ;  looseness  or  constipation  succeeds  ; 
he  dies  :  these  changes  take  place  slowly.  Yet, 
notwithstanding  the  absence  of  cough  and  ex- 
pectoration, excavations  are  found  in  the  lungs 
after  death.  But  instances  of  latent  phthisis 
occur  independently  of  insanity.  When,  how- 
ever, both  maladies  are  associated,  the  latter  is 
more  frequently  sympathetic,  or  dependant 
upon  the  constitutional  disturbance  caused  by 
the  pulmonary  disease,  than  is  generally  sup- 
posed ;  and  it  then  sometimes  does  not  appear 
until  the  softened  and  absorbed  tubercular  mat- 
ter has  contaminated  the  circulation,  and  there- 
by disturbed  the  functions  of  the  brain.  I  have 
observed  in  persons  predisposed  to  insanity,  as 
well  as  in  others,  that,  when  tubercles  are  de- 
veloped in  the  lungs,  and  when  softening  and 
ulceration  follow  without  any  communication 
having  been  made  with  a  bronchus,  the  prog- 
ress of  the  disease  is  generally  latent.  The 
tubercular  softened  matter  undergoes  changes 
during  its  retention  ;  causes  thickening  or  con- 
densation of  the  parietes  of  the  cavity  contain- 
ing it,  even  while  the  cavity  continues  to  en- 
large, and,  if  it  be  not  evacuated  by  the  bron- 
chi, neither  cough  nor  expectoration  will  be 
present.  But  the  constitutional  disturbance 
caused  by  the  accumulated  matter,  as  well  as 
by  the  organic  lesion  of  the  part  containing  it, 
and  still  more  by  the  absorption  of  a  portion  of 
it  into  the  circulation,  will  so  disturb  the  or- 
ganic nervous  functions,  as  to  occasion,  first, 
functional  disorder,  and  consecutively  even  or- 
ganic lesion  of  such  organs  as  may  be  most 
prone  to  disease  from  either  an  original  or  an 
acquired  predisposition. 

244.  B.  The  heart  is  often  changed  in  struc- 
ture in  fatal  cases  of  lunacy.  Indeed,  all  the 
lesions  of  which  this  organ  is  susceptible  have 
oeen  found  in  the  bodies  of  the  insane ;  but 
hypertrophy,  passive  dilatation,  and  softening 
of"  the  parietes  of  the  cavities,  seem  to  be  the 
most  frequent.  The  proportion  of  cases  in 
which  organic  alterations  of  the  heart  have 
been  found  has  been  differently  estimated  by 
writers.  Romberg  (Nasse's  Archiv.  f.  Med. 
Erfahr.,  1817)  believed  that  five  out  of  seven 
bodies  present  lesions  of  this  organ ;  and  M. 
Foville  considered  that  five  out  of  six  dis- 
play alterations  either  of  it  or  of  the  great  ves- 
sels. 

245.  iii.  Alterations  in  the  Abdominal  Vis- 
cera.— A.  The  digestive  mucous  surface  very 
frequently  presents  evidence  of  inflammatory 
action,  especially  as  respects  certain  of  the  con- 
sequences of  this  state.  M.  S.  Pinel  met  with 
inflammatory  appearances  in  this  situation  in 
51  out  of  269  bodies  of  lunatics  ;  and  of  these 
there  were  only  13  of  disease  of  the  other  ab- 
dominal viscera.  These  appearances  have  been 
also  observed  in  a  number  of  cases  by  Prost, 
Percival,  and  Guislain.  The  frequency  of 
displacements  of  the  colon,  first  insisted  upon 
by  Esquirol,  and  especially  with  reference  to 
melancholia,  has  already  been  attended  to  (§ 
119) ;  and  has  been  remarked  also  by  Bergman, 
Muller,  Annesley,  and  Guislain.  In  most 
of  the  cases  described  by  Esquirol,  the  displa- 
ced colon  presented  none  of  the  consequences 
of  inflammation.    In  some  of  the  instances  ob- 


served by  Percival  and  Bergman,  the  colon 
was  contracted,  or  more  or  less  reduced  in  cal- 
iber through  a  great  part  of  its  length  ;  in  oth- 
ers, it  was  in  parts  dilated  and  contracted,  as 
well  as  displaced.  M.  Guislain  attributes  both 
the  displacement  and  the  contractions  to  in- 
flammatory action  ;  the  latter  most  probably 
arises  from  this  cause  ;  but  the  former  cannot 
always  thus  be  accounted  for.  From  the  few 
instances  which  I  have  had  an  opportunity  of 
observing,  and  from  the  history  of  many  of 
those  which  I  have  seen  recorded,  it  seems 
probable  that  most  of  the  changes  observed  in 
the  colon  have  been  consequent  upon  asthenic 
inflammatory  irritation,  with  diarrhoea,  and  oc- 
casionally with  a  dysenteric  or  an  irregular  ac- 
tion of  the  bowels,  which  had  existed  at  some 
time  or  other  during  the  course  of  the  mental 
disorder,  and  especially  at  a  late  period  of  its 
progress.  Dr.  Percival  (Dubli?i  Hospital  Rep., 
vol.  i.,  p.  144)  observes,  "that,  on  the  dissec- 
tion of  cases  of  insanity  which  have  terminated 
fatally  from  chronic  diarrhoea,  the  intestines 
generally  exhibit  an  extensive  mass  of  disease. 
The  mucous  membrane  is  inflamed,  thickened, 
and  partially  eroded,  and  the  area  of  the  canal 
diminished,  often  considerably,  in  the  lower  in- 
testines." The  mesenteric  glands  are  often 
found  more  or  less  enlarged  and  indurated.  In 
addition  to  these  changes,  hemorrhoidal  tu- 
mours and  fistula  in  ano  are  not  rarely  met 
with  in  dissections. 

246.  B.  Although  much  importance  was  for- 
merly attached  to  disorders  of"  the  liver  in  caus- 
ing insanity,  yet  the  researches  of  recent 
writers  do  not  tend  to  confirm  the  frequency 
of  this  connexion.  Esquirol,  S.  Pinel,  Guis- 
lain, and  Foville  found  comparatively  few 
cases  which  presented  organic  changes  in  the 
liver  and  biliary  apparatus.  It  is  probable  that 
lesions  of  the  liver,  in  connexion  with  insanity, 
are  more  frequent  in  this  country  than  in  France, 
when  we  consider  the  influence  of  the  abuse  of 
ardent  spirits  in  causing  both  insanity  and  liver 
diseases.  In  a  case  attended  by  Dr.  Suther- 
land and  myself,  at  the  time  of  writing  this, 
the  liver  is  greatly  enlarged  The  frequency, 
indeed,  of  biliary  disorder  in  the  insane  cannot 
be  doubted  ;  and  the  occasional  association  of 
organic  lesions  of  the  biliary  organs  with  men- 
tal disorder  will  be  allowed.  The  chief  doubt, 
in  cases  where  these  organs  present  altera- 
tions, will  be  as  to  the  nature  of  the  connexion  ; 
for  it  will  be  admitted  that  disease  of  the  liver 
will  sometimes  affect  the  functions  of  the  brain 
sympathetically,  and  that  disease  of  the  brain 
will  exert  a  similar  sympathetic  influence  upon 
the  functions  of  the  liver ;  and  hence  the  pri- 
ority of  affection  of  either  of  these  organs  will 
not  readily  be  ascertained. 

247.  C.  Alterations  of  the  gall-bladder,  cal- 
culi in  this  viscus  or  in  the  hepatic  ducts,  le- 
sions of  the  peritoneum  and  omentum,  of  the 
mesentery  and  mesenteric  glands,  of  the  pancreas 
and  spleen,  of  the  kidneys,  and  of  the  uterus  and 
ovaria,  have  been  severally  found  in  the  bodies 
of  the  insane,  by  Bonet,  Schulze,  Marcard, 
Oberteuffer,  Piderit,  Jones,  Percival,  Pow- 
ell, Stark,  and  others  ;  but  these  have  proba- 
bly been  accidental  lesions,  although  they  may, 
in  a  few  instances,  have  had  some  influence  in 
causing  mental  disorder,  particularly  in  persons 
otherwise  disposed  to  it,  by  affecting  the  or- 
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game  nervous  energy  in  general,  and  especially 
that  portion  actuating  the  brain. 

248.  VI.  Causes  of  Insanity. — Few  sub- 
jects are  of  greater  importance  than  a  just  rec- 
ognition of  the  numerous  causes  of  insanity — 
of  their  individual  and  combined  modes  of  op- 
eration— of  the  influence  they  exert  in  various 
forms  of  succession — and  of  the  progressive 
changes  they  induce  before  the  effect  upon  the 
mind  is  fully  developed.  And  the  importance 
of  the  matter  is  not  limited  to  its  bearing  upon 
the  treatment  of  the  malady,  but  is  even  still 
greater  in  respect  of  prophylactic  measures, 
and  of  rational  plans  of  mental  hygiene.  In 
discussing  this  subject,  I  shall  consider,  first, 
the  predisposing  causes,  or  the  numerous  cir- 
cumstances which  render  the  mind  more  sus- 
ceptible of  or  prone  to  disorder  than  in  its 
natural  and  healthy  state  ;  and,  secondly,  those 
causes  which  more  immediately  produce  or  ex- 
cite the  disorder.  And  it  must  not  be  over- 
looked, that  while  the  individual  influences 
comprised  under  the  former  class  are  often  va- 
riously associated  in  creating  a  susceptibility 
or  proneness  to  mental  disorder,  the  occasions 
or  causes  belonging  to  the  latter  class  frequent- 
ly act,  also,  in  conjunction,  or  in  immediate 
succession. 

249.  i.  The  Predisposing  Causes  are  the 
most  important  objects  of  study,  particularly  in 
respect  of  their  bearing  upon  hygienic  and  proph- 
ylactic measures.  The  prevention  of  so  ter- 
rible an  infliction  as  insanity  is,  must  be  even 
of  more  importance  than  its  cure,  since  the 
person  who  has  once  been  insane  seldom  whol- 
ly regains  his  former  social  position,  but  is  re- 
garded with  more  or  less  suspicion,  and  a  union 
with  him  is  avoided  by  prudent  families.  The 
discussion  of  this  class  of  causes  assumes, 
moreover,  increasing  interest  and  importance, 
when  we  consider  that  many  of  the  circumstan- 
ces comprised  by  it  are  of  more  frequent  occur- 
rence now  than  formerly,  and  are  more  influ- 
ential in  exhausting,  weakening,  and  dissipa- 
ting the  mental  powers  in  the  present  state  of 
society  than  in  former  epochs  of  civilization ; 
and  that  several  of  them  may  be  even  viewed 
as  altogether  arising  out  of  existing  social  re- 
lations. 

250.  A.  Constitutional  predisposition  is  among 
the  most  predisposing  causes  of  insanity.  It 
may  arise,  first,  from  a  certain  conformation, 
temperament,  or  physical  and  mental  constitu- 
tion, derived  from  the  parents ;  or,  secondly, 
from  an  original  predisposition  or  conforma- 
tion, independently  of  disease  in  any  of  the  pa- 
rents ;  or,  thirdly,  from  a  state  of  constitution 
gradually  acquired,  or  arising  out  of  the  contin- 
ued operation  of  causes  which  deteriorate  or 
otherwise  change  the  organic  nervous  and  vital 
powers,  and  consecutively  the  digestive,  assim- 
ilative, and  effective  functions.  In  the  first  of 
these  modes  the  predisposition  is  transmitted 
from  the  parents ;  in  the  second  and  third,  it  is 
generated  de  novo,  and  subsequently  admits  of 
transmission  to  the  offspring,  although  not  so 
certainly  as  in  the  first  case. 

251.  a.  Hereditary  predisposition. — M.  Esqui- 
rol states — and  the  circumstance  is  confirmed 
by  the  observation  of  others — that  persons  born 
before  their  parents  had  become  insane  are  less 
liable  to  mental  disorder  than  those  born  after 
it  has  manifested  itself;  and  he  farther  ob- 


serves, that  the  morbid  tendency,  or  the  actual 
disease,  where  it  is  transmitted  hereditarily,  is 
apt  to  show  itself  in  different  individuals  of  a 
family  at  a  particular  period  of  life.  Instances 
illustrative  of  this  latter  circumstance  have 
been  adduced  by  him,  and  by  Dr.  Burrows, 
MM.  Falret,  Georget,  and  others.  The  he- 
reditary predisposition  to  insanity,  M.  Esquirol 
observes,  is  not  more  surprising  than  the  pre- 
dispositions to  gout,  phthisis,  or  other  diseases. 
It  may  be  traced  from  infancy  ;  and  it  even  ex- 
plains a  number  of  caprices  and  irregularities 
which,  at  a  very  early  period,  ought  to  put  pa- 
rents on  their  guard  against  the  approach  of  in- 
sanity, and  to  guide  them  in  the  education  of 
their  children.  In  such  cases,  the  education 
should  tend  to  render  the  body  robust,  and  to 
give  tone  to  the  nervous  system.  The  consti- 
tution of  the  offspring  should  be  changed  as 
much  as  possible,  by  placing  them  in  circum- 
stances different  from  those  which  surround 
them,  or  which  have  influenced  the  constitu- 
tions of  the  parents. 

252.  In  some  instances  one  particular  form 
of  insanity  is  transmitted  ;  either  dementia, 
mania,  melancholia,  or  states  of  mental  disor- 
der followed  by  suicide,  being  thus  observed  in 
the  same  family.  The  particular  variety  of 
insanity  evidently  depends  upon  the  tempera- 
ment, which,  with  the  predisposition  to  this  dis- 
ease, is  derived  from  the  parents.  Not  only 
the  same  form  of  mental  disorder,  but  also  the 
same  physical  disease  complicating  it,  or  ter- 
minating it,  are  apt  to  appear  in  the  same  fam- 
ily, more  generally,  or  even  exclusively ;  yet 
there  are  frequent  exceptions  to  this  rule. 
Where  an  hereditary  disposition  exists,  differ- 
ent grades  of  the  disorder,  rather  than  different 
forms  of  it,  are  commonly  observed — in  one, 
merely  various  eccentricities  ;  in  another,  par- 
tial disorder  of  the  moral  powers  ;  in  a  third, 
disorder  of  the  understanding  ;  and,  in  a  fourth, 
mania,  dementia,  &c.  In  families,  also,  in 
which  insanity  is  hereditary,  there  is  occasion- 
ally observed  a  greater  tendency  to  diseases  of 
the  nervous  system  than  in  other  families,  as, 
to  epilepsy,  chorea,  convulsions,  palsy,  &c.  Dr. 
Prichard  justly  believes  that  a  constitutional 
tendency  existing  hereditarily,  or  arising  in  the 
other  modes  about  to  be  pointed  out,  is  more 
important,  in  respect  of  the  frequent  occurrence 
of  insanity,  than  all  the  other  causes  taken  to- 
gether. It  cannot  be  said,  with  propriety,  alone 
to  give  rise  to  mental  disease,  without  any  ex- 
citing occasion  ;  but,  if  it  be  very  strong,  men- 
tal disorder  will  follow  the  operation  of  ordina- 
ry or  very  slight  causes. 

253.  Dr.  Burrows  remarks,  that  Esquirol 
assigns  only  152,  out  of  264  cases,  in  his  pri- 
vate practice,  to  this  cause,  but  that  an  hered- 
itary predisposition  existed  in  six  sevenths  of 
the  whole  of  his  own  patients.  The  most  ex- 
empt from  this  taint  were  those  whose  mental 
disorder  had  a  sympathetic  origin  ;  as  in  puer- 
peral mania.  Out  of  57  cases  of  this  latter  af- 
fection, he  could  trace  an  hereditary  taint  in 
only  about  one  half;  but  where  it  existed,  the 
disorder  was  more  apt  to  return.  Dr.  Burrows 
considers  that  this  cause  is  more  common  in 
the  higher  than  in  the  lower  classes,  as  the 
former  most  frequently  marry  in  their  own 
rank,  or  even  in  their  own  families ;  and  that 
wherever  the  system  of  clanship,  or  family  con- 
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nexion,  has  been  most  strictly  preserved,  there 
it  most  prevails.  Examples  of  this  are  said  to 
have  been  numerous  in  the  old  Highland  fami- 
lies of  Scotland  ;  and  Boethius  mentions  some 
very  stringent  measures  which  they  adopted 
to  preserve  from  hereditary  maladies,  or,  rather, 
to  prevent  the  procreation  of  those  who  might 
be  tainted  by  them.  That  hereditary  influence 
is  less  common  in  the  lower  classes  than  in  the 
higher,  is  shown  by  Sir  W.  Ellis's  report  of 
the  Middlesex  Lunatic  Asylum.  There  only 
214  cases,  in  which  the  disease  was  inherited, 
were  ascertained,  out  of  1380  patients  admit- 
ted; and  for  125  of  these  cases  no  other  cause 
of  the  malady  than  this  could  be  assigned.  It 
has  been  supposed  that  numerous  instances  of 
insanity  occur  among  the  Jews,  from  the  cir- 
cumstance of  their  having  kept  themselves 
more  free  than  all  other  races,  and  for  a  longer 
time,  from  intermarriage  with  strangers.  I  be- 
lieve that  mental  disorders  are  frequent  among 
them ;  but  other  causes  may  contribute  to  the 
frequency.  Dr.  Burrows  states  that  the  young- 
est insane  patients  he  ever  had  belonged  to  a 
family  of  this  race,  and  that  in  it  he  has  ob- 
served the  father  and  mother  and  six  of  their 
children  insane.  He  farther  remarks,  that  in- 
sanity is  very  prevalent  among  Quakers,  who 
usually  intermarry  in  their  own  fraternity. 

254.  It  may  be  presumed  that  when  an  he- 
reditary predisposition  to  insanity  exists  in  both 
sides  of  a  family,  the  risk  to  the  offspring  will 
be  much  greater  than  where  it  is  in  one  side 
only  ;  and  that  when  this  latter  is  the  case,  the 
child  who  bears  a  very  marked  resemblance, 
in  constitution  and  mental  character,  to  the 
parent  exempt  from  hereditary  taint  will  be 
most  likely  to  escape  the  mental  disorder ;  and 
the  hereditary  disposition  will  fail  of  being  per- 
petuated by  him,  unless  re-enforced  by  a  similar 
taint,  by  marriage.  But  the  child  that  most 
resembles  the  tainted  parent  will  be  the  most 
liable  to  experience,  and  to  propagate,  the  men- 
tal malady. 

255.  There  are  two  points  respecting  which 
opinions  are  often  required  from  physicians, 
namely,  whether  or  not  a  person  born  of  parents 
who  have  never  themselves  been  insane,  but 
who,  one  or  the  other,  is  descended  from  a 
family  thus  afflicted,  may  propagate  the  malady 
to  his  offspring?  and  whether  or  not  a  child 
born  before  insanity  had  appeared  in  either  pa- 
rent is  as  liable  to  become  insane  as  one  born 
after  the  malady  was  developed  ?  The  first 
question,  Dr.  Burrows  believes,  should  be  an- 
swered in  the  affirmative,  because  he  has  met 
with  insane  persons  neither  of  whose  immedi- 
ate parents  had  themselves  been  insane,  but 
some  of  the  progenitors,  or  an  uncle  or  aunt, 
on  one  side  or  other,  had  been  so  afflicted.  I 
have  known  cases  where  the  nearest  progeni- 
tors to  the  patients,  who  had  been  disordered  in 
mind,  were  grand-aunts  or  grand-uncles.  The 
second  question  has  been  partly  answered  above 
(§  251)  by  M.  Esquirol.  But  Dr.  Burrows 
considers  that  a  child  born,  either  before  or 
after  the  accession  of  insanity  in  the  parent, 
provided  that  parent's  progenitors  or  relations 
of  blood  had  been  insane,  is  liable  to  the  mala- 
dy ;  but  that,  if  the  insanity  of  the  parent  were 
adventitious,  and  not  hereditary,  the  child  born 
before  mental  disorder  had  appeared  will  not 
have  it  by  inheritance  :  how  far  a  child  born 


after  the  occurrence  of  adventitious  insanity 
is  liable  to  mental  disorder,  is  decided  with  dif- 
ficulty. This  writer  believes  that,  whether  it 
be  adventitious  or  hereditary,  once  occurring, 
the  morbid  diathesis  is  thereby  stamped,  or 
generated. 

256.  b.  The  offspring  may  possess  a  connate 
■predisposition  to  insanity,  although  neither  of 
the  parents,  nor  of  the  grandparents,  nor  any 
member  of  their  families,  had  been  the  subject 
of  it.  Burton  long  since  remarked,  upon  the 
authority  of  the  older  medical  writers,  that  the 
offspring  procreated  of  parents  when  they  were 
far  advanced  in  age  are  more  subject  than 
others  to  melancholy  madness.  There  can  be 
no  doubt,  that  whatever  produces  enervation 
or  debility  in  the  parents  will  occasion  a  cer- 
tain amount  of  predisposition  in  their  children 
to  nervous  affections  and  to  mental  disorder ; 
and  I  believe  that  habitual  drunkenness,  or  the 
abuse  of  spirituous  liquors,  by  either  parent,  and 
especially  by  the  mother,  during  gestation  and 
lactation,  causes  numerous  diseases  in  the  off- 
spring, and  more  particularly  disorders  of  the 
functions  of  the  brain  and  nervous  system  in 
general.  It  also  is  very  probable  that  the  chil- 
dren of  persons  who  have  been  weakened  by 
premature  or  unnatural  sexual  indulgences  and 
vices,  or  who  are  gouty,  hypochondriacal,  hys- 
terical, or  otherwise  debilitated,  will  be  more 
susceptible  of  the  operation  of  the  exciting 
causes  than  the  offspring  of  those  who  are  con- 
stitutionally robust  and  healthy.  M.  Esquirol 
affirms,  that  many  facts  have  been  observed  by 
him  proving  that  a  strong  predisposition  to 
madness  has  arisen  from  fright  or  terror  sus- 
tained by  the  mother  during  pregnancy,  and 
that  marked  cases  of  this  kind  occurred  during 
the  French  revolutions. 

257.  It  has  been  long  and  generally  supposed 
that  marriages  within  a  confined  circle,  as  be- 
tween cousin-germans,  have  the  effect  of  im- 
pairing both  the  mental  and  constitutional  pow- 
ers of  the  offspring.  The  opinion  seems  well 
founded,  and  is  undoubtedly  just,  if  the  breed- 
ing in-and-in  be  continued  for  two  or  more  gen- 
erations. The  children  of  such  families  often 
die  in  infancy  or  early  youth ;  are  frequently 
scrofulous,  and  are  liable  to  hydrocephalic  and 
convulsive  diseases  ;  and,  if  they  grow  up,  are 
frail  in  body  and  imbecile  in  mind,  or  predis- 
posed to  mental  disorder.  It  is  doubtful  how 
far  the  scrofulous  diathesis  may  dispose  to  in- 
sanity, but  I  believe  that  it  has  a  very  consid- 
erable influence. 

258.  c.  That  there  may  be  not  only,  1st,  an 
hereditary,  and,  2dly,  a  connate,  but,  also,  3dly, 
an  acquired  predisposition  of  constitution  to  in- 
sanity, I  firmly  believe.  This  last  state  is  quite 
independent  of  the  two  former,  and  of  temper- 
ament or  diathesis,  and  is  generally  the  result 
of  the  operation  of  debilitating  causes  during 
infancy,  childhood,  and  the  periods  of  puberty 
and  early  adult  age.  Indeed,  many  of  the  mor- 
al and  physical  exciting  causes  may  have  this 
effect  when  acting  in  a  slight  but  continued  or 
constant  manner.  But  there  can  be  no  doubt 
that  early  indulgences ;  a  tender,  sensual,  and 
luxurious  education  ;  vicious  modes  of  early  in- 
struction ;  masturbation,  and  premature  or  vi- 
cious sexual  indulgences ;  exhausting  pleasures, 
and  inordinate  mental  and  physical  excitements, 
relatively  to  the  states  of  nervous  and  constitu- 
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tional  energy  ;  and  various  other  causes,  which 
debilitate  the  frame,  increase  the  general  sen- 
sibility, and  augment  the  susceptibility  of  the 
brain  and  nervous  system,  will  often  develop, 
to  a  greater  or  less  extent,  a  predisposition  to 
insanity,  which  may  be  appropriately  termed 
acquired. 

259.  It  has  generally  been  supposed,  and  po- 
ets have  sung,  that  a  great  genius  is  closely 
allied  to  insanity.  This  is  most  erroneous. 
Persons  with  a  too  active  and  ill-regulated  im- 
agination are  predisposed  to  mental  disorder  ; 
but  those  who  possess  powerful  intellects,  and 
a  vast  range  of  powers  and  of  intelligence,  are 
much  less  disposed  to  it  than  others ;  and  if 
they  have  become  insane,  the  causes  have  been 
of  an  energetic  kind,  and  overwhelming  from 
their  activity  or  association. 

260:  B.  Temperaments,  &c. — Persons  of  the 
melancholic  temperament  are  more  liable  to  the 
melancholic  states  of  insanity  than  others; 
those  of  the  nervous  temperament,  to  mania, 
dementia,  and  monomania ;  and  those  of  the 
sanguine,  or  sanguineo- nervous,  or  irritable 
temperaments,  are  attacked  more  frequently 
with  mania  than  with  any  other  form  of  men- 
tal disorder.  M.  Esquirol  observes  that,  when 
persons  of  the  lymphatic  or  phlegmatic  temper- 
aments, or  of  a  pale,  exsanguineous  habit  of 
body,  are  affected  with  mania  or  monomania, 
dementia  or  ineoherency  is  more  liable  to  su- 
pervene in  them  than  in  others.  This  form  of 
insanity  is  also  likely  to  follow  in  persons  of  a 
full  habit  of  body,  with  a  thick  head  and  short 
neck.  Mental  disease  pursues  a  somewhat  dif- 
ferent course  in  persons  of  different  tempera- 
ments. Choleric  or  warm  constitutions,  or 
those  with  black  hair  and  eyes,  and  vigorous 
frames,  become  violently  maniacal,  but  experi- 
ence a  shorter  disorder,  and  more  frequently 
terminating  in  a  marked  crisis  than  others.  In- 
dividuals of  a  fair,  pale  complexion,  with  light 
hair,  fall  more  readily  into  chronie  mental  dis- 
ease ;  the  dark-haired  are  liable  to  become 
gloomy  monomaniacs  ;  red-haired  lunatics  are 
disposed  to  violence,  and  are  treacherous  and 
dangerous.  He  gives  the  following  table  of  the 
general  appearances  of  a  number  of  lunatics  : 

Of  the  medium  fulness  of  habit      .  122 
Thin  or  emaciated   ......    60 

Fat '  .      fi 

Tall 102 

Short 19 

Chestnut  or  browa 102 

Blue  and  light .98 

Black 17 

l  Chestnut 118 

)  Fair  or  flaxen -.    39 

)  Gray  or  white  (aged) 36 

f  Black 31 

261.  C.  The  form  of  the  head  in  lunatics  has  at- 
tracted the  attention  of  Greding,Pinel,  Geor- 
get,  Gall,  Spurzheim,  and  others.  M.  Pinel 
believed  that  there  are  certain  peculiarities  in 
the  shape  of  the  skull,  frequently  observed  in 
the  insane,  and  particularly  in  cases  of  demen- 
tia and  idiotcy.  The  two  most  prevalent  forms 
whieh  he  specifies,  are,  1st,  a  laterally  com- 
pressed shape  of  the  head,  giving  a  very  long 
diameter  from  the  occiput  to  the  forehead ; 
Sdly,  a  short  and  almost  spheroidal  form — the 
above  diameter  being  shorter  than  usual.  He 
could  not,  however,  detect  any  mental  condi- 
tions corresponding  with  these  opposite  shapes. 
M.  Georget  states  the  result  of  the  examina- 
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External  habit 
body  .     .     . 

Height j 

The  eyes  .    .     .    < 

The  hair  . 


tion  of  upward  of  500  heads  in  the  collection  of 
M.  Esquirol.     One  half  of  these  presented  no- 
thing remarkable,  being  regular  and  well  form- 
ed.    The  other  half  were  more  or  less  peculiar 
in  the  form  and  appearance  of  the  skull,  and  in 
the  thickness,  density,  and  organization  of  the 
bones  composing  it.     Some  skulls  were  une- 
qually developed,  one  side  being  more  arched 
and  larger  than  the  other,  especially  the  right. 
Others  were  somewhat  oblique,  one  side  of  the 
head  being  too  forward,  and  the  other  much  be- 
hind.    I  have  seen  instances  where  these  two 
malformations  were  conjoined.     M.  Georgbt 
found  some  skulls  in  this  large  collection,' in 
which  the  antero-posterior  diameter  was  not 
more  extended  than  the  lateral :  in  these,  the 
cavity  was  much  elevated,  especially  in  the  pos- 
terior part.     The  cavities  of  the  base  of  the 
skull  presented  likewise  inequalities  :  those  of 
one  side  were  sometimes  larger  than  those  of 
the  other.    Persons  who  have  contracted  heads, 
particularly  as  now  described,  not  only  are  more 
liable  to  insanity  than  those  whose  heads  are 
well  formed,  but  lapse  more  readily  into  a  state 
of  dementia  or  fatuity,  and  are  consequently 
less  curable  than  others.     It  is  chiefly  in  these 
hopeless  forms  of  general  insanity  that  these 
irregularities  of  the  form  of  the  head  are  ob- 
served.    In  idiots,  as  I  shall  show  hereafter, 
these  malformations  are  still  more  remarkable. 
'262.  D.  Scx._ — The  ancients,  and  especially 
C^elius  Aurelianus,  supposed  that  insanity  oc- 
curred more  frequently  in  males  than  in  fe- 
males.    Recent  investigations,  however,  have 
shown  this  not  to  be  generally  the  case  in  mod- 
ern times.     Dr.  Prichard  quotes  M.  Esquirol 
as  stating  the  proportion  of  insane  females  in 
France,  to  insane  males,  to  be  14  to  11.     M. 
Voisin  considers  the  proportion  as  13  to  10. 
In  all  Italy,  the  proportion  is  different,  it  being 
about  5  65  males  to  500  females.     M.  Guis- 
lain  states,  that  in  Holland  and  Belgium  the 
number  of  lunatic  females  to  males  is  as  34  to 
29.     Dr.  Prichard  assigns  the  proportion  in 
Great  Britain  and  Ireland,  of  male  to  female 
lunatics,  as  13  to  12  ;  and  observes  that,  in  Eng- 
land, the  number  of  insane  men,  compared  with 
that  of  women,  is  more  considerable  than  in 
Scotland  and  Ireland  ;  and  this  excess  on  the 
side  of  the  males  is  greater,  according  to  Dr. 
Burrows,  in   the    higher  than   in   the   lower 
classes  of  society.     M.  Esquirol  confirms  this 
observation  in  respect  of  France  ;  and  farther 
states  that,  in  the  North  of  Europe — in  Ger- 
many, Denmark,  Norway,  and  Russia — the  pro- 
portion of  male  to  female  lunatics  is  as  3  to  2. 
Dr.  Jacobi  furnishes  nearly  the  same  results  in 
regard  of  Prussia.     In  the  United  States  of 
North  America,  the  number  of  insane  males  is 
stated  to  be  much  greater  than  that  of  female 
lunatics.     In  the  States  of  New- York,  Penn- 
sylvania, and  Connecticut,  the  proportion  of 
the  former  to  the  latter  is  nearly  2  to  1.     In 
summing  up  the  results  of  his  inquiries  obtain- 
ed from  various  parts  of  the  civilized  world, 
M.  Esquirol  finds  that  the  general  proportion 
of  insane  males  to  females  is  about  37  to  38.* 
263.  The  occurrence  of  insanity  among  fe- 
males is  partly  owing  to  the  nature  and  vices 


*  [From  1821  to  1836  inclusive,  there  were  admitted  into 
the  Bloomingdale  Asylum,  New-York,  1346  males,  and  691 
females  ;  at  Worcester,  from  1833  to  1841,  there  were  "10 
males  admitted,  and  649  females  J 
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of  their  education  ;  to  their  greater  sensibility 
and  keener  feelings  ;  to  the  restraints  imposed 
upon  their  desires  and  emotions  ;  to  the  cross- 
es, chagrins,  and  disappointments  to  which  they 
are  liable  ;  to  reading  romances  and  novels, 
and  thereby  exciting  the  imagination,  without 
improving  the  reasoning  powers  ;  to  the  addic- 
tion to  music,  and  the  want  of  salutary  and  in- 
vigorating occupations  ;  and  to  the  life  of  cel- 
ibacy they  are  often  doomed  to  lead.  These, 
and  various  other  moral  causes  ahout  to  be  no- 
ticed, contribute  remarkably  to  the  production 
of  insanity  among  females. 

264.  The  physical  causes  also  operate  ener- 
getically in  producing  insanity  among  this  sex  ; 
but  they  are  chiefly  disorders  of  the  sexual  or- 
gans. Irritation  of  the  uterus,  or  of  the  nerves 
supplying  it,  and  its  appendages  ;  suppression, 
retention,  or  inordinate  flow  of  the  menses ; 
and  various  organic  lesions  of  these  parts,  have 
a  very  marked  influence,  sympathetically,  upon 
the  functions  of  the  brain.  Many  of  the  moral 
causes,  and  emotions  of  mind,  have  but  little 
influence,  until  they  have  flrst  disordered  the 
functions  of  the  womb  ;  and  as  soon  as  this  or- 
gan is  disordered,  it  reacts  upon  the  brain,  and 
heightens  the  effects  of  the  moral  emotions. 
In  such  cases,  as  well  as  in  many  others  com- 
mon to  both  sexes,  the  moral  causes  are  often 
insufficient  to  induce  the  mental  disorder,  until 
they  have  first  occasioned  physical  disturbance 
in  some  organ  ;  which  disturbance,  from  its 
sympathetic  influence  upon  the  brain,  becomes 
an  additional  cause  of  the  disorder.  Females, 
however,  are  often  so  circumstanced  as  to  ex- 
perience very  serious  disorder  of  the  circulation 
of  the  brain,  from  energetic  mental  emotions 
occasioning  an  immediate  effect  upon  the  man- 
ifestations of  thi-s  organ,  before  any  disorder 
can  appear  elsewhere  ;  and  in  some  cases  the 
consequent  disorder  is  produced  almost  sim- 
ultaneously in  both  the  brain  and  the  functions 
or  state  of  the  uterus.  We  observe  this  espe- 
cially in  the  puerperal  states,  and,  still  more 
particularly,  soon  after  delivery. 

265.  M.  Esquirol  remarks,  that  females  be- 
come insane  at  an  earlier  period  of  life,  are 
more  liable  to  lapse  into  dementia,  and  are 
more  disposed  to  religious  insanity  and  to  erotic 
delirium  than  males  ;  and  that  all  varieties  of  in- 
sanity, in  them,  are  generally  complicated  with 
hysteria.  Males,  on  the  other  hand,  are  more 
liable  to  mania  and  violence  ;  they  are  more 
dangerous,  and  more  difficult  to  restrain  :  wom- 
en are  more  noisy  ;  cry,  and  talk  more  ;  are 
more  dissembling,  and  less  readily  confide  in 
those  about  them. 

266.  E.  Age. — Insanity,  in  the  forms  which 
have  been  described,  is  rarely  observed  before 
the  age  of  puberty.  Imbecility  and  idiotism  are 
always  observed  in  childhood  ;  but  the  instan- 
ces in  which  any  form  of  true  insanity  has  oc- 
curred at  any  epoch  before  puberty  are  very 
few.  They  have,  however,  been  recorded  by 
J.  Frank,  Dr.  Haslam,  M.  Fodere,  M.  Esqui- 
rol,  Dr.  Prichard,  and  one  case  occurred  in 
my  own  practice,  and  that  was  caused  by  fright. 
Two  cases  mentioned  by  M.  Esquirol  proceed- 
ed from  the  same  cause.  He  met  with  one 
case  of  melancholia  complicated  with  maras- 
mus in  a  child  eleven  years  of  age,  remarka- 
ble for  his  large  head  and  mental  precocity.  In- 
stances, however,  more   frequently  occur  of 


children  becoming  melancholic,  and  even  delir- 
ious, from  jealousy  and  envy,  than  is  generally 
supposed.  They  sometimes  are  thus  affected, 
although  often  only  temporarily,  by  seeing  the 
attentions  of  those  to  whom  they  are  much  at- 
tached bestowed  upon  others,  and  by  being  out- 
stripped in  obtaining  distinctions  at  school. 

267.  After  fifteen  years  of  age,  insanity  ceas- 
es to  be  a  rare  occurrence.  About  the  period 
of  puberty,  in  females,  or  when  the  catamenia 
are  about  to  be  established,  melancholia  and 
mania  occasionally  appear,  and  especially  if  the 
growth  be  rapid,  and  the  catamenia  are  retain- 
ed, suppressed,  insufficient,  difficult,  painful,  or 
irregular.  In  these  cases,  and  still  more  so  at 
a  later  period,  hysteria  is  generally  attendant 
upon  the  mental  disorder.  During  the  first  few 
years  after  puberty,  in  the  male,  mania  and 
melancholia  not  infrequently  occur  ;  the  former 
generally  from  the  excitement  of  sexual  desires, 
the  latter  from  masturbation  or  venereal  ex- 
cesses. M.  Esquirol  remarks,  that  mania,  in 
all  its  forms  of  excitement,  appears  chiefly  in 
early  life  ;  melancholia,  in  middle  age  ;  and  de- 
mentia in  the  advanced  epochs  of  existence. 
In  youth,  insanity  assumes  an  acute  and  vio- 
lent course,  and  often  terminates  by  a  remark- 
able crisis  ;  in  middle  age,  it  is  more  prone  to 
become  chronic,  and  is  oftener  complicated 
with  disorder  of  the  abdominal  viscera,  but  is 
sometimes  resolved  by  haemorrhage  from  the 
hsemorrhoidal  vessels,  or  by  diarrhoea.  At  an 
advanced  age,  it  is  apt  to  pass  into  dementia, 
and  to  be  complicated  with  paralysis,  apoplexy, 
&c.,  and  recovery  is  much  less  to  be  expected. 
However,  dementia  may  occur  in  the  young, 
and  very  aged  persons  may  be  attacked  by  ma- 
nia, and  recover  from  it ;  but  these  are  only  ex- 
ceptions from  the  rule  just  stated. 

268.  The  ages  at  which  insanity  most  fre- 
quently appears,  are,  that  between  30  and  40  ; 
next,  that  from  20  to  30,  and  from  40  to  60. 
M.  Esquirol,  however,  states,  that  the  maxi- 
mum number  of  admissions  of  cases  of  insanity 
take  place  from  30  to  35  years  of  age  ;  that  each 
five  years,  from  20  to  35,  give  nearly  the  same 
number  ;  that  the  admissions  of  males  are  more 
numerous  from  25  to  30,  and  those  of  females, 
from  35  to  40 ;  that  the  periods  from  30  to  35 
follow  thereafter,  for  the  men,  and  from  40  to 
45  for  the  women  ;  and  that  the  admission  of 
males  from  20  to  25  years  of  age  occupy  the 
third  rank  of  frequency,  while  those  of  females 
hold  only  the  sixth  rank.  From  this  it  follows 
that  insanity  is  most  frequent  at  an  earlier  age 
in  men  than  in  women.  M.  Esquirol  farther 
states,  that  the  wealthy  classes  are  much  ear- 
lier attacked — or,  rather,  are  affected  in  great- 
er numbers  at  an  early  age — than  the  laborious. 
M.  Georget  adduces  the  following  calculation 
of  the  ages  of  insane  persons  on  admission  into 
several  institutions  in  England  and  France  : 

From  10  to  20  years  of  age   .     .     365 

20  to  30 1106 

30  to  40 1416 

40  to  50     ......     861 

50  to  60 461 

60  to  70 174 

70  and  upward   ....      35 

4409 
2,69.  Yet,  although  a  greater  number  become 
insane  from  30  to  40  than  at  any  other  age, 
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still  the  number  may  not  be  really  greater,  rel- 
atively to  the  proportion  of  persons  in  society 
of  farther  advanced  ages;  and  hence,  174  in- 
stances of  the  malady  occurring  in  persons  aged 
between  60  and  70,  may  actually  show  a  great- 
er prevalence  of  it  at  that  age  than  1406  cases 
appearing  between  30  and  40  years  of  age. 
That  this,  however,  is  not  the  case — and  that  a 
greater  number,  relatively  to  the  proportion  of 
persons  existing  in  the  community  at  that  age, 
actually  become  insane  between  30  and  40 
years — is  proved  by  the  number  of  persons  sur- 
viving out  of  each  1000  at  successive  periods 
of  life.  In  this  country,  410,  out  of  each  1000 
born,  will  reach  30  ;  and  345  will  reach  39  ; 
but  220  will  reach  60,  and  140  will  attain  70 ; 
and  if  the  mean  number  of  those  between  30 
and  40  thus  be  376,  and  that  of  those  between 
80  and  70  be  146,  it  will  be  at  once  manifest 
that  the  number  of  instances  of  the  invasion 
of  insanity  is,  relatively  to  the  proportion  of 
persons  between  30  and  40  years  of  age,  actu- 
ally greater  at  that  period. 

270.  M.  Esquirol,  however,  believes  that  a 
proportionably  increased  frequency  of  mental 
disorder,  with  the  advance  of  age,  really  does 
obtain,  although  the  predisposition,  thus  arising 
from  advancing  age,  increases  in  an  irregular 
manner.  The  increased  number  of  insane  per- 
sons, he  adds,  compared  with  the  population 
of  that  age,  is  very  striking  between  50  and  55 
years.  From  70  to  75,  and  from  this  age  to 
80,  it  becomes  enormous,  owing  to  the  frequen- 
cy of  senile  dementia.  This  is  very  probably 
correct  -,  but  it  must  not  be  overlooked  that  a 
very  large  proportion  of  the  cases  of  hereditary 
insanity  occurs  between  30  and  40,  or  even 
earlier ;  and  it  is  admitted  that  these  cases 
constitute  the  great  majority. 

[Dr.  Woodward  gives  the  following  as  the 
ages  of  patients  when  admitted  at  Worcester  : 
Under  20  years,  79  ;  from  20  to  30  years,  356 ; 
30  to  40,  383  ;  40  to  50,  275  ;  50  to  60,  144  ; 
60  to  70, 88  ;  70  to  80,  35  ;  over  80,  1.  Of  these, 
715  were  single,  and  508  married  ;  88  widows, 
and  48  widowers.] 

271.  F.  Education. — There  are  few  causes 
which  more  powerfully  predispose  to  insanity 
than  erroneous  education  and  moral  discipline 
in  early  age. — a.  Too  great  indulgence  in  child- 
hood, and  previously  to,  as  well  as  during  pu- 
berty, and  a  want  of  moral  discipline  then  and 
up  to  manhood,  with  neglect  of  that  education 
which  inculcates,  and,  indeed,  enforces  proper 
principles  of  feeling  and  action,  are  undoubted- 
ly among  the  most  deeply  laid  foundations  of 
insanity.  Persons  thus  brought  up  have  their 
temper,  emotions,  and  moral  affections  so  little 
under  command — are  so  subject  to  ebullitions 
of  passion,  to  caprices,  or  violent  and  fugitive 
emotions — are  so  liable  to  act  from  momentary 
feeling  and  impulse — as  to  acquire  a  disposition 
of  mind,  or  moral  character,  not  only  most  un- 
amiable  in  itself,  but  also  most  prone  to  marked 
disorder,  when  subjected  to  its  more  immedi- 
ately productive  causes. 

272.  b.  The  premature  and  overstrained  ex- 
ertion of  the  mental  powers  is  another  most 
important  cause  of  predisposition.  In  the  high- 
er and  middle  classes  of  society,  the  mind  is 
excited  much  beyond  its  powers  ;  and  the  child, 
being  required  to  perform  too  much,  with  its 
imperfectly  developed  faculties,  experiences,  as 


a  consequence  of  such  premature  excitement, 
increased  vascular  action  in  the  brain  and  its 
membranes,  at  a  period  of  life  most  disposed  to 
vascular  disorder  in  this  organ  ;  and  the  found- 
ation  is   thus  laid  for  chronic  disorder,  and 
especially  for  chronic  inflammatory  action  of 
that  part  of  the  nervous  system  with  which  the 
manifestations  of  mind  are  most  intimately  al- 
lied.    The  quantity,  as  well  as  the  diversity  and 
range  of  mental  exertion,  now  required  from 
both  sexes  at  a  too  early  epoch  of  childhood, 
and  during  the  period  which  elapses  from  mere 
infancy  to  puberty,  while  both  mind  and  body 
are  only  in  an  early  stage  of  formation,  must 
necessarily  prove  injurious,  both  mentally  and 
physically — and  especially  to  those  who  are 
either  delicately  constituted,  or  tainted  by  any 
hereditary  disposition  to  insanity.     Therefore, 
when  this  disposition  exists,  not  only  should 
premature  and  overstrained  mental  exertion  be 
avoided,  but  also  should  the  feelings,  the  pas- 
sions, and  the  actions  be  subjected  to  strict 
discipline — to  a  discipline  not  too  harsh  or  rigid, 
but  rational  and  consistent.     The  mind  ought 
to  be  formed  under  a  kind  restraint,  and  imbued 
with  correct  principles,  and  with  a  due  sense 
of  moral  and  religious  responsibility.     In  the 
present  day,  too  much  attention  is  paid  to  an 
early  cultivation  of  intellect,  and  to  the  mere 
acquisition  of  knowledge  of  facts  and  phenom- 
ena, to  the  neglect  of  the  education  of  the  moral 
affections,  and  of  just  principles  of  feeling  and 
of  acting.     The  great  ends  of  education,  as  now 
conducted,  are,  as  respects  the  one  sex,  the  at- 
tainment of  that  knowledge  and  of  that  range 
of  information  which  may  enable  its  possessor 
most  successfully  to  compete  in  the  general 
scramble  for  wealth,  for  advancement  in  socie- 
ty, or  even  for  existence  ;  and,  as  regards  the 
softer  sex,  the  possession  of  such  accomplish- 
ments, and  the  acquisition  of  so  wide  and  so 
superficial  a  range  of  ideas,  in  a  very  limited 
period  of  time,  as  may  strike  or  captivate,  or 
may  be  more  readily  and  generally  made  avail- 
able in  society,  and  thus  become  the  current 
coin  of  the  mind  in  conversation.     These  ob- 
jects are  pursued  in  education  in  a  manner  but 
too  well  calculated  to  overstrain  the  early  intel- 
lect, to  exhaust  the  feeble  mind,  and  to  derange 
the  hereditarily  predisposed.     The  mind  is  en- 
gorged with  food,  not  of  the  most  wholesome 
or   digestible   quality,   beyond   its  powers   of 
healthy   digestion   and  due   assimilation,   and 
even  before  these  powers  are  fully  evolved  ; 
and  hence  but  too  frequently  follow  disorders, 
varied  in  extent  and  intensity,  of  its  most  impor- 
tant and  effective  manifestations  or  functions. 

273.  G.  Climate  and  Seasons. — a.  It  is  very 
doubtful  what  degree  of  predisposition  can  be 
ascribed  to  climate  and  seasons,  especially  as 
most  of  the  differences  in  the  numbers  of  the 
insane  in  different  climates  may  be  attributed 
to  various  moral  and  physical  circumstances 
not  necessarily  dependant  upon  climate.  In 
warm  climates,  and  even  in  Turkey,  and  other 
Mohammedan  countries  beyond  the  tropics,  and 
in  hot  climates,  where  the  minds  of  the  popu- 
lation are  under  the  sway  of  the  Romish  and 
Greek  churches,  insanity  is  much  less  frequent 
than  in  temperate  and  highly  civilized  coun- 
tries. M.  Esquirol,  in  accounting  for  the 
greater  prevalence  of  insanity  in  temperate 
climates,  attributes  too   much  importance  to 
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sudden  alterations  or  vicissitudes  of  tempera- 
ture. The  greater  frequency  of  the  malady  in 
these  climates  is  plainly  attributahle  to  other 
causes  than  this.  I  believe,  however,  that  a 
predisposition  to  insanity,  and  particularly  to 
connate  and  puerile  imbecility,  and  to  dementia, 
is  to  some  extent  generated  by  marshy  or  mias- 
matous  places,  particularly  in  low  districts  sub- 
ject to  inundations,  and  in  low  valleys  placed 
deep  between  precipitous  mountains.  There 
the  mind  and  body  are  checked  or  weakened  in 
the  course  of  development,  and  the  latter  early 
becomes  the  subject  of  diseases  which  impair 
its  vigour  and  farther  weaken  the  powers  of 
mind. 

274.  b.  The  seasons,  according  to  M.  Esqui- 
rol,  have  some  influence  in  causing  insanity ; 
but  probably  more  as  exciting  than  as  predis- 
posing causes.  High  ranges  of  temperature 
seem  to  have  considerable  influence  in  causing 
or  in  determining  the  character  or  form  of  the 
disorder,  and  particularly  mania,  or  the  higher 
states  of  the  malady.  M.  Esquirol  has  given 
a  table  of  the  admissions  into  the  Salpetriere, 
during  each  month,  for  nine  years,  according 
to  which  it  would  appear  that  the  lowest  num- 
ber was  admitted  in  January  ;  and  that  the  ad- 
missions increased  progressively  from  March 
till  July,  when  they  reached  the  maximum. 
They  then  progressively  decreased  till  October. 
From  this  month  to  March  they  varied  some- 
what in  number,  but  not  so  much  as  to  excite 
speculation. 

275.  H.  Professio?is,  Employments, tf-c. — a.  The 
frequency  or  infrequency  of  insanity  among 
persons  pursuing  certain  professions  or  employ- 
ments is  obviously  to  be  referred  to  the  several 
circumstances  more  immediately  connected 
with  these  employments ;  but  most  of  these 
circumstances  will  be  more  fully  considered 
hereafter.  The  learned  professions  certainly 
furnish  fewer  cases  of  insanity,  relatively  to  the 
numbers  exercising  them,  than  any  other  class 
of  persons  in  the  middle  ranks  of  the  communi- 
ty. This,  probably,  is  owing  to  the  education 
for  the  professions,  in  early  life,  being  such  as 
tends  more  than  any  other  to  develop,  and  to 
strengthen,  the  judging  and  reasoning  powers, 
without  exciting  the  imagination,  or  prema- 
turely involving  the  feelings  and  passions. 
Some  exceptions,  however,  may  lie  found 
among  young  divines,  who,  from  enthusiasm 
or  anxiety  respecting  the  state  of  their  minds, 
have  become  partially  or  altogether  insane  ; 
but  such  cases  are  comparatively  rare  among 
the  soberly  and  regularly  educated. 

276.  b.  I  believe  that  insanity  is  most  preva- 
lent among  artists,  musicians,  and  actors,  rela- 
tively to  the  number  of  persons  pursuing  these 
occupations.  This  frequency  obviously  depends 
upon  a  great  variety  of  circumstances,  many 
of  which  will  be  found  among  the  moral  causes 
of  this  malady.  In  the  present  day — for  it  was 
not  so  formerly,  and  in  the  palmy  days  of  Ital- 
ian art  —  few  artists  receive  an  education,  in 
early  life,  calculated  to  develop,  or  to  strength- 
en the  intellectual  and  reasoning  powers.  The 
imagination  is  early  and  almost  exclusively  ex- 
ercised ;  and  many  of  the  instinctive  moral  af- 
fections of  mind  (see  note,  §  66),  which  exert 
so  powerful  an  influence  upon  mental  sanity, 
are  so  often  brought  into  inordinate  action, 
without  the  due  control  of  sound  judgment  and 


strict  principle,  that  first  partial,  and  ultimately 
general  insanity  is  the  more  liable  to  appear. 
Besides,  artists,  in  the  wide  acceptation  of  the 
word,  are  liable,  in  the  exercise  of  their  art,  to 
sustained  excitement,  not  merely  of  the  imagi- 
nation, hut  also  of  the  feelings  and  passions — 
to  a  certain  tension  of  the  mind — tending  to  ex- 
haust, and  at  length  to  disorder  the  intellectual 
powers.  There  are  few  classes,  moreover, 
who  entertain  more  extravagant  ideas  of  their 
own  -merits  than  those  to  whom  I  now  refer ; 
and  who,  consequently,  are  more  liable  to  jeal- 
ousy, envy,  disappointments,  and  wounded  self- 
love.  Poets  and  literary  men  are  liable  to  the 
same  imputations,  entertain  the  same  ideas  of 
themselves,  and  of  others,  as  those  who  may 
be  classed  under  the  general  denomination  of 
artists  ;  but,  in  general,  their  education  is 
sounder,  and  better  calculated  to  strengthen 
the  reasoning  or  controlling  powers  of  mind. 
In  all,  the  sedentary  occupations,  the  insufficient 
exercise  in  the  open  air,  and  the  irregularities 
of  living,  or  the  alternations  of  abstinence  and 
dissipation,  aid  the  moral  causes  of  the  malady 
in  this  class  of  the  community. 

277.  c.  It  must  necessarily  follow  that  insan- 
ity will  vary  in  frequency  in  different  profes- 
sions and  employments,  with  the  degree  in 
which  they  respectively  call  into  exercise  those 
moral  emotions  or  causes,  on  the  one  hand,  and 
the  physical  circumstances  on  the  other,  on 
which  this  malady  has  been  found  more  espe- 
cially to  depend.  Next  to  artists,  in  the  liabil- 
ity to  mental  disorder,  may  be  ranked,  accord- 
ing to  the  tables  of  M.  Esquirol,  merchants 
and  traders,  and  military  men.  This  may  be 
expected,  especially  if  brokers  or  speculators 
in  the  funds  or  share  markets  are  included  un- 
der this  head  :  and,  indeed,  merchants,  traders, 
manufacturers,  and  speculators,  or  gamblers  in 
all  kinds  of  securities  or  psuedo-securities,have, 
in  recent  times,  so  entirely  fallen  within  the 
same  category  ;  and  are,  from  the  governor  or 
director  of  the  most  powerful  corporate  bodies 
in  the  world,  down  to  the  very  humblest  adven- 
turer in  a  bubble  company,  so  generally  and 
completely  subjected,  from  the  nature  of  their 
engagements — from  the  epidemic  scramble  af- 
ter gain  at  all  hazards — to  alternate  excitement 
and  depression  —  to  elated  expectations  and 
painful  anxieties — to  hopes  and  fears — to  fortu- 
nate anticipations  and  humiliating  disappoint- 
ments ;  and  have  the  prospects  of  being,  or  are, 
in  fact,  one  day  as  rich  as  Crcesus,  and  the  next 
even  poorer  than  the  meanest  slave  —  that  the 
mind,  which  probably  has  never  been  strong, 
nor  duly  strengthened  by  wholesome  education, 
and  by  the  early  inculcation  of  sound  principles 
of  feeling  and  acting,  at  last  experiences,  and 
manifests  the  shock,  in  some  one  of  the  various 
forms  of  insanity.  Shall  the  medical  philoso- 
pher— contemplating  the  present  state  of  socie- 
ty, seeing  these  things,  and  knowing  the  cir- 
cumstantiality with  which  insane  acts  and 
crimes  are  published,  commented  upon,  and 
rendered  interesting  to  vulgar  tastes  and  minds 
— be  surprised  at  the  existing  prevalence  of 
insanity,  and  one  of  its  most  common  results, 
suicide  1  The  weak,  the  injudiciously  tutored, 
and  the  pampered  mind,  after  a  career  of  ill- 
deserved  prosperity  —  a  prosperity  often  as  in- 
iquitously  enjoyed  as  unjustly  earned — not  in- 
frequently experiences  a  reverse,  which  it  is 
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incapable  of  enduring  without  more  or  less  of 
mental  disorder  ;  but  the  reverse  is  commonly 
attended  by  circumstances  involving  also  many 
confiding  and  innocent  persons  ;  and  thus  more 
than  one  sustains  a  shock  before  which  reason 
is  shaken  or  entirely  overthrown. 

278.  /.  Previous  attacks  of  insanity,  or  other 
diseases  of  the  brain,  greatly  increase  the  sus- 
ceptibility of  mental  disorder.  Although  recov- 
ery from  insanity  often  takes  place  without  any 
subsequent  manifestation  of  mental  disease, 
and  although  even  repeated  attacks  have  been 
sustained,  and  a  complete  and  permanent  res- 
toration has  occurred  nevertheless  ;  yet  much 
more  frequently  madness  leaves  the  person, 
who  has  once  been  its  subject,  much  more 
prone  to  a  return  of  it.  In-  many  cases,  the  pa- 
tient continues,  for  a  long  period  after  recov- 
ery has  apparently  been  established,  more  irri- 
table and  excitable  than  previously  to  the  at- 
tack :  he  is  irascible ;  very  susceptible  of  im- 
pressions ;  and  less  capable  of  application  to 
business,  or  of  mental  exertion.  After  every 
successive  attack,  this  change  in  temper  and 
character  becomes,  more  manifest,  until  the 
disease  assumes  a  remittent,  and  ultimately  a 
continued  form  ;  a  state  of  permanent  incohe- 
rency  or  imbecility  ultimately  supervening. 

279.  Inflammations  of  the  brain  or  of  its  mem- 
branes, frequent  attacks  of  epilepsy,  apoplectic 
and  paralytic  seizures,  and  fevers  with  predom- 
inant affection  of  the  brain,  often  predispose  to 
mental  disorder.  Indeed,  these  maladies  are 
not  infrequently  both  attended  and  followed  by 
delirium,  or  some  form  or  other  of  insanity, 
which  generally  disappears  in  a  few  days,  or, 
at  most,  weeks  after  the  primary  malady  has 
evinced  signs  of  amendment,  or  after  recovery 
from  it  has  taken  place.  When  either  of  these 
cerebral  diseases  are  thus  complicated,  the  dan- 
ger of  the  recurrence  of  a  temporary,  or  a  se- 
vere, or  even  a  permanent  attack  of  insanity, 
or  of  a  return  of  the  primary  disease,  attended 
by  a  more  complete  overthrow  of  the  mental 
powers,  is  much  heightened.  This  is  especial- 
ly the  case  in  respect  of  epilepsy,  particularly 
when  slight  partial  paralysis  with  mental  disor- 
der follows  the  fit.  In  such  cases,  incoheren- 
cy,  imbecility,  and,  ultimately,  fatuity,  often 
successively  appear.  In  some  instances,  where 
the  epileptic  paroxysm  is  attended  by  violent 
mania,  which  subsides  in  a  few  days  afterward, 
the  mental  derangement  gradually  becomes  per- 
manent, and  either  supersedes  the  epilepsy,  or 
continues  complicated  with  it.  When  insanity 
is  thus  caused  by  epilepsy,  sullenness,  sudden 
irascibility,  with  a  disposition  to  commit  the 
most  atrocious  acts,  and  various  manifesta.- 
tions  of  moral  disorder,  often  characterize  the 
malady. 

280.  ii.  The  Exciting  or  Productive  Causes. 
— Certain  of  the  causes  which  have  been  al- 
ready considered  may,  from  their  nature  or  in- 
tensity, give  rise  to  insanity,  without  the  aid 
Of  any  exciting  occasion,  or,  at  least,  of  any  so 
marked  as  to  attract  the  notice  of  the  patient's 
friends.  On  the  other  hand,  many  of  the  causes 
about  to  be  noticed,  either  from  their  slight  but 
often  combined  action,  or  from  their  continued 
influence,  actually  predispose  to,  rather  than 
excite  insanity ;  or  they  affect  so  slowly  and 
imperceptibly  the  mental  powers,  as  well  as  the 
bodily  functions,  without  giving  rise  to  any  sud- 
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den  or  manifest  shock  of  the  mind,  as  to  change 
the  character  or  constitution  of  both,  and  there- 
by fit  or  prepare  them  for  the  injurious  impres- 
sion of  causes  which  would  otherwise  have 
been  entirely  innocuous.  The  exciting  causes 
have  been  very  commonly  divided  into  moral 
and  physical ;  and  under  these  heads  have  been 
also  comprised,  by  some  of  the  best  writers, 
the  causes  already  considered,  as  creating  a 
predisposition  to  mental  disorder.  And  when 
the  circumstances  just  alluded  to,  respecting 
the  operation  of  these  causes,  are  considered, 
there  can  be  but  little  fault  found  with  this  ar- 
rangement. Some  authors  have  differed  as  to 
the  comparative  influence  of  moral  and  physical 
causes  in  occasioning  this  malady.  But  the 
difference  has  arisen  chiefly  from  the  more  ex- 
tended signification  assigned  to  the  latter  term 
by  some,  and  from  their  having  comprised  un- 
der it  various  important  causes  kept  entirely 
apart  by  others,  and  especially  the  greatest  of 
all  causes,  hereditary  predisposition.  Leaving 
this,  therefore,  out  of  the  arrangement,  or,  rath- 
er, considering  it  separately,  there  can  be  no 
doubt  of  the  influence  of  the  moral  causes,  in 
the  production  of  insanity,  being  much  greater 
than  that  of  the  physical.  Still  the  matter  is 
not  so  satisfactorily  solved,  especially  by  refer- 
ring to  statistical  tables,  as  may  be  imagined. 
For,  although  it  may  have  appeared,  from  the 
information  received,  that  the  malady  was  pro- 
duced by  some  moral  cause  ;  yet  there  may 
have  existed  at  the  time,  or  closely  upon  it, 
some  physical  disorder,  and  especially  some 
functional  disturbance  of  the  digestive,  assimi- 
lative, and  excreting  organs,  or  a  morbid  sus- 
ceptibility of  the  nervous  system,  or  both,  with- 
out the  existence  of  which  the  moral  affection 
may  have  been  quite  inoperative.  Agreeing, 
however,  with  Heinroth,  Pinel,  Georget, 
Guislain,  Peichard,  and  others,  as  to  the  great 
and  predominant  influence  of  moral  over  phys- 
ical causes  in  the  production  of  insanity  ;  still, 
even  in  the  cases  where  they  seem  to  have 
been  most  influential,  various  physical  or  func- 
tional states  or  disorders  may  have  existed,  so 
as  to  predispose  the  nervous  system  to  be  af- 
fected by  them  ;  or  the  moral  emotion  may 
have  first  occasioned  some  severe  physical  dis- 
eases, of  which  the  mental  disorder  was  the 
more  immediate  effect. 

28L  In  proof  of  the  predominance  of  moral 
over  physical  causes,  most  WTiters  refer  to  the 
great  frequency  of  insanity  among  highly  civil- 
ized people,  and  its  almost  entire  absence  from 
savage  or  barbarous  nations.  The  data,  how- 
ever, are  not  to  be  depended  upon,  as  respects 
savage  communities.  It  is  not  correct  to  say, 
as  many  have,  that  insanity  is  unknown  among 
them.  It  certainly  is  comparatively  rare,  or 
very  seldom  occurs ;  but  it  does  occur  among 
the  greatest  of  all  savages ;  various  circum- 
stances, however,  preventing  persons  in  this 
state  from  being  long  troublesome  to  their 
friends  or  to  the  community ;  or,  in  other  words, 
once  an  individual  "  loses  his  head,"  as  the  be- 
ing insane  is  very  generally  termed,  he  is  soon 
got  rid  of;  and  his  insane  acts,  before  his  state 
is  recognised,  often  directly  or  indirectly  ter- 
minate his  existence.  On  this  subject  Dr. 
Prichaed  remarks,  that  "in  a  barbarous  state 
of  society,  the  passions  are  under  no  restraint— r 
the  emotions  are  impetuous ;  hatred  and  ma- 
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lignity  are  in  perpetual  exercise  ;  the  fierce  and 
sensual  desires  which  are  common  to  mankind 
and  the  inferior  tribes  are  indulged  without 
limit.  Nor  are  the  intellectual  faculties  with- 
out their  exercise  in  carrying  on  the  stratagems 
of  barbarous  warfare.  We  should  conjecture 
that  such  a  state  of  society,  in  which  the  pas- 
sions are  in  perpetual  and  violent  agitation, 
would  not  infrequently  produce  insanity."  Still, 
I  contend  that  these  are  not  the  chief  moral 
causes  of  which  this  malady  is  so  frequently  a 
result  ;  and  that  many  of  the  physical  disor- 
ders, which  either  predispose  to  or  produce 
mental  disorder,  and  which  remarkably  aid  the 
operation  of  moral  causes,  are  not  very  com- 
mon in  savage  communities.  If  we  contrast 
the  emotions  which  powerfully  affect  the  hu- 
man mind  in  civilized  society  with  those  which 
have  been  just  noticed,  the  consequences  re- 
sulting from  the  former  to  the  mind  itself  may 
be,  in  some  measure,  anticipated.  When  we 
consider  the  premature  and  excessive  exertion 
of  the  faculties  in  highly  civilized  countries  ; 
the  restraints  imposed  by  social  institutions 
and  legislation,  and  the  consequences  which 
often  arise  out  of  them  ;  the  diversity  of  inter- 
ests and  of  feelings  brought  into  action  by 
many  pursuits,  upon  which  wealth,  honour,  and 
even  existence,  depend ;  the  long-continued 
anxieties,  griefs,  disappointed  hopes,  the  fami- 
ly dissensions,  and  injured  or  lost  affections ; 
the  chords  of  feeling  too  intensely  strung  ;  the 
prolonged  or  intense  mental  exertion  ;  the  con- 
tinued tension  of  the  imagination,  or  of  the  in- 
tellectual powers  ;  the  pride,  ambition,  and  hu- 
miliations ;  the  distractions  of  the  mind  by  re- 
ligion, by  worldly  speculations,  and  diversified 
engagements ;  the  sudden  reverses,  the  jeal- 
ousies, and  the  numerous  causes  continually 
impressing  the  moral  sentiments  and  affections, 
and  increasing  the  susceptibility  of  the  nervous 
system,  as  well  as  disordering  the  general 
health  ;  when  we  contemplate  the  prevalence, 
the  frequent  recurrences,  and  often  the  almost 
constant  operation,  of  all  these  circumstances 
in  civilized  life,  we  cannot  be  surprised  at  the 
effects  produced  by  them  upon  the  mind  and 
nervous  system,  especially  when  we  find  that 
they  seldom  act  singly,  but  generally  in  combi- 
nations, or  associated  with  various  predispo- 
sing and  exciting  or  determining  causes. 

282.  There  are  also  other  considerations, 
not  to  be  overlooked  in  attempting  to  account 
for  the  greater  prevalence  of  insanity  in  civil- 
ized than  in  savage  communities.  Children  of 
weak  physical  powers  are  seldom  reared  among 
the  latter  ;  and  the  higher  intellectual  faculties, 
and  the  finer  and  more  elevated  moral  affec- 
tions, especially  the  powers  of  intellection,  and 
the  rational  emotions  of  mind  (see  note,  §  66), 
are  imperfectly  developed  in  them,  and  conse- 
quently less  prone  to  experience  or  to  originate 
mental  disorder.  In  barbarous  societies,  the 
mind  retains  much  of  the  constitution  and  char- 
acter presented  by  it  in  childhood  and  boyhood 
in  more  civilized  communities  :  it  is  incapable 
of  comprehensive  views  and  combinations  of 
thought,  or  of  prolonged  exertion ;  it  retains 
the  sanguine  disposition  of  youth,  and  is  little 
susceptible  of  care  and  anxiety,  and  thinks  of 
little  but  of  present  gratification  and  ease.  On 
the  other  hand,  while  civilization  develops  all 
the  finer  emotions  and  affections,  all  the  high- 


er and  more  reflective  faculties,  and  augments 
the  susceptibility  of  the  moral  feelings,  as  well 
as  the  general  sensibility,  it  tends  also  to 
disorder  them  the  more,  owing  to  numerous 
resulting  circumstances,  which  inordinately 
excite  or  seriously  disturb  them,  and  which 
thereby  often  ultimately  overthrow  them  alto- 
gether. 

283.  M.  Georget,  however,  most  probably 
overrates  the  influence  of  moral  causes  in  the 
production  of  insanity.  He  believes  that  95 
out  of  100  lunatics  have  become  so  from  the 
operation  of  the  affections  and  moral  emotions ; 
and  he  states  this  to  have  been  the  opinion  also 
of  M.  Pinel.  It  is  in  the  age,  he  adds,  in  which 
the  mind  is  most  susceptible  of  strong  feelings, 
and  in  which  the  passions  are  excited  by  the 
strongest  interests,  that  madness  is  principally 
displayed.  It  is  chiefly,  however,  in  the  higher 
and  middle  classes  of  society  that  the  moral 
causes  are  most  productive  of  insanity.  This 
is  shown  by  the  researches  of  Esquirol,  Geor- 
get, Guislain.,  and  others.  It  is  in  them  that 
the  influence  of  civilization,  in  increasing  the 
frequency  of  the  malady,  is  especially  manifest- 
ed ;  thus  proving  the  justness  of  the  remarks 
which  I  have  ventured  above,  and  which  are 
partly  founded  upon  my  observation  of  the  state 
of  society  in  savage  communities.  Among  the 
lower  orders,  physical  causes  have  more  influ- 
ence than  in  the  higher ;  and,  of  the  moral 
causes,  an  unrestrained  sway  of  the  temper 
and  passions  is  the  most  manifest.  Physical 
causes  are,  according  to  the  writers  just  men- 
tioned, more  influential  in  females  than  males ; 
and  in  the  former,  among  the  lowest  classes, 
I  would  add,  that  violence  of  temper  is  the 
most  productive  moral  cause  of  the  malady.  In 
farther  considering  the  exciting  causes,  I  shall 
offer  a  few  observations,  1st,  on  the  more  re- 
markable emotions  of  the  mind,  of  which  in- 
sanity is  often  a  consequence ;  2dly,  on  the 
physical  causes  of  the  malady ;  and,  3dly,  on 
certain  circumstances  in  the  general  habits  and 
manners,  and  in  the  social  and  political  states 
of  our  species,  resulting  from  various  combi- 
nations of  moral  and  physical  causes,  which 
both  indirectly  and  immediately  occasion  men- 
tal disease. 

284.  A.  Of  certain  Moral  Emotions. — a. 
The  more  violent  passions  and  emotions  some- 
times, by  their  sudden  or  vehement  action, 
more  or  less  disorder  the  functions  of  the  brain, 
especially  violent  anger  and  terror.  Unre- 
strained bursts  of  temper  are  very  frequent 
causes  in  the  lowest  classes  of  the  community, 
and  particularly  in  females,  in  whom  it  acts  ei- 
ther directly  on  the  brain,  or  consecutively,  by 
first  disordering  the  uterine  functions,  or  in 
both  modes.  M.  Esquirol,  however,  assigns  a 
greater  influence  to  fright  than  to  anger ;  but 
mania  is  the  form  of  the  disorder  which  most 
frequently  results  from  both  these  causes.  De- 
mentia much  more  rarely  is  occasioned  by  them. 
These  emotions  are  the  most  intense  and  the 
most  sudden  of  which  the  human  mind  is  sus- 
ceptible ;  and,  fortunately,  they  are  among  the 
shortest  in  their  duration.  The  nervous  sys- 
tem, and  particularly  the  functions  of  the  brain, 
are  more  violently  agitated  by  them  than  by  any 
other  ;  and  in  many  instances,  where  no  pre- 
disposition to  insanity  exists,  fits  of  convulsion, 
tremors,  and  various   nervous   affections   are 
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caused  by  them,  especially  in  weak,  nervous, 
and  susceptible  constitutions. 

285.  Care,  anxiety,  grief,  distress,  and  all  the 
depressing  emotions,  are  the  chief  causes  of  men- 
tal disease.  In  the  same  category  may  be 
included  domestic  griefs  and  disagreements, 
family  dissensions,  ill-assorted  marriages,  re- 
verses of  fortune,  disappointments,  prolonged 
fears,  mental  humiliations,  jealousy,  wounded 
self-love.  The  tables  which  I  shall  give  here- 
after will  show  the  relative  influence  of  these 
and  other  causes  in  one  civilized  country.  It 
will  readily  be  admitted  that  it  is  chiefly  in 
communities  far  advanced  in  civilization  that 
these  causes  are  most  productive  of  this  mala- 
dy. These  causes  act  very  generally  in  com- 
bination, either  with  one  another,  or  with  va- 
rious predisposing  and  physical  circumstances : 
many  of  them  operate  upon  the  mind  slowly 
and  silently,  and  only  by  first  disordering  one 
or  more  of  the  bodily  functions.  Joy,  and  the 
more  exciting  emotions,  less  frequently  occa- 
sion insanity  than  is  commonly  supposed.  Es- 
quirol  states,  that  the  opinion  of  Mead,  as  to 
the  frequency  of  mental  disorder  from  this 
cause,  is  not  well  founded ;  but  he  admits  the 
importance  attached  by  Pinel  to  the  struggle 
between  religious  and  moral  principles,  and  the 
passions  and  worldly  interests  —  a  struggle 
sometimes  long  sustained,  and  terminating  in 
impairment  of  reason,  and  especially  in  melan- 
cholia. It  is  not  only  in  their  individual,  but 
also  in  their  combined  operation,  that  the  causes 
of  insanity  should  be  studied  :  and  in  order  that 
sound  principles  subservient  to  rational  hygi- 
enic and  prophylactic  measures  may  be  de- 
duced from  the  study,  the  various  combinations 
and  successions  of  action  should  be  recognised ; 
and  the  intermediate  changes,  mental  and  phys- 
ical, ought  to  be  traced  as  far  as  the  means  of 
investigation  may  be  furnished  us.  It  is  ehief- 
Jy,  also,  by  ascertaining  the  changes  first  in- 
duced in  the  functions  of  important  organs,  and 
the  succession  of  morbid  actions  resulting 
therefrom,  that  we  can  be  enabled  to  form  ra- 
tional or  successful  indications  of  cure. 

286.  c.  Religious  impressions,  and  apprehen- 
sions of  a  future  stale,  are  among  the  most  im- 
portant mental  causes  of  insanity.  Religious 
madness,  as  it  has  been  termed,  has  long  been 
an  interesting  subject  to  the  philosophic  phy- 
sician ';  and  its  frequency  in  Great  Britain  de- 
mands from  him  a  particular  notice  of  the  vari- 
ous circumstances  connected  with  it.  I  can- 
not agree  with  Dr.  Prichaed,  in  considering 
that  the  number  of  persons  who  become  in- 
sane from  religious  hopes  and  fears  is  much 
less  considerable  than  it  is  generally  supposed 
to  be.  The  frequency  of  disorder  from  this 
cause  varies  remarkably  in  different  places  and 
in  different  times  ;  and  the  mischief  often  be- 
comes either  endemic  or  epidemic,  from  every 
fanatic,  or  ambitious  preacher,  who  is  desirous 
of  acquiring  notoriety,  or  of  being  the  originator, 
or  the  leader,  of  a  particular  sect— from  any 
one,  however  slightly  imbued  with  religious 
knowledge,  or  however  ignorant,  who  wishes 
to  be  distinguished  among  those  who  are 
equally  ignorant,  but  more  honest,  with  him- 
self— and  from  any  one  who,  already  partially 
insane,  believes  himself  inspired,  and  called  by 
the  Almighty  to  instruct  and  convert  men,  be- 
fore he  is  himself  even  partially  instructed — be- 


ing permitted  to  "  deal  damnation  round  the 
land,"  and  to  excite  the  feelings  and  the  fears, 
or  to  distinguish  the  hopes,  of  the  ignorant,  the 
nervous,  the  susceptible,  and  of  the  hysterical, 
without  any  control  as  to  education,  doctrines, 
or  religious  principles.  As  the  numbers  of 
these  adventurers  increase  or  diminish,  so  do 
the  victims  of  this  encouragement  to  disturb 
the  minds  of  the  community  also  vary  in  num- 
ber. In  this  vicious  plenitude  of  liberty  every- 
body enjoys  not  only  entire  freedom  of  thinking 
and  speaking,  but  also  of  acting.  The  rogue 
who  is  too  lazy  to  work  is  allowed,  without 
inquiry  into  his  knowledge  or  belief,  and  with- 
out hinderance  on  account  of  character  or  of 
the  mischievous  nature  of  his  doctrines,  to  har- 
ass the  feelings,  to  excite  the  imagination,  and 
to  blight  the  happiness  of  many  of  those  who 
listen  to  him.  It  is  not  seen,  or,  if  seen,  in  no 
way  guarded  against,  that  the  more  dangerous 
the  doctrine,  the  greater  the  fanaticism,  or  the 
more  vehement  and  impassioned  the  declama- 
tion with  which  it  is  promulgated,  the  more  in- 
tensely are  the  uneducated  affected,  and  the 
mind  disordered  by  it.  The  more  absurd  and 
inflated  the  harangue,  the  more  frantic  the 
manner  ;  and  the  greater  the  outrage  on  com- 
mon sense  and  decency,  the  moral  infection 
sinks  the  more  deeply,  and  spreads  the  more 
widely,  until  mental  disorder  assumes  a  truly 
epidemic  form.  That  this  is  not  over-stated, 
is  sufficiently  proved  by  what  has  taken  place 
recently  in  this  metropolis,  by  the  camp-meet- 
ings in  America,  and  by  the  "  revivals"  in 
Scotland  and  in  that  country. 

[Dr.  Woodward  attributes  100  cases  out  of 
1141,  of  which  the  cause  is  stated  to  be  "  re- 
ligion," which  is  certainly  not  a  large  propor- 
tion. Out  of  843  cases  of  insanity  received  at 
the  Bloomingdale  Asylum,  N.  Y-,  and  of  which 
the  causes  are  specified,  but  59  are  attributed 
to  "  religion"  (40  cases  to  "  religious  excite- 
ment," 7  to  "  religious  terror,"  and  12  to  "  re- 
ligious anxiety  and  doubts").  These  terms 
were  given  by  the  friends,  and  therefore  are 
entitled  to  consideration.  We  have  no  doubt 
that  many  cases  of  insanity  are  attributed  to 
this  source  which  are,  in  fact,  owing  to  other 
causes.  But  that  the  American  "revival  sys- 
tem," so  called,  as  often  carried  out  by  enthu- 
siastic religionists,  is  calculated  to  unhinge  the 
mind  from  its  moorings,  and  dethrone  the  in- 
tellect, we  know  from  extensive  personal  ob- 
servation ;  and  we  may  be  permitted  to  add, 
that  we  view  the  measures  resorted  to  on  these 
occasions  no  less  destructive  to  sound  morals 
and  religion,  than  they  are  injurious  to  the 
physical  and  intellectual  well-being  of  all  who 
come  within  their  influence.  We  would  apply 
the  same  remark  to  "camp-meetings,"  and 
most  of  the  other  extraordinary  means  to  awa- 
ken attention  to  the  momentous  subject  of  hu- 
man destiny  in  a  future  state  of  being.] 

287.  The  frequency  of  mental  disorder  from 
this  cause  has  been  insisted  upon  by  Darwin, 
Perfect,  Falret,  Jacobi,  and  others,  but 
somewhat  doubted  by  Dr.  Prichard.  Accord- 
ing to  my  own  observation,  I  believe  this  to  be 
a  frequent  cause  of  insanity  in  this  country, 
particularly  among  Protestant  dissenters — but 
of  very  irregular  frequency,  owing  to  the  Cir- 
cumstances just  alluded  to.  The  forms  of  dis- 
order caused  by  it  are  chiefly  theomania,  mel- 
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ancholia,  suicidal  insanity,  mania,  and  mania 
complicated  with  hysteria.  It  must  not,  how- 
ever, be  supposed  that  religious  feelings  are 
generally  the  only  and  sole  cause  of  mental 
disorder  among  persons  whose  minds  are 
much  engaged  with  these  sentiments,  or  that 
all  the  cases  of  insanity  in  which  the  mind  is 
occupied  with  religious  ideas  have  proceeded 
either  solely  or  chiefly  from  this  source.  In 
the  great  majority,  perhaps,  of  instances,  other 
moral  causes,  or  even  bodily  disorders,  have 
either  predisposed  the  mind  to  be  influenced  by 
these  feelings,  or  have  been  associated  with 
them  in  their  operation  on  the  mind.  Dr.  Ja- 
cobi  observes,  that  the  original  cause  of  de- 
rangement is  often  some  misfortune,  or  some 
physical  influence,  religious  ideas  rather  de- 
termining the  morbid  effect  upon  the  mind  than 
actually  originating  it.  There  is  much  truth  in 
this,  and  it  is  most  important  in  respect  of 
treatment.  I  have  witnessed  several  cases  il- 
lustrative of  the  justness  of  this  view  ;  and,  by 
acting  upon  it,  they  have  had  a  favourable 
issue. 

288.  The  more  civilized  the  human  mind,  the 
more  desirous  it  becomes  to  form  anticipations 
of  the  future,  or  to  entertain  hopes  and  fears 
of  good  and  evil,  which  are  not  limited  to  the 
present  state  of  existence.     In  forming  these 
anticipations,  the  knowledge  of  our  imperfec- 
tions, and  of  our  numerous  acts  of  demerit, 
naturally  impart  to  them  a  certain  degree  of 
gloom  or  despondency ;   and  accordingly  we 
find,  in  all  civilized  ages  and  countries,  that 
these  feelings,  when   inordinately  indulged — 
especially  during  states  of  physical  disorder,  or 
when  the  mind  is  already  depressed  by  grief, 
anxiety,  and  bereavements,  have  caused  men- 
tal disease.     Dr.  Heinroth  has  collected  nu- 
merous   instances   from   the   early  fables   of 
Greece,  showing  that  madness  from  this  cause 
was  not  of  rare  occurrence  in  the  ages  of  re- 
mote  antiquity.      The   circumstances   in    the 
moral  nature  of  mankind,  on  which  religious  in- 
sanity depends,  cannot  very  materially  change, 
and  may  therefore  be  expected  always  to  pro- 
duce their  usual  effects  ;  still  they  may  be  more 
remarkably  predominant,  or  very  much  less  so, 
in  certain  periods  and  places,  than  in  others ; 
and  that  they  have  been,  and  still  are,  thus 
variable,  is  well  known.      Dr.  Prichard  ob- 
serves, that  in  France,  since  the  revolution,  the 
influence  of  religion  on  the  community  has  been 
less  than  it  ever  was  in  any  civilized  country  ; 
and  French  physicians  have  informed  him  that 
cases  of  religious  insanity  have  become  pro- 
portionately  rare.     M.  Esquirol   states,  that 
the  changes  during  the  last  fifty  years,  "  in  the 
moral  sentiments  and  habits  of  the  people,  have 
produced  more  instances  of  madness  in  France 
than  all  their  political  calamities.     The  change 
in  ancient  customs  and  fixed  habits,  in  old  and 
established  sentiments  and  opinions  for  specu- 
lative theories  and  dangerous  innovations,  has 
contributed  to  this.     Religion  now  comes  for- 
ward only  as  a  formal  usage  on  solemn  occa- 
sions, and  no  longer  affords  her  consolation  to 
the  afflicted,  or  hope  to  the  desponding.     Mo- 
rality based  on  religion  is  no  longer  the  guide 
of  reason  in  the  narrow  and  difficult  path  of 
life.    A  cold  egotism  has  dried  up  all  the  sources 
of  sentiment :  there  no  longer  exist  domestic 
affections,  respect,  attachment,  authority,  or 


reciprocal  dependences.  Every  one  lives  for 
himself;  none  is  anxious  to  form  those  wise 
and  salutary  provisions  which  ought  to  con- 
nect the  present  age  with  those  which  are 
destined  to  follow  it." 

289.  An  enthusiastic,  or  a  vehement  and  im- 
passioned mode  of  preaching,  and  declama- 
tions abounding  with  frightful  pictures  and  con- 
demnation, are  not  confined  to  any  sect ;  and, 
in  some  countries,  are  as  common  among  Ro- 
manists as  among  Protestants  and  Protestant 
dissenters.  The  itinerant  missionaries  of  all 
sects — of  Romanists  as  well  as  of  Protestants 
— are  remarkable  for  fanaticism  ;  and  for  modes 
of  preaching,  more  calculated  to  disorder  the 
minds  of  persons,  who  are  already  suffering 
the  ills  of  life,  the  depressing  passions,  be- 
reavements of  affection  or  of  fortune,  exhaus- 
tion of  nervous  power,  and  bodily  disease,  than 
to  afford  the  consolations  which  religion  is  in- 
tended to  administer  in  these  and  other  circum- 
stances of  distress. 

290.  The  question  which  has  been  often  agi- 
tated, as  to  the  greater  prevalence  of  insanity 
among  Romanists  and  Protestants,  may  seem 
to  bear  upon  this  topic,  but  not  so  closely  as  it 
may  at  first  appear  ;  for,  although  mental  dis- 
orders may  be  more  frequent  in  the  latter  than 
in  the  former,  it  by  no  means  follows  that  re- 
ligious feelings  are  the  causes  of  this  frequency, 
or  that  the  numbers  of  the  insane  are  greatly 
increased  by  cases  of  this  kind.  The  number 
among  Romanists  may  be  as  great  as  that  in 
Protestants,  other  circumstances  compensa- 
ting for  the  less  influence  of  this  cause  in  the 
former  than  in  the  latter  persuasion.  That 
religious  insanity,  however,  is  much  less  com- 
mon in  Romanists  than  in  Protestants,  espe- 
cially Protestant  dissenters,  cannot  be  doubted 
by  any  one  whose  sphere  of  observation  has 
enabled  him  to  form  any  opinion  on  the  mat- 
ter. Dr.  Hallaran  (Pract.  Obscrv.  on  Insanity . 
Cork,  1818,  p.  32)  states,  that  in  the  Lunatic 
Asylum  at  Cork,  in  which  the  admissions  of 
Romanists  are  about  ten  to  one  of  Protestants, 
no  instance  has  occurred,  within  his  recollec- 
tion, of  mental  derangement  in  the  former  from 
religious  enthusiasm  ;  but  that  several  dissent- 
ers from  the  Established  church  have  been  so 
affected.  The  reason  of  this  difference  is  ob- 
vious. The  ministers  of  the  Romish  church 
will  not  allow  the  minds  of  their  flocks  to  dis- 
trust points  of  doctrine  and  discipline,  or  to 
fall  into  these  doubts,  which  distract  the  minds 
of  those  who  are  either  wavering  in  their  opin- 
ions or  entertain  entire  liberty  of  conscience. 

291.  While  Hallaran,  Guislain,  Leupoldt, 
Burrows,  and  others,  contend  for  the  greater 
prevalence  of  mental  diseases  in  Protestants 
than  in  Romanists,  Jacobi  and  Chiaruggi  be- 
lieve that  cases  of  religious  insanity  are  also 
frequent  in  the  latter.  Dr.  Jacobi  remarks,  that 
the  character  of  religious  madness  in  members 
of  these  two  communities,  and  the  manner  of 
its  accession,  are,  for  the  most  part,  different. 
In  the  lunatic  asylumns  of  Roman  Catholic 
Germany,  many  of  the  inmates  of  the  lower 
classes  have  become  religiously  mad,  from  the 
delusions  of  a  wild  and  unregulated  imagination, 
excited  by  superstitious  phantasms,  through 
neglect  of  the  culture  of  the  understanding,  and 
the  overpowering  influence  of  sensual  passions. 
Dr.  Prichard  has  given  a  table  from  Jacobi 
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«f  the  comparative  prevalence  of  insanity  in 
the  Romanists  and  Protestants  of  the  Prussian 
States  on  the  Rhine ;  and  it  appears  from  it 
that  the  proportion  of  lunatics  in  the  former, 
compared  with  that  in  the  latter,  is  as  11  to 
10  •  and  that  the  proportion  is  much  higher 
among  the  Jews  than  in  these  persuasions. 
Still,  this  conveys  no  information  as  to  the 
comparative  prevalence  of  religious  insanity 
among  them. 

292.  Mr.  Tuke's  account  of  the  Retreat,  the 
asylum  belonging  to  the  Quakers  or  Friends, 
furnishes  only  3  cases  out  of  149  which  could 
at  all  be  ascribed  to  anxieties  connected  with 
religion ;  and  in  his  list  of  causes  of  insanity 
among  the  inmates  of  this  asylum,  pride,  am- 
bition, jealous}'-,  rage,  debauchery,  penury,  or 
«are  produced  by  hardships,  &c. — causes  so 
productive~of  insanity  in  other  institutions— are 
not  _even  mentioned.  The  exemption  from 
these  prevalent  causes  of  mental  disorder  are 
attributable  to  the  strictness  of  moral  education 
and  discipline,  to  the  restraints  imposed  on  the 
imagination  and  the  indulgence  of  the  passions, 
and  to  the  absence  of  enthusiastic  excitement 
on  religious  topics  in  this  sect.  Still,  insanity 
is  as  prevalent  among  Quakers  as  anrong  any 
other  sect,  relatively  to  their  numbers,  owing, 
as  above  remarked  (§  253),  to  the  increased  in- 
fluence, in  them,  of  hereditary  predisposition.  - 

£Dr.  Macdonai.d  remarks  (N.  Y.  Journal  of 
Medicine  and  Surgery,  vol.  i.,  p.  328)  as  follows 
on  this  subject :  "  One  of  the  most  intelligent 
members  of  the  Society  of  Friends  in  Great 
Britain,  and  the  author  of  a  highly  interesting 
work  on  the  celebrated  York  Retreat,  informed 
the  writer,  that  the  proportion  of  lunatics  and 
idiots  arnoKg  his  sect  in  England  amounted  to 
one  in  200.  Considering  that  there  are  only 
30,000  Friends  in  England,  and  that  marriages 
have  been  confined  for  many  generations  to 
this  comparatively  limited  circle,  the  very  great 
prevalence  of  insanity  among  them  must  be  at- 
tributed, in  a  great  degree,  to  this  cause.  The 
statistics  of  American  insane  institutions  show 
that  hereditary  predisposition  is  by  far  the 
most  influential  cause  of  insanity  in  this  coun- 
try, as  it  is  found  to  be  in  every  other.] 

293.  From  what  has  been  bow  stated,  it  will 
appear  that  the  frequency  of  religious  insanity 
in  different  persuasions  and  sects  will  depend 
upon  the  excess  of  fervour  characterizing 
them.  Exuberance  of  zeal  on  any  subject  soon 
passes  on  to  madness  in  some  constitutions  ; 
and  on  religion,  unless  tempered  by  a  sound 
judgment,  it  is  apt  to  degenerate  into  fanati- 
cism, and  thence  into  delirium,  which  often  be- 
comes permanent  Excessive  fervour,  or  en- 
thusiasm, generally  shows  itself  in  religion 
when  any  revolution  of  opinion  or  doctrine 
takes  place,  and  when  new  lights  and  new  sects 
arise  among  those  who  have  received  a  cer- 
tain amount  of  education  and  religious  instruc- 
tion. Dr.  Robertson  {Hist,  of  Charles  V.,  vol. 
ii.)  has  well  remarked,  that  "  when  the  human 
mind  is  roused  by  grand  objects,  and  agitated 
by  strong  passions,  its  operations  are  apt  to 
oecome  irregular  and  extravagant.  Upon  any 
great  revolution  in  religion,  such  irregularities 
abound  most  at  that  particular  period  when 
men,  having  thrown  off  the  authority  of  their 
ancient  principles,  do  not  yet  fully  comprehend 
the  nature,  or  feel  the  obligation  of  those  new 


tenets  which  they  have  embraced.  The  mind 
in  that  situation,  pushed  forward  with  the  bold- 
ness which  prompted  it  to  reject  established 
opinions,  and  not  guided  by  a  clear  knowledge 
of  the  system  substituted  in  their  place,  dis- 
dains all  restraint,  and  runs  into  wild  notions, 
which  often  lead  to  scandalous  and  immoral 
conduct.  Such  was  the  effect  in  the  first  ages 
of  Christianity,  as  well  as  at  the  era  of  the 
Reformation.  The  renunciation  of  the  ancient 
faith,  and  ignorance  of  that  which  they  had  em- 
braced in  lieu  of  it,  excited  converts  to  acts 
more  resembling  insanity  than  of  that  religion 
which  inculcates  the  purest  morality  and  gov- 
ernment of  our  passions."  Dr.  Biteeows  states 
that  he  does  not  recollect  an  instance  of  insani- 
ty from  religion  in  any  person  steadfast  to  his 
ancient  opinions.  Wherever  the  disorder  was 
suspected  to  proceed  from  this  cause,  it  was 
clearly  traced  to  the  adoption  of  new  tenets 
which  had  not  been  comprehended,  and  found 
to  originate  during  the  conflict  in  deciding  be- 
tween opposite  doctrines. 

294.  It  must:  not  be  supposed,  from  what  I 
have  advanced,  that  the  Christian  religion  is 
truly  chargeable  with  causing  insanity  ;  it  ac- 
tually has  an  opposite  tendency.  Mistaken 
views,  excessive  fervour,  unfounded  fears,  and 
various  feelings  arising  from  these  sources,  are 
the  only  causes  of  insanity  in  connexion  with 
religion.  Among  those  who  entertain  just  and 
sober  opinions  on  religious  topics— who  make 
Christian  doctrines  the  basis  of  their  morals, 
the  governors  of  their  passions,  the  soothers  of 
their  cares,  and  their  hopes  of  futurity — insani- 
ty rarely  occurs.  The  moral  causes  of  de- 
rangement, which  would  not  fail  of  producing 
injurious  effects  on  others,  prove  innocuous  in 
them,  for  these  causes  would  be  met  by  con- 
trolling and  calming  considerations  and  senti- 
ments, such  as  would  deprive  them  of  intensity 
or  neutralize  their  effects.  Truly  religious 
sentiments  and  obligations  soothe  the  more 
turbulent  emotions,  furnish  consolations  in  af- 
flictions, heal  the  wounded  feelings,  administer 
hopes  to  the  desponding,  and  arrest  the  hands 
of  violence  and  of  despair. 

295.  In  considering  how  far  insanity  may 
have  arisen  from  mistaken  views,  or  ill-regu- 
lated zeal  in  religion,  the  influence  of  sounder 
Christian  doctrines  in  preventing  its  occur- 
rence from  other  moral  causes  ought  not  to  be 
overlooked  ;  but  this  beneficial  influence  is  too 
often  unheeded,  from  being  seldom  brought  to 
the  notice  of  the  physician,  or  from  being  alto- 
gether concealed  in  the  breasts  of  those  who 
have  experienced  it,  while  the  origin  of  mental 
disease  in  disordered  religious  feelings  is  ob- 
truded upon  his  attention.  If  the  data  could 
be  procured,  I  believe  that  it  would  be  certain- 
ly found  that  the  very  great  majority  of  those 
who  have  committed  suicide  in  states  of  mind 
which  at  least  very  nearly  approach,  if  they  do 
not  altogether  amount  to  insanity,  actually  ei- 
ther have  been  of  no  religion  at  all,  or  have 
entertained  a  very  imperfect  and  inadequate 
sense  of  it ;  and  that  religious  obligations  have 
often  suppressed  suggestions  of  suicide,  which 
would  certainly  have  been  committed  if  these 
had  not  been  entertained.  And  farther,  I  be- 
lieve that  a  very  large  proportion  of  those  who 
become  insane,  especially  among  the  lowest 
and  most  ignorant  classes,  have  fallen  into  this 
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state  from  the  scope  given  to  their  temper  and 
passions,  and  from  other  mental  causes,  de- 
prived of  that  salutary  control,  and  of  those 
consolations  furnished  by  the  beneficent  doc- 
trines of  Christianity.  The  tendency  of  Cow- 
per  to  mental  derangement  was  long  opposed 
by  the  influence  of  true  religious  principles  ; 
and,  in  later  life,  a  sense  of  his  duties  and  ob- 
ligations arrested  his  hand  in  the  act  of  sui- 
cide. 

[Owing  to  the  very  incorrect  manner  in 
which  our  last  census  was  taken,  it  is  impossi- 
ble to  state  with  accuracy  the  actual  propor- 
tion of  the  insane  to  the  population  in  our  dif- 
ferent states.  If  we  take  those  states  which 
have  made  such  returns  as  may  be  relied  on, 
and  if  European  statistics  of  insanity  are  to  be 
admitted  as  correct,  then  the  proportion  of  lu- 
natics to  the  whole  population  is  greater  in 
America  than  in  Europe.  But  it  is  very  doubt- 
ful, at  least,  whether  much  dependance  can  be 
placed  on  European  statistics  as  connected 
with  this  subject.  In  Norway,  which  is  be- 
lieved to  be  the  only  European  country  in 
which  a  regular  systematic  plan  of  instruction 
has  been  adopted,  the  proportion  of  lunatics 


and  idiots  is  1  to  every  551  inhabitants  :  a  pro- 
portion certainly  as  large  as  exists  in  any  part 
of  the  United  States. 

The  following  estimates  are  considered  to 
be  considerably  below  the  actual  number  of  the 
insane  and  idiots  in  the  United  States,  though 
they  are  undoubtedly  as  correct,  if  not  more  so, 
than  the  statistics  of  other  countries  on  this 
subject.  The  difficulty  arises  partly  from  the 
fact  that  the  insanity  of  some  will  be  concealed 
by  their  friends,  while  many  monomaniacs,  and 
those  but  slightly  deranged,  will  not  be  enumer- 
ated, because  not  considered  actually  insane. 
On  the  other  hand,  it  is  probable  that  some 
who  are  not  deranged,  but  whose  mental  fac- 
ulties have  become  impaired  by  old  age,  or  by 
defect  of  vision,  or  hearing,  and  some  who  are 
merely  eccentric,  hypochondriacal,  and  intem- 
perate, will  be  included.  The  chief  errors,  how- 
ever, in  the  census  of  1840,  it  is  supposed,  re- 
late to  the  number  of  the  coloured  insane  in 
the  United  States. 

Recapitulation. — Number  of  patients  in  the 
Lunatic  Asylums  of  the  United  States  in  1844, 
2561.  Number  of  admissions  in  1844,  1926. 
Recoveries  during  the  year,  845.    Deaths,  294.] 


Number  of  the  Insane  and  Idiots  in  the  different  States  and  Territories. 


States  and  Territories. 


Maine 

New-Hampshire  .  . 
Massachusetts  .  .  . 
Rhode  Island  .  ,  . 
Connecticut    . 

Vermont 

New- York  .  .  .  . 
New-Jersey  .... 
Pennsylvania       .     .     . 

Delaware 

Maryland 

Virginia      

North  Carolina  .  .  . 
South  Carolina  .     .     . 

Georgia 

Alabama 

Mississippi      .     .     .     . 

Louisiana 

Tennessee       .     .     .     . 

Kentucky 

Ohio 

Indiana  .  .  .  .  . 
Illinois  .     .     .     .     .     , 

Missouri 

Arkansas 

Michigan   .     .     •     .     . 

Florida 

Wisconsin      .... 

Iowa 

District  of  Columbia  . 
Navy  of  United  States 


Total   .  ,  .     .     . 
Population  of  the  United 
States     


Supported  at 
Public  Private 
chars 


207 

180 

471 

117 

114 

144 

683 

144 

469 

22 

133 

317 

152 

91 

51 

39 

14 

6 

103 

305 

363 

110 

36 

42 

9 

2 

1 

1 

2 

1 


330 
306 
600 

86 
384 
254 
1463 
225 
1477 

30 
254 
731 
428 
285 
243 
193 
102 

49 
596 
490 
832 
377 
177 
160 

36 

37 


Supported  at 


138 

46 

132 

21 

99 

326 

192 

121 

108 

100 

66 

38 

124 

132 

103 

47 

65 

50 

13 

21 

12 

3 

4 

4 


11 
173 

5 
24 

4 
56 
27 
55 

7 
42 
58 
29 
16 
26 
25 
16 

7 
28 
48 
62 
28 
14 
18 


631 

505 

1271 

216 

542 

411 

2340 

442 

2133 

80 

528 

1432 

801 

513 

428 

357 

198 

100 

851 

975 

1360 

562 

292 

270 

66 

65 

22 

11 

11 

21 


17,434 


Population. 


501,793 

284,574 

737,699 

108,830 

309,978 

291,948 

2,428,921 

373,306 

1,724,033 

78,085 

469,232 

1,239,797 

753,419 

594,398 

691,392 

590,750 

375,651 

352,411 

829,210 

779,828 

1,519,467 

685,866 

476,183 

383,702 

97,574 

212,267 

54,477 

30,945 

43,112 

43,712 

6,100 


17,068,606 


Ratio  of  insane 

iiiiil  idiots  to  the 
population, 


1  :  795 
1  :  563 
1  :  580 
1  :  503 
1  :572 
1  :710 
1  :  1038 
1  :  845 
1  :  808 
1  :  976 
1  :  889 

1  :  866 
1  :  941 
1  :  1158 
1  :  1615 
1  :  1655 
1  :  1897 
1  :  3524 
1  :  974 
1  :  800 
1  :  1117 
1  :  1220 
1  :  1631 
1  :  1421 
1  :  1478 
1  :  3206 
1  :  2476 
1  :  2995 
1  :  3919 
1  :  2082 


296.  B.  Physical  Causes  of  Insanity.  —  | 
The  physical  causes  of  insanity  may  be  divided 
into,  1st.  Those  which  affect  the  encephalon 
chiefly  and  immediately  ;  2dly.  Those  which 
exhaust  organic  nervous  power,  and  disorder 
the  general  organic  sensibility  ;  3dly.  Those 
which  act  upon  remote  organs  or  parts,  with 
which  the  brain  is  disposed  to  sympathize.  Un- 
der the  head  of  physical  causes,  M.  Esquirol 
has  arranged  hereditary  predisposition.  In  treat- 
ing of  the  causes  of  insanity,  this  should  be 
viewed  apart  from  the  exciting  physical  causes  ; 
for,  although  it  often  appears  to  occasion  insan- 
ity, without  any  other  circumstance  being  recog- 


nised to  develop  the  predisposition,  and  al- 
though it  is  strictly  physical,  it  still  requires, 
from  its  nature  and  influence,  an  early  and  sep- 
erate  consideration  (§  251). 

297.  a.  Of  the  causes  which  more  directly  af- 
fect the  encephalon — a.  Insolation,  sun-stroke,  and 
exposure  of  the  head  to  great  heat,  as  to  the 
fires  of  forges,  &c,  deserve  a  passing  notice. 
M.  Esquikol  has  observed  considerable  influ- 
ence from  the  last  of  these  ;  and  I  have  known 
several  instances  of  exposure  to  the  heat  of 
the  sun  in  warm  climates,  and  in  hot  days  in 
temperate  countries,  having  developed  an  at- 
tack  of  mania.     Cases  of  this  kind  partake 
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much  of  the  character  of  phrenitis,  and  are  ac- 
tually such  in  most  cases,  especially  at  their 
commencement ;  while  in  others,  more  or  less 
of  congestion  takes  place,  or  follows  a  state  of 
inflammatory  action.  It  is  chiefly  where  a 
marked  predisposition  has  existed,  or  moral 
causes  have  co-operated  with  this,  that  mental 
disorder  is  developed,  or  persists  for  a  consid- 
erable period.  In  some  instances,  exposure  to 
the  sun's  rays  first  produces  an  epileptic  seiz- 
ure, the  derangement  of  mind  either  imme- 
diately following  it,  or  appearing  after  several 
recurrences.  These  cases  more  obviously  pro- 
ceed, at  first,  from  the  congestion,  or  vascular 
tnrgescence  of  the  brain,  or  of  its  membranes, 
caused  by  the  solar  rays.  Exposure  to  the 
heat  of  charcoal  fires  has  also  been  observed  to 
cause  insanity,  the  fumes  of  these  fires  prob- 
ably contributing  to  these  injurious  effects. 
The  liability  of  cooks  to  mental  disorder,  which 
has  been  remarked  on  the  Continent  especial- 
ly, is  probably  attributable  to  this  cause. 

298.  /?.  Frequent  or  habitual  determinations  of 
blood  to  the  head,  and  congestions  of  the  brain  and 
its  membranes,  are  among  the  most  common 
physical  causes  of  insanity,  especially  when  an 
hereditary  disposition  to  it  exists;  but,  fre- 
quently, some  fully-developed  or  specific  organ- 
ic malady  of  the  brain  appears  before  the  ef- 
fect upon  the  mind  is  manifested,  especially 
apoplexy  and  paralysis.  In  these  latter  cases, 
softening  of  a  portion  of  the  brain,  or  haemor- 
rhage in  some  part  of  it,  or  both  lesions,  with 
various  attendant  changes,  are  the  more  im- 
mediate effects,  and  upon  these  the  mental  dis- 
order is  only  contingent  in  some  instances. 
When  mental  disease  follows  apoplexy,  some 
form  or  other  of  paralysis  is  often  associated 
with  it.  The  varieties  of  mental  disorder  con- 
sequent upon  apoplexy,  or  upon  paralysis,  or 
upon  both,  are  chiefly  the  several  grades  of  de- 
mentia and  forms  of  partial  insanity  ;  but  any 
other  variety  may  also  proceed  from  them. 
(See  art.  "Apoplexy,  y  52,  et  passim.) 

299.  y.  Epileptic  and  convulsive  affections  are, 
perhaps,  more  frequently  productive  of  insani- 
ty, and  especially  of  the  several  grades  of  de- 
mentia {§  155, 156),  than  any  other  disease,  un- 
less, perhaps,  apoplexy  and  paralysis.  M.  Es- 
quirol  states  that,  of  300  epileptics  in  the  Sal- 
petriere,  more  than  one  half  are  insane.  It 
may  be  supposed  that  the  influence  of  epilepsy 
in  causing  insanity  depends  chiefly  upon  con- 
gestion of  blood  on  the  brain,  or  vascular  de- 
termination to  it;  but  this  inference  may  be 
only  partially  correct ;  for,  even  admitting  that 
these  lesions  of  the  cerebral  circulation  are 
present  in  many  epileptic  cases,  it  does  not 
follow  that  they  exist  in  all  of  them.  I  believe 
that  it  will  be  found  that  when  epilepsy  is  con- 
nected with,  or  depends  upon  a  deficiency  of 
blood,  and  great  impairment  of  nervous  power 
(see  art.  Epilepsy,  §  27),  that  it  is  more  apt  to 
be  followed  by  insanity  than  when  attended  by 
either  congestion  or  determination  of  blood  to 
the  brain.  M.  Esquirol  remarks  that,  although 
epilepsy  and  convulsions  are  often  causes  of 
insanity,  especially  of  furious  mania  and  de- 
mentia, that  vertigo  still  more  frequently  pre- 
cedes, and  is  more  destructive  to  the  men- 
tal powers  than  they.  I  believe  that  vertigo 
more  frequently  proceeds  from  an  impaired 
circulation   in   the   brain,  conjoined  probably 


with  weakened  organic  nervous  energy  of  this 
organ,  than  from  opposite  states  of  the  cir- 
culating and  nervous  system.  Cataleptic  and 
ecstatic  affections  and  somnambulism  may  also 
lapse  into  mental  derangement ;  or,  in  other 
terms,  the  states  of  nervous  influence  and  ol 
cerebral  circulation  causing  these  affections, 
may  be  only  early  stages  or  grades  of  the  same 
physical  disorder  of  which  insanity  is  the  con- 
sequence. 

300.  6.  The  transference  or  metastasis  of  dis- 
ease to  the  encephalon  is  a  not  infrequent  cause 
of  insanity,  especially  where  a  predisposition 
to  it  exists.  The  sudden  disappearance,  or 
the  suppression  of  cutaneous  eruptions,  of  ac- 
customed discharges  and  evacuations,  and  of 
certain  painful  or  constitutional  maladies,  Tias 
often  been  followed  by  mental  disease.  Cases 
illustrative  of  the  production  of  inflammatory 
and  other  diseases  of  the  brain  and  of  the  va- 
rious forms  of  insanity  from  these  causes, 
abound  in  all  practical  medical  works.  The 
suppression  of  herpes,  of  scabies,  and  of  other 
chronic  cutaneous  eruptions — of  various  dis- 
charges, as  leucorrhoea,  chronic  diarrhoea,  &c. ; 
of  hemorrhagic  evacuations,  as  epistaxis,  haem- 
orrhoids, menorrhagia,  and  of  gout  and  rheu- 
matism— has  frequently  been  followed  by  in- 
sanity, and  especially  by  mania  and  melan- 
cholia, either  in  their  simple  forms,  or  compli- 
cated with  paralysis  or  epilepsy.  Where  the 
mental  disorder  thus  supervenes,  distinct  evi- 
dence of  acute  or  sub-acute  inflammation  of  the 
brain  or  of  its  membranes,  or  of  both,  is  often 
evinced  for  some  time  before  the  mind  becomes 
disordered. 

301.  e.  Inflammatory,  and  other  diseases  of  t'he 
brain,  are  frequently  followed  by  mental  de- 
rangement. The  delirium  symptomatic  of 
these  maladies,  and  of  fever  with  predominant 
affection  of  the  brain,  may  subside  into  one  or 
other  of  the  forms  of  partial  or  general  insani- 
ty ;  and  the  various  organic  lesions  occurring 
in  the  encephalon  and  its  membranes  may  be 
attended  at  an  early  stage  with  more  or  less 
mental  disorder  ;  or,  after  having  given  rise  to 
epilepsy,  paralysis,  or  apoplexy,  may  be  fol- 
lowed by  such  disorder.  In  such  cases,  how- 
ever, the  mental  affection  is  to  be  viewed  rath- 
er as  a  contingency  than  as  a  necessary  con- 
sequence of  the  organic  disease. 

302.  £  Injuries  of  the  head  are  Sometimes 
productive  of  insanity,  owing  chiefly  to  chron- 
ic or  slow  inflammatory  action,  and  its  conse- 
quences in  the  brain  or  membranes.  In  some 
cases,  acute  disease,  attended  by  delirium,  is 
the  first  effect ;  but,  consequent  upon  this,  any 
grade  of  chronic  insanity  may  appear.  Occa- 
sionally even  the  mental  affection  does  notoc- 
cur  until  years  have  elapsed  from  the  receipt 
of  the  injury,  and  it  then  may  present  every 
grade  of  severity,  and  may  even  be  associated 
with  epilepsy  or  paralysis.  During  the  long  h> 
terval  that  may  thus  elapse,  various  symptoms 
referrible  to  the  encephalon  are  generally  com- 
plained of,  and  are  sometimes  so  manifest  to 
the  physician  as  to  lead  him  to  dread  the  im- 
pending calamity,  and  to  employ  means  which 
as  often  fail  as  succeed  in  averting  it.  Dr. 
Prichard  remarks  that  there  are  instances  in 
which  a  slight  peculiarity  of  character,  not 
amounting  to  insanity,  has  remained  long,  and 
perhaps  through  the  life  of  the  individual,  who. 
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has  sustained  a  severe  injury  of  the  head. 
Sometimes  this  amounts  to  a  kind  of  moral 
insanity,  the  temper  being  more  irritable,  and 
the  feelings  less  under  restraint  than  formerly. 
In  other  instances,  there  have  been  greater 
energy  and  activity,  more  of  excitement  in  the 
general  character,  which  have  been  thought  a 
change  for  the  better,  rather  than  a  morbid 
alteration  ;  of  this,  two  remarkable  cases  have 
come  under  my  own  observation.  Van  Swieten, 
Haller,  and  others  have  adduced  instances  of 
congenital  and  puerile  imbecility  having  been 
removed  by  injuries  on  the  head  ;  and  Doctor 
Prichard  mentions  a  family,  consisting  of  three 
boys,  all  idiots,  one  of  whom,  having  received 
a  severe  injury  on  the  head,  had  his  faculties 
restored,  and  became  a  professional  man  of  good 
talents. 

303.  b.  Whatever  greatly  exhausts  organic  ner- 
vous power,  both  predisposes  to,  and  directly 
occasions  insanity. — a.  Many,  however,  of  those 
causes,  which  thus  affect  nervous  energy,  fa- 
vour congestion  on  the  brain,  and  occasion 
disease  of  other  vital  organs,  tending  to  disor- 
der the  functions  of  the  brain  sympathetically. 
Of  these,  the  most  influential  are  masturbation 
and  libertinism,  or  sexual  excesses,  sensuality 
in  all  its  forms,  and  inordinate  indulgence  in 
the  use  of  intoxicating  substances  and  stimu- 
lants. The  baneful  influence  of  the  first  of 
these  causes  is  very  much  greater,  in  both  sex- 
es, than  is  usually  supposed  ;  and  is,  I  believe, 
a  growing  evil,  with  the  diffusion  of  luxury,  of 
precocious  knowledge,  and  of  the  vices  of  civ- 
ilization. It  is  even  more  prevalent  in  the  fe- 
male than  in  the  male  sex ;  and  in  the  former 
it  usually  occasions  various  disorders  connect- 
ed with  the  sexual  organs — as  leucorrhoea,  dis- 
placement of  the  uterus  ;  difficult,  or  disorder- 
ed, or  suppressed,  or  profuse  menstruation  ; 
both  regular  and  irregular  hysteria,  catalepsy, 
ecstasis,  vertigo,  various  states  of  disordered 
sensibility,  &c.,  before  it  gives  rise  to  mental 
disorder.  In  both  sexes,  epilepsy  often  pre- 
cedes insanity  from  this  cause  ;  and  either  it  or 
general  paralysis  often  complicates  the  advan- 
ced progress  of  the  mental  disorder,  when  thus 
occasioned.  Melancholia,  the  several  grades 
of  dementia,  especially  imbecility  and  monoma- 
nia, are  the  more  frequent  forms  of  derange- 
ment proceeding  from  a  vice,  which  not  only 
prostrates  the  physical  powers,  but  also  impairs 
the  intellects,  debases  the  moral  affections,  and 
altogether  degrades  the  individual  in  the  scale 
of  social  existence,  even  when  manifest  insan- 
ity does  not  arise  from  it.  Sexual  excesses, 
and  libertinism  in  persons  predisposed,  hered- 
itarily or  otherwise,  have  a  similar  effect  to 
the  former  cause,  although  neither  so  frequently 
nor  so  certainly  ;  the  mental  disorder  generally 
assuming  the  same  forms  and  morbid  associa- 
tions as  have  just  been  mentioned. 

304.  j3.  Intoxicating  substances  and  stimulants 
are  causes  of  mental  disorders  in  most  coun- 
tries ;  but  they  are  among  the  most  influential  | 
of  all  the  exciting  causes  in  the  lower  classes, 
particularly  in  the  United  States  of  America,  in 
Great  Britain  and  Ireland,  and  in  Germany. 
In  France,  Italy,  and  Spain,  this  vice  is  much 
less  frequent.  Spirituous  liquors  are  the  most 
generally  indulged  in,  and  are  the  most  injuri- 
ous in  their  effects,  not  only  on  the  nervous 
system,  but  also  upon  the  digestive  and  excre- 


;  ting  organs.  A  large  proportion  of  the  admis- 
|  sions  into  pauper  lunatic  asylums  arise  from 
this  cause,  especially  in  large  cities  and  manu- 
facturing towns  and  districts.  Mania,  mono- 
mania, and  melancholia  most  frequently  proceed 
from  the  abuse  of  intoxicating  liquors  ;  and  the 
cases  which  are  thus  caused  are  among  those 
which  are  oftenest  cured,  at  least  for  a  time. 
The  removal  of  the  cause,  and  the  use  of  sed- 
ative means,  generally  cure  the  attack ;  but 
relapses  or  recurrences  are  more  frequent  in 
these  than  in  any  other  class  of  cases. 

[Dr.  Dunglison  {Cyclop,  of  Pract.  Med.,  vol. 
iii.,  p.  49)  remarks  that,  although  alcoholic  li- 
quors are  a  common  cause  of  delirium — delirium 
tremens — they  are  not,  so  far  as  he  has  observ- 
ed, a  frequent  occasion  of  insanity  ;  and  he  re- 
fers, in  support  of  this  opinion,  to  the  fact  that 
insanity  is  frequent  among  the  Society  of 
Friends,  who  rarely  indulge  in  the  use  of  intox- 
icating drinks.  But  this  has  already  been  ac- 
counted for  from  hereditary  predisposition  (p. 
565,  <J  292)  occasioned  by  another  cause.  We 
agree,  on  this  subject,  with  those  who  think 
that  the  use  of  alcoholic  liquors  is  the  most 
common  and  extensive  cause  of  insanity  in 
this  country.  Dr.  Woodward,  as  already  sta- 
ted, gives  204  cases  out  of  1 141  of  insanity 
known  to  arise  from  this  cause,  and  thinks  that 
many  of  the  cases  arranged  under  "  ill  health," 
"  fear  of  poverty,"  "  loss  of  property,"  "  domes- 
tic affliction,"  "  religion,"  &c,  &c,  would  more 
properly  fall  under  this.  In  this  opinion  we 
cordially  concur,  and  believe  that  it  will  be  sus- 
tained by  the  statistics  of  all  our  insane  hospi- 
tals, as  it  is  by  every  day's  observation  and  ex- 
perience. That  there  is  something  in  the  ha- 
bitual stimulation  of  alcohol  which  is  calcula- 
ted to  weaken  the  reasoning  faculty,  undermine 
the  judgment,  pervert  the  moral  sense,  and  in- 
duce disease  in  important  organs,  as  the  brain 
and  liver,  which  indirectly  lead  to  mental  un- 
soundness, is  now  too  well  established  to  need 
any  argument  at  our  hands.] 

305.  The  excessive  use  of  opium  is  as  inju- 
rious to  the  nervous  energies  and  to  the  men- 
tal powers  as  addiction  to  spirituous  liquors ; 
but  the  ill  effects  resulting  from  it  on  the  mind 
are  not  often  observed  in  this  country.  I  have 
known  several  instances,  all  of  them  females, 
of  the  acetate  of  morphia  having  been  used,  in- 
stead of  opium,  as  a  restorative  and  intoxica- 
ting agent.  It  was  ultimately  more  or  less  in- 
jurious in  all ;  and  in  one,  partial  insanity,  with 
suggestions  of  suicide,  appeared  ;  but  probably 
other  causes  contributed  to  the  morbid  effect. 

306.  y.  The  abuses  of  mercurials,  and  partic- 
ularly of  calomel,  as  a  common  or  frequent  pur- 
gative, has,  in  several  instances  in  which  I  have 
been  consulted,  been  productive,  first,  of  de- 
pression of  the  nervous  power,  and  of  a  mor- 
bidly increased  state  of  the  general  sensibility, 
and,  subsequently,  of  melancholia  and  other 
forms  of  monomania.  A  surgeon,  a  pupil  of 
the  late  Dr.  Currie,  was  in  the  habit  of  taking 
large  doses  of  calomel  at  least  twice,  but  more 
frequently  oftener,  in  the  week.  He  believed 
himself  subject  to  disease  of  the  liver,  resorted 
to  this  medicine  when  he  found  his  spirits  great- 
ly depressed,  and  considered  that  he  was  better 
the  day  after  taking  it.  He  persisted  in  the 
frequent  use  of  calomel,  and  became  more  and 
more  nervous  and  hypochondriacal.     He  was 
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afterward  melancholic,  entertained  mistaken 
views  of  religion,  and  attempted  suicide,  which 
he  accomplished  in  a  subsequent  attempt.  The 
daughter  of  a  clergyman  in  this  city  was  attend- 
ed by  this  surgeon,  and  had  very  frequently 
taken  large  doses  of  calomel.  Her  health  and 
spirits  had  become  remarkably  impaired,  and 
her  intellects  disordered.  There  was  no  hered- 
itary predisposition  to  insanity  on  either  side 
of  the  family.  She  had  been  fond  of  company 
and  amusements ;  but  was  melancholic,  phys- 
ically out  of  health,  tormented  by  the  most  dis- 
tressing religious  fears,  and  refused  being  seen 
by  her  relatives  and  former  friends,  when  I  was 
directed  to  visit  her.  Her  despondency,  mental 
misery,  and  religious  delusions  were  remark- 
able ;  and  she  had  frequently  contemplated  sui- 
cide, in  order  to  terminate  her  suffering.  She 
completely  recovered  under  a  restorative  treat- 
ment, aided  by  change  of  scene  and  of  air, 
and  by  suitable  moral  management. 

307.  6.  The  too  frequent  or  excessive  use  of  col- 
chicum,  for  the  removal,  suppression,  or  pre- 
vention of  gout,  has  given  rise  to  insanity  in 
three  instances  in  which  I  was  consulted.  In 
one  of  these  melancholia  was  the  more  imme- 
diate disorder  of  the  mind  ;  in  the  others,  inco- 
herence and  imbecility,  with  illusions,  were  the 
consequences.  All  powerful  depressants,  and 
even  cold,  either  excessive  in  grade,  or  pro- 
longed in  its  operation,  may  occasion  insanity 
by  their  operation  on  the  nervous  power. 

308.  e.  Excessive  or  prolonged  lactation,  rela- 
tively to  the  patient's  strength,  profuse  evacua- 
tions, particularly  leucorrhcea,  frequent  monor- 
rhagia, profuse  heemorrhoidal  discharges,  &c, 
have  also  induced  melancholia,  and  other  par- 
tial forms  of  insanity,  and  even  imbecility,  or 
more  complete  dementia,  chiefly  by  exhausting 
the  vital  powers,  especially  of  the  nervous  sys- 
tem. It  will  afterward  be  shown  that  puerpe- 
ral insanity  is  occasioned  partly  by  this  cause, 
or  rather  by  the  evacuations  consequent  upon 
parturition,  in  connexion  with  previous  suffer- 
ing and  increased  susceptibility  of  the  nervous 
system.  Something  also  may  be  imputed  to 
the  altered  state  of  the  general  circulation,  and 
of  the  condition  of  the  uterine  organs. 

309.  c.  Diseases  of  Orga?is  with  which  the 
Brain  more  or  less  sympathizes,  not  infrequently 
cause  insanity  when  a  predisposition  to  it  al- 
ready exists.  So  intimately  associated  in  func- 
tion are  all  the  organs  of  the  body,  through  the 
numerous  bonds  of  union  furnished  by  the  or- 
ganic nervous  and  vascular  systems,  that  se- 
rious disease  seldom  exists  in  either,  without 
the  functions  of  one  or  more  of  the  others  being 
remarkably  disturbed ;  and  when  visceral  dis- 
ease occurs  in  a  person  who  has  an  hereditary 
or  an  acquired  predisposition  to  mental  disor- 
der, the  former  is  often  the  cause  of  the  devel- 
opment of  the  latter ;  various  other  circum- 
stances, however,  moral  and  physical,  often  co- 
operating with  this  cause  in  the  production  of 
the  morbid  effect  upon  the  mind.  Of  this  class 
of  physical  causes,  habitual  constipation,  inflam- 
matory irritation  of  the  gastro-intestinal  mucous 
surface,  diseases  of  the  heart  and  lungs,  func- 
tional disorders  and  organic  lesions  of  the  ute- 
rus, and  diseases  of  the  biliary  and  urinary  or- 
gans, are  the  most  important.  It  is  chiefly 
when  these  visceral  maladies  appear  in  an  ob- 
scure and  insidious  manner,  and  proceed  slowly, 
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that  the  functions  of  the  brain  become  disor- 
dered in  a  chronic  form. 

310.  a.  Without  attributing  nearly  so  much 
influence,  as  M.  Broussais  has  done,  to  inflam- 
matory irritation  of  the  gastro-intestinal  mucous 
surface,  it  cannot  be  denied  that  its  pre-exist- 
ence  is  of  considerable  importance  in  the  pro- 
duction of  the  mental  disorder.  But  it  is  very 
seldom  the  sole  physical  cause  in  these  cases  ; 
most  commonly,  exhaustion  or  depression  of 
the  organic  nervous  influence  co-operating  with 
it  in  producing  the  effect  upon  the  mind.  The 
disorder  of  the  digestive  organs  is  generally 
caused  by  the  excessive  use  of  stimulating  and 
indigestible  food  among  the  opulent  ;  and  by 
constipation,  intemperance,  unwholesome  food, 
and  by  cold  and  want  among  the  lower  classes. 
In  these  cases,  hypochondriasis,  or  hypochon- 
driacal melancholia,  first  appear  ;  and  various 
forms  of  general  insanity  supervene. 

311.  /?.  Severe  functional  and  organic  disease 
of  the  heart  or  lungs  may  excite  insanity  in  the 
predisposed,  owing  to  disorder  of  the  circula- 
tion in  the  brain,  consequent  upon  interruptions 
of  it  in  these  organs.  When  mental  derange- 
ment follows  diseases  of  the  biliary  or  of  the 
urinary  organs,  it  may  proceed  more  immedi- 
ately from  the  influence  on  the  brain  of  the  ex- 
crementitial  matters  accumulated  in  the  blood, 
in  consequence  of  the  impaired  or  disordered 
function  of  these  organs. 

312.  y.  Of  the  operation  of  the  functional  and 
organic  affections  of  the  uterine  organs  but  lit- 
tle need  be  here  added  to  what  has  already  been 
observed.  In  these  cases,  the  sympathetic  ef- 
fect takes  place,  most  probably,  by  the  propa- 
gation to  the  spinal  cord  and  brain  of  irritation 
originating  in  the  sexual  apparatus ;  and  the 
mental  disorder  is  generally  preceded  and  at- 
tended by  one  or  more  of  the  numerous  forms 
of  hysteria,  or  by  epilepsy,  and  sometimes  also 
by  hypochondriasis,  or  great  lowness  of  spirits. 
This  is  especially  the  case  when  the  catamenia 
are  difficult  or  suppressed.  In  many  cases,  not 
only  uterine  disorder,  but  also  gastro-intestinal 
irritation,  is  accessory  to  the  causation  of  the 
mental  disease. ' 

313.  .In  considering  the  operation  of  all  these 
physical  causes,  it  should  not  be  overlooked 
that  it  is  often  extremely  difficult  to  determine 
whether  the  disorder  originates  in  the  brain — 
the  other  organs  sympathizing  with  it  —  or 
whether  the  disturbance  of  the  mental  powers 
is  altogether  owing  to  disease  of  viscera  re- 
mote from  the  encephalon.  But,  however  dif- 
ficult it  may  be,  an  attentive  examination  of 
the  history  and  existing  symptoms  of  the  case 
should  be  instituted  to  the  determining  of  this 
point,  as  much  of  the  success  of  treatment  will 
depend  upon  correct  views  regarding  it. 

314.  (5,  When  organic  nervous  or  vital  power 
is  much  depressed,  especially  in  respect  of  the 
digestive  and  excretive  functions,  accumulations 
of  morbid  secretions,  and  collections  of  f cecal  mat- 
ters, are  liable  to  form  in  the  intestinal  canal, 
and  particularly  in  the  ccecum  and  colon.  These 
dilate,  displace,  irritate,  and  obstruct  the  bow- 
els, occasioning  flatulent  distention,  spasm  of 
the  muscular  coats,  and  various  disorders  of 
the  whole  tube,  as  well  as  of  the  collatitious 
viscera.  These  morbid  accumulations  are.apt 
to  occur  even  in  persons  who  suppose  their 
bowels  perfectly  open  and  regular;  and  they 
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more  certainly  take  place  in  those  who  are  ha- 
bitually costive  or  constipated.  The  effects, 
however,  of  collections  of  morbid  secretions  in 
the  bowels — particularly  in  the  large  bowels — 
are  not  limited  to  these,  or  even  to  the  adjoin- 
ing viscera ;  although,  if  even  thus  limited,  they 
would  often  be  sufficient  to  excite,  by  the  inti- 
mate sympathy  existing  between  the  digestive 
organs  and  the  brain,  functional  disorder  of 
the  latter,  especially  in  persons  already  dispo- 
sed to  such  disorder.  But  there  is  every  rea- 
son to  believe,  that  when  morbid  or  faecal  mat- 
ters accumulate  in  the  intestines,  either  with 
or  without  constipation,  the  chyle  thereby  be- 
comes more  or  less  impure  or  contaminated, 
and  that  a  portion  of  these  matters  is  absorbed 
into  the  circulation,  the  blood  being  consequent- 
ly altered,  and  a  state  of  general  cachexia  be- 
ing thus  produced.  Where  the  predisposition 
to  insanity  already  exists,  the  morbid  materi- 
als conveyed  into  the  blood  will  be  often  suffi- 
cient to  derange  the  functions  of  the  brain  ; 
and,  not  infrequently,  this  consecutive  derange- 
ment, will  not  be  limited  to  these  functions,  but 
will  extend  to  several  others. 

315.  The  sympathetic  influence  of  the  di- 
gestive organs  on  the  brain,  in  connexion  with 
the  deterioration  of  the  chyle,  and  the  absorp- 
tion of  excrementitious  matters  from  the  bow- 
els into  the  blood,  will  in  this  manner  occasion 
hypochondriasis,  melancholia,  partial  and  gen- 
eral insanity,  and,  ultimately,  even  some  of  the 
complications  which  these  occasionally  present. 
The  displacements  and  dilatations  of  the  colon 
so  often  observed  in  melancholia,  and  some- 
times also  in  other  disorders  of  mind,  most 
probably  result  from  frequent  or  habitual  con- 
stipation, even  previously  to  the  appearance  of 
mental  derangement.  And  the  inflammatory 
irritation  of  the  gastro-intestinal  surface,  al- 
ready noticed  (y  310),  as  causing  and  attending 
many  cases  of  insanity,  is  probably  the  more 
immediate  effect  of  the  impaired  energy  of  the 
digestive  canal,  and  of  the  accumulation  in  it 
of  morbid  matters ;  the  consequences  as  re- 
spects the  chyle  and  the  blood,  just  contended 
for,  increasing  the  effects  upon  the  functions 
of  the  brain.  The  influence  of  constipation,  or 
even  of  habitual  costiveness,  in  causing  insan- 
ity, and  the  good  effects  of  powerful  purgatives 
in  the  treatment  of  it,  were  well  known  to  the 
ancients,  and  to  most  of  the  older  writers  ;  and, 
though  fully  recognised  in  this  country,  have 
been  imperfectly  estimated  on  the  Continent  in 
recent  times,  and  even  erroneously  viewed  by 
many,  and  particularly  by  Broussais  and  his 
disciples. 

316.  e.  Besides  the  above  physical  causes, 
prcii  nancy,  the  accumulation  of  morbid  matters 
in  the  intestinal  canal,  and  of  bile  in  the  biliary 
apparatus,  the  presence  of  worms  in  the  bowels, 
hypochondriasis,  and  hysteria,  frequently  give 
rise  to  insanity.  The  abuse  of  medicines,  and 
of  all  substances  which  act  powerfully  on  the 
nervous  system,  and  especially  of  green  tea  or 
of  coffee,  is  occasionally,  also,  a  cause  of  men- 
tal disorder. 

317.  f.  M.  Esquieol  (Mai.  Mcnt.,  t.  i.,  p.  64, 
et  t.  ii.,  p.  682)  has  given  the  following  tables  of 
the  causes  of  insanity,  the  first  comprising  only 
the  physical  causes  among  female  cases  ;  the 
second  embracing  both  physical  and  moral  caus- 
es in  cases  of  both  sexes  at  Charenton. 


Physical  Causes. 

Salpetriere. 

M.  EsQuinoL's 

Establishment. 

Hereditary  predisposition 
Convulsions  of  the  mother  du- 

Epilepsy 

Disorders  of  the  catamenia   . 
Consequent  on  lying-in     .     . 

Injuries  of  the  head     .     .     . 

Intestinal  worms      .... 

105 

11 

11 
55 
52 
27 
60 
12 
14 
13 
8 
14 
24 
60 

150 

4 

2 

19 

21 

11 

4 

4 

4 

12 

1 

18 

4 

10 

466 

264 

Causes,  Physical  and 
Moral. 


Hereditary  predisposition      . 

Masturbation 

Libertinism  and  excesses  of 
all  kinds 

Abuse  of  mercury   .... 

The  abuse  of  spirituous  li- 
quors  

Insolation,  &c 

Injuries  on  the  head     .     .     . 

Suppression  of  accustomed 
evacuations     ..... 

Suppression  of  habitual  sup- 
puration     .     .     .     .     .     . 

Consequent  upon  parturition 

Cerebral  affections  .... 

Epidemic  cholera     .     .     .     . 

Domestic  distresses,  &c.  . 

Excessive  study  and  watch- 
ings 

Reverses  of  fortune      .     .     . 

Gambling 

Jealousy 

Disappointed  affection      .     . 

Wounded  self-love  .... 

Fright 

Exalted  devotion     .... 

Excessive  joy 

Reading  romances,  &c.  . 

Political  events 


8  12 
1(1  13 


•25  11 
2  1 
2    9 


•1  13 


o;  o 

5 
0 
0 


H 

34    337 
6      52 

140 
44 


136 

12 
20 


3 

28 
17 

3 

278 

16 
49 

5 
18 
37 
16 
35 
24 

2 

13 

32 

1375 


318.  M.  Esquirol  remarks,  that  the  causes 
were  often  ascertained  with  much  difficulty,  as 
the  patients  themselves  were  generally  incapa- 
ble of  assigning  them,  and  the  friends  could  not 
always  do  so,  at  least  with  any  degree  of  pre- 
cision. It  is  probable,  however,  that  two  or 
more  causes  were  concerned  in  producing  the 
effect,  and  that  various  circumstances  were 
omitted ;  he  considers  that  hereditary  predis- 
position is  much  more  frequent  than  stated  in 
the  above  table.  Under  the  head  of  domestic 
distresses  are  included  all  the  moral  affections 
which  are  called  into  action  in  the  interior  of  a 
family.  The  political  changes  in  Paris  in  1830 
gave  rise  to  the  cases  from  this  cause,  and  to 
those  produced  by  frights. 

319.  n.  Sol-lunar  influence  was  very  general- 
ly supposed  to  excite  or  to  favour  the  appear- 
ance of  insanity,  as  well  as  to  cause  exacerba- 
tions of  the  malady.  M.  Esquirol  could  not 
verify  this  opinion  by  the  results  of  his  experi- 
ence. It  is  probable,  however,  that  electrical 
states  of  the  air,  or  sudden  vicissitudes  of  the 
atmospheric  electricity,  in  connexion  with  sim- 
ilar changes  in  the  electrical  currents  through 
the  body,  have  some  influence  on  this  malady. 
The  effects  of  excessive  cold  and  of  great  heat 
in  causing  madness,  and  the  excitement  produ- 
ced in  lunatics  by  atmospheric  commotions,  are 
indications  of  this  influence.  Hflwever  this 
may  be,  there  can  be  no  doubt  of  marsh  mias- 
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mata  being  a  not  uncommon  cause  of  insanity, 
and  especially  of  melancholia  and  dementia. 

[The  causes  of  insanity  in  this  country  have 
been  very  successfully  investigated  by  Doctors 
Macdonald,  Earle,  Woodward,  Brigham,  and 
other  physicians  connected  with  our  different  in- 
sane hospitals,  and  the  results  spread  before  the 
public  in  the  annual  reports  of  these  institutions. 
We  shall  present  the  results  of  investigation  as 
deduced  from  observations  made  at  the  Bloom- 
ingdale  Asylum,  and  the  Massachusetts  Hospi- 
tal at  Worcester,  as  conveying  a  very  accurate 
idea  of  the  comparative  efficiency  of  the  vari- 
ous causes  of  mental  diseases  as  operating  in 
the  United  States. 

The  professions  and  occupations  that  furnish- 
ed the  largest  number  of  insane  were  the  fol- 
lowing :  Farmers,  106 ;  merchants,  traders,  89 ; 
clerks,  45  ;  labourers,  35  ;  seamstresses,  29  ; 
grocers,  25  ;  tailors,  19  ;  students,  19  ;  seamen, 
17  ;  tavern-keepers,  12  ;  state-prison  convicts, 
11 ;  cabinet-makers,  8  ;  clergymen,  6  ;  manu- 
facturers, 6  ;  gentlemen,  5  ;  hatters,  5  ;  sea- 
captains,  16 ;  curriers,  leather-dressers,  16  ; 
shoemakers,  saddlers,  15  ;  carpenters,  25  ; 
house-servants,  22  ;  lawyers,  20 1 ;  iron  found- 
ers, 18;  farm-labourers,  12;  physicians,  12; 
masons,  11  ;  teachers,  10;  painters,  glaziers, 
8  ;  bakers,  5  ;  butchers,  5;  watchmakers,  jew- 
ellers, &c,  5:  total,  663. 

Dr.  Macdonald  has  remarked,  that  it  is  evi- 
dent, from  an  inspection  of  this  table,  that  the 
classes  most  subject  to  insanity  are  those  which 
are  connected,  either  directly  or  indirectly,  with 
commerce,  and  dependant  on  it  for  a  livelihood. 
Of  804  persons  whose  occupations  were  ascer- 
tained, 242,  making  about  30  per  cent.,  were  de- 
pendant on  commerce.  The  producing  classes, 
including  farmers,  mechanics,  labourers,  &c, 
and  making  up  the  great  bulk  of  inhabitants, 
furnish  395  out  of  804  cases  of  insanity,'  or  49 
per  cent.  Of  these,  the  tillers  of  the  soil,  in- 
cluding 106  farmers,  12  farm-labourers,  2  plant- 
ers, and  2  gardeners,  amount  to  122,  or  rising 
13  per  cent.,  and  mechanics  to  206,  or  rather 
more  than  23  per  cent,  of  the  whole  numher  of 
vocations  ascertained.  Persons  of  studious 
habits,  including  the  learned  professions,  and 
amounting  to  67,  form  about  83  percent,  of  the 
whole  number,  leaving  but  12£  per  cent,  from 
all  the  occupations  not  embraced  in  the  above 
classes.  Of  persons  exposed  to  the  inhalation 
of  deleterious  gases,  there  were  14  in  all,  in- 
cluding 2  practical  chemists,  8  painters,  1  man- 
ufacturer of  soap  containing  prussic  acid,  and 
3  white-lead  workers. 

Causes. — The  most  important  physical  causes 
were  the  following  :  Hereditary,  155  ;  cerebral 
disease,  connected  with  apoplexy,  palsy,  and 
epilepsy,  55 ;  suppression  of  established  dis- 
charges, 5  ;  lead  in  cider,  and  fumes  of  white- 
lead,  5  :  bodily  disorder,  48  ;  following  parturi- 
tion, 43  ;  constitutional,  34  ;  succeeding  fever, 
31  ;  functional  and  structural  disease  of  uterus, 
20  ;  masturbation,  16  ;  injury  of  the  head,  15  ; 
congenital,  13;  rapid  growth  at  age  of  puberty, 
13  ;  metastasis,  9  ;  cessation  of  menses,  8  ;  in- 
solation,  &c,  6.* 

The  most  important  moral  causes  were  as  fol- 
lows :  Pecuniary  embarrassments  and  losses, 

*  [Intemperance  is  stated  to  have  caused  about  one  fourth 
of  all  the  cases  admitted,  though  not  enumerated  among 
the  other  causes.] 


59  ;  religious  excitement,  40  ;  domestic  trouble, 
31  ;  over-exertion  and  abstraction  of  mind,  26 ; 
grief,  or  loss  of  relations,  23  ;  unrequited  love, 
20;  unhappy  marriage,  17;  anxiety  of  mind, 
17;  wounded  pride  and  disappointment,  13; 
religious  anxiety,  &c,  12 ;  remorse,  13 ;  ter- 
ror, 9;  avarice,  8;  religious  terror,  &c,  7: 
total,  physical  causes,  511  ;  moral  causes,  843. 

Dr.  M.  remarks,  that  "  when  we  look  over 
our  extensive  country,  and  consider  its  im- 
mense progress  in  civilization,  wealth,  and  lux- 
ury, the  varied  and  increasing  temptations  to 
embark  in  the  wildest  schemes  of  speculation, 
the  sudden  accumulation  and  loss  of  fortune, 
the  fluctuations  of  trade,  the  interest  taken  by 
almost  every  citizen  in  every  political  and 
financial  movement  that  agitates  the  commu- 
nity, the  activity  of  mind  everywhere  apparent, 
the  fierce  strifes  of  the  predominating  passions 
of  ambition  and  avarice,  involving  so  many  mi- 
nor ones,  and  extending  their  influence  through- 
out every  class  of  society,  we  are  compelled  to 
believe  that  we  have  among  us  as  many  active 
causes  of  insanity  as  any  country  in  Christen- 
dom." 

At  the  Massachusetts  State  Hospital  at  Wor- 
cester, 157  were  farmers,  117  labourers,  52  shoe- 
makers, 50  seamen,  45  merchants,  37.  carpen- 
ters; 29  manufacturers,  25  teachers,  18  stu- 
dents, 15  blacksmiths,  14  printers,  11  tailors,  9 
machinists,  5  clergymen,  4  lawyers,  3  physi- 
cians, &c,  and  many  not  classed.  The  male 
patients  had  been  previously  employed  in  54 
trades  or  occupations  ;  the  females  from  all  the 
employments  pursued  by  the  sex  in  every  de- 
partment of  industry.  Dr.  W.  very  truly  re- 
marks, that  the  production  of  insanity  more  gen- 
erally depends  upon  the  temperament  than  upon 
the  employment,  and  that  few  become  insane 
who  have  good  habits,  calm  and  quiet  tempers, 
and  thorough  discipline  of  their  feelings.  Among 
the  causes,  we  have  :  From  intemperance,  204 ; 
ill  health,  208;  masturbation,  113;  domestic 
affliction,.  145 ;  religious,  100 ;  property,  77 ; 
disappointed  affection,  58  ;  disappointed  ambi- 
tion, 28  ;  epilepsy,  40  ;  puerperal,  36  ;  wounds 
of  the  head,  17  ;  abuse  of  snufF,  &c,  8  ;  hered- 
itary, 388;  periodical,  251 ;  homicidal,  20  ;  ac- 
tual homicides,  15  ;  suicidal,  154;  actual  sui- 
cides, 7  :  dark  eyes  and  complexion,  399  ;  light 
hair,  eyes,  and  complexion,  389  :  from  physical 
causes,  633  ;  from  moral  causes,  408.  Intem- 
perance, it  will  be  seen,  takes  the  first  rank 
among  the  causes  of  insanity,  and,  as  Dr.  W. 
well  observes,  "  is  not  only  the  cause  of  insan- 
ity, but  is  too  frequently  the  source  of  other 
evils,  which  are  prolific  causes  of  the  disease. 
If  we  could  ascertain  how  many  of  the  cases 
of  ill  health,  of  domestic  affliction,  of  fear  of 
poverty,  loss  of  property,  and  even  religious  de- 
pression and  melancholy,  arise  from  it,  the  list 
would  be  appalling,  and  would  be  nearly  orquite 
double  what  it  now  is."  If  we  seek  for  the 
cause  of  insanity  among  men  who  pursue  labo- 
rious occupations  in  the  open  air,  we  shall  find 
it,  for  the  most  part,  in  intemperance  ;  for  ex- 
ample, of  114  farmers,  Dr.  W.  states  that  43 
became  insane  through  this  cause ;  of  70  la- 
bourers, 44  ;  of  36  seamen,  22  were  intemper- 
ate, and  this  was  the  occasion  of  their  insan- 
ity. Dr.  W.  also  enumerates  "partial  paral- 
ysis of  the  brain"  as  the  cause  of  insanity'in 
15  cases ;  a  pathological  condition  connected 
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also  with  the  intemperate  use  of  alcoholic 
drinks. — (Ninth  Annual  Report,  &c,  1841.)  Of 
4089  patients,  whose  cases  have  been  stated  at 
five  American  institutions,  the  disease  is  sup- 
posed to  have  originated,  from  physical  causes 
in  2026,  from  moral  causes  in  1445,  and  in  618 
no  cause  was  ascertained.  Nearly  all  the  phy- 
sicians of  the  American  asylums  believe  in  the 
paramount  influence  of  physical  agents  in  the 
production  of  this  disease.  It  is,  however,  very 
evident  that  the  remote  as  well  as  immediate 
causes  are  often  involved  in  obscurity,  and 
that  observation  and  opinion  are  influenced  to 
a  very  considerable  extent  by  preconceived  the- 
ory] 

220.    C.  Various  circumstances  arising  out 

OF     THE     MANNERS     AND     SOCIAL     AND     POLITICAL 

states  of  a  community  may  increase  the  fre- 
quency, or  contribute  to  the  production  of  in- 
sanity. Still,  these  states  are  more  or  less  con- 
nected with  the  affections  of  the  mind  and  the 
other  moral  causes,  or  are  resolvable  into  them. 
— a.  The  social  conditions  resulting  from  pre- 
vailing modes  of  education  have  been  consider- 
ed by  M.  Esquirol  as  most  influential  in  in- 
creasing the  numbers  of  the  insane.  Too  much 
care  is  taken  to  cultivate  the  mind,  not  consid- 
ering that  the  affections  of  the  heart  require 
equal  care.  In  all  classes  an  education  is  be- 
stowed upon  the  young  above  what  is  suitable 
and  proper  to  their  station  in  society  ;  and 
hence,  sentiments  of  ambition  and  of  discon- 
tent with  their  condition  are  instilled  into  their 
minds  from  childhood.  This  early  and  ambi- 
tious education  raises  the  mind  of  the  young 
above,  and  too  often  in  opposition  to,  the  expe- 
rience of  their  parents  ;  and  hence  the  opin- 
ions of  the  latter  are  despised  or  neglected.  A 
person  who  has  not  been  duly  controlled  in 
childhood  is  ill  able  to  endure  the  vicissitudes 
and  reverses  to  which  an  active  life  exposes  him 
in  the  present  state  of  society  ;  his  passions 
being  thereby  deprived  of  a  salutary  curb,  and 
his  reason  of  its  surest  props,  insanity  often  fol- 
lows upon  the  least  adversity.  The  manner  of 
living  in  the  easier  classes  of  society — the  pas- 
sion for  dress,  for  exciting  romances,  for  in- 
trigue, for  frivolities  and  amusements,  engen- 
der a  constant  thirst  for  excitement,  and  in- 
crease the  frequency  of  nervous  complaints  and 
mental  disorders.  The  vices,  and  the  miser- 
ies and  privations  consequent  on  these  vices, 
in  the  lower  grades  of  society,  have  a  no  less 
marked  influence  in  causing  the  latter  of  these 
effects  more  especially. 

321.  b.  In  country  districts,  the  prevailing 
passions  are  less  turbulent  and  exciting  than 
in  cities  and  large  towns.  Love,  anger,  and 
domestic  contrarieties  are  the  most  frequent 
moral  causes  of  mental  disorder  in  the  former  ; 
while  in  the  latter,  ambitious  views,  specula- 
tions, disappointed  hopes,  reverses  of  fortune, 
excessive  mental  labour,  watchings  and  late 
hours,  greater  depravation  of  manners,  and 
more  vicious  indulgences,  are  added  to  these  ; 
and,  consequently,  insanity  is  more  prevalent 
in  populous,  commercial,  and  manufacturing 
towns  than  in  rural  places.  In  proportion  as 
the  latter  causes  are  prevalent  in  any  commu- 
nity, and  are  aided  by  a  more  or  less  general 
propensity  to  drunkenness,  or  to  libertinism, 
or  by  the  vices  of  education,  and  of  conduct  in 
the  richer  classes,  and  by  the  want  of  both  in 


the  lower  orders,  so  do  the  disorders  of  the 
mind  become  more  frequent. 

322.  c.  Even  forms  of  government  have  con- 
siderable influence  in  contributing  to  this  re- 
sult. There  is  not  the  least  doubt  of  the  ill  ef- 
fects of  a  too  great  freedom  of  public  opinion 
and  acts,  and  of  public  writing  and  speaking, 
upon  mental  sanity.  With  the  freedom  of  opin- 
ion, and  the  latitude  allowed  to  the  expression 
of  it,  without  regard  to  the  feelings  and  the  in- 
terests of  individuals,  or  to  the  morals  and 
sympathies  of  the  community,  those  emotions 
which  most  seriously  disturb  the  mind,  are 
brought  into  the  most  violent  and  distressing  ac- 
tion, and  the  calm  dictates  of  reason  thereby 
overthrown.  The  political  strifes,  the  popular 
elections,  the  borough  and  parish  contentions, 
in  this  country  and  in  the  United  States  of 
North  America,  furnish  sufficient  proofs  to  the 
candid  mind  of  the  truth  of  this  position.  The 
exciting,  the  contaminating,  and  the  disgusting 
occurrences  and  circumstances  which  daily, 
and  even  hourly,  are  placed  before  all  classes 
in  society,  in  most  exuberant  variety  and  partic- 
ularity of  detail — the  moral  poison  with  which 
the  whole  is  garnished,  in  the  lowest,  the  cheap- 
est, and  the  most  diffusible  of  these  vehicles 
of  abominations  and  of  mental  infection — the 
liberty  which  contaminates  the  innocent,  de- 
moralizes the  public,  injures  the  feelings,  and 
benefits  only  the  worthless  and  the  base — all 
tend  to  the  consummation  of  the  injurious  ef- 
fect upon  the  mental  health  of  the  community 
— to  the  increase  of  crime,  of  madness,  and  of 
suicide. 

"  Here,  by  the  bonds  of  nature  feebly  held, 
Minds  combat  minds,  repelling  and  repell'd: 
Ferments  arise,  imprison'd  factions  roar, 
Repress'd  Ambition  struggles  round  her  shore  ; 
Till,  overwrought,  the  general  system  feels 
Its  motion  stop,  or  phrensy  (ire  the  wheels." 

323.  d.  Political  commotions,  by  exciting  re- 
venge, and  the  more  violent  passions  of  the 
public,  by  fomenting  ambition,  by  rousing  to  in- 
tellectual exertions,  and  by  overturning  for- 
tunes and  the  established  order  of  things,  have 
a  marked  influence  in  augmenting  the  frequen- 
cy of  insanity.  The  frights,  terrors,  outrages, 
distresses,  and  losses  of  fortunes,  of  friends, 
of  honour,  &c,  consequent  upon  foreign  inva- 
sions, sieges,  and  civil  and  domestic  wars,  are 
most  frightful  causes  of  derangement  on  these 
occasions.  Numerous  proofs  of  this  have  been 
adduced  by  the  French  and  German  writers 
since  the  last  war.  Revolutions,  moreover,  do 
not  only  greatly  increase  the  numbers  of  the 
insane,  but  also  impart  certain  characters  to 
the  prevailing  mental  disorders.  M.  Esquirol 
observes  that,  when  the  ancient  monarchy  was 
destroyed,  many  became  mad  from  the  loss  of 
fortune  and  friends,  and  from  the  frights  and 
terror  caused  by  the  consequent  anarchy. 
When  the  pope  came  to  France,  religious  in- 
sanity was  most  frequent ;  and  when  Napoleon 
made  princes  and  kings,  insanity  from  ambition 
and  pride  was  frequent,  and  kings  and  queens 
were  numerous  among  lunatics.  Religious  rev- 
olutions have  a  similar  influence  ;  and  even  the 
prevailing  ideas  called  into  existence  or  ac- 
tivity by  these  revolutions,  by  great  political 
events  and  by  popular  commotions,  contribute 
both  to  the  frequency  and  to  the  character  of 
this  disorder.  The  prevalence  and  features  of 
madness  during  the  Crusades  and  for  long  af- 
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terward  ;  during  the  Reformation  in  Germany, 
the  Low  Countries,  and  Great  Britain;  and 
during  the  civil  wars  and  the  temporary  dom- 
ination of  Puritanism,  under  the  Long  Parlia- 
ment and  Cromwell,  are  illustrations  of  what 
I  have  just  advanced. 

324.  e.  M.  EsQuiROL  states,  that  a  sedentary, 
indolent,  or  inactive  mode  of  life  favours  the 
occurrence  of  insanity  ;  and  that  persons  who 
have  been  accustomed  to  a  very  active  life,  as 
merchants,  traders,  professional  men,  and  sol- 
diers who  have  led  an  irregular  and  an  eventful 
life,  are  liable  to  this  malady  when  they  settle 
to  the  enjoyment  of  wealth  and  splendour. 

325.  /.  Another  circumstance  of  great  im- 
portance presents  itself  in  the  relative  frequen- 
cy of  insanity  in  the  married  and  single.  The 
following  table  contains  the  results  furnished 
on  this  subject  by  Esquirol,  Desvoktes,  Jaco- 
bi,  and  Prichard  : 


Unmarried 

Married 

Widowers  and  widows 


Des- 

PORTES. 


Esqui- 
rol. 


5(15 
3ST 
N40 


The  differences  in  these  results  depend  much 
upon  the  classes  of  persons  admitted  into  the  in- 
stitutions from  which  these  results  are  obtained, 
and  upon  the  limitations  observed  as  to  admis- 
sion. Still,  enough  is  proved  by  them  to  sug- 
gest important  considerations  connected  with 
the  hygiene  and  prophylaxis  of  insanity.  With 
respect  to  the  results  which  are  here  adduced, 
Dr.  Prichard  observes  that,  as  it  appears  prob- 
able that  celibacy  tends  to  augment  the  num- 
bers of  lunatics,  an  inquiry  is  suggested  as  to 
the  manner  in  which  this  result  ensues.  Is  it 
through  the  restraints  which  the  condition  of 
celibacy  imposes,  or  through  the  vices  to  which 
unmarried  persons  are  more  frequently  aban- 
doned 1  M.  Esqtjikol  is  of  opinion  that,  where 
one  case  of  insanity  arises  from  the  former 
cause,  a  hundred  result  from  the  latter.  A 
case  occurred  to  me  some  years  ago  of  a  well- 
educated  man,  hereditarily  disposed  to  insanity, 
who,  after  long  periods  of  continence,  experi- 
enced symptoms  premonitory  of  mania.  He 
married  soon  after  having  been  under  my  care. 
Several  years  have  since  elapsed  without  any 
indication  of  mental  disorder  having  appeared. 
Persons  happily  married  generally  lead  more 
regular  lives,  in  all  respects,  than  the  unmar- 
ried, and  are  more  fixed  in  their  pursuits  and 
employments.  In  many  other  respects,  also, 
the  condition  of  married  persons  is  much  less 
favourable  to  the  excitement  of  madness  than 
that  of  celibacy.* 

326.  In  taking  a  survey  of  the  feelings,  the 
emotions,  and  the  passions,  as  well  as  of  the 
numerous  circumstances  connected  with  the 
social  states  productive  of  insanity,  the  conclu- 
sion is  irresistible,  that  the  diminution  of  its 
frequency  depends  more  upon  the  constitution 


*  ,[At  Bloomingdale,  600  married  patients  had  been  ad- 
mitted (1839),  and  573  single;  widows  and  widowers,  84; 
being  in  the  ratio  of  47$  per  cent,  married,  45£  per  cent, 
single  ;  6ff  per  cent,  widows  and  widowers  ;  corresponding 
very  nearly  with  the  ratio  laid  down  by  Esquirol.] 


of  individual  minds,  proceeding  from  habitual 
control,  and  from  a  due  exercise  of  moral  and 
religious  principles  and  obligations,  than  upon 
all  other  circumstances  combined. 

"  Vain,  very  vain,  the  weary  search  to  find 
That  bliss  which  only  centres  in  the  mind. 
In  every  government,  though  terrors  reign, 
Though  tyrant  kings  and  tyrant  laws  restrain, 
How  small,  of  all  that  human  hearts  endure, 
That  part  which  laws  or  kings  can  cause  or  cure! 
Still  to  ourselves  in  every  place  consign'd, 
Our  own  felicity  we  make  or  find  : 
With  .secret  course,  which  no  loud  storms  annoy, 
Glides  the  smooth  current  of  domestic  joy. 
The  lifted  axe,  the  agonizing  whepl, 
Luke's  iron  crown,  and  Damien's  bed  of  steel, 
To  men  remote  from  power,  but  rarely  known, 
Leave  reason,  faith,  and  conscience,  all  our  own." 

327.  VII.  Of  the  Physiological  Pathology 
of  Insanity. — i.  Remarks  on  Mind  and  Or- 
ganisation.— A.  Of  the  Scope  of  these  Inquiries. 
— The  human  frame  respires,  digests,  thinks, 
will,  and  acts ;  in  a  few  hours  afterward,  and 
often  without  any  obvious  cause,  it  performs 
none  of  these  functions  ;  and,  in  a  few  hours 
more,  it  falls  into  dissolution.  These  phenom- 
ena are  familiarly  known  to  us  ;  and,  although 
they  are  considered  by  all  to  form  a  part  of  the 
established  order  of  the  universe,  yet  they  must 
have  engaged  the  reasoning  powers  of  man 
from  an  early  period  of  his  social  history,  and 
have  been  among  the  earliest  subjects  of  phil- 
osophic discussion.  As  the  cause  of  these  oc- 
currences is  necessarily  embraced  by  specula- 
tions as  to  the  origin  and  nature  of  mental  as 
well  as  of  corporeal  disease,  so  it  may  be  sup- 
posed to  have  always  been  a  matter  of  deep  re- 
flection to  physicians  from  the  earliest  ages. 
The  constitution  of  the  human  mind  leads  it  to 
search  after  first  principles,  in  order  to  explain 
the  operations  continually  taking  place  Within 
and  around  it ;  and  the  hopes  of  obtaining  in- 
formation respecting  the  source  of  the  deran- 
ged states  to  which  itself,  as  well  as  its  associ- 
ated frame,  is  liable,  and  even  of  discovering 
the  nature  of  its  own  origin  and  connexions, 
seriously  interest  a  class  of  inquirers  whose 
occupation  naturally  suggests  these  considera- 
tions. Yet,  although  these  inquiries  more  im- 
mediately concern  the  practitioner  of  medicine, 
especially  as  respects  the  more  obvious  changes 
which  mind  and  its  allied  matter  present  to  his 
view;  still  the  intimate  relations  of  both  the 
one  and  the  other,  the  nature  of  the  connexion 
subsisting  between  both,  and  the  more  remo- 
ved links  of  the  chain  which  binds  them  to  their 
first  cause,  and  to  the  universal  system  of  na- 
ture, are  no  farther  disclosed  to  him  than  to  any 
one  else  who  patiently  scrutinizes  the  objects 
which  come  under  his  view.  As  man  did  not 
create  himself,  so  neither  can  the  faculties 
with  which  he  is  endowed  inform  him,  of  them- 
selves, even  plausibly,  either  as  to  their  own 
formation,  or  as  to  the  original  production  of 
the  frame  which  manifests  them,  or  as  to  the 
connexions  which  the  one  has  with  the  other, 
or  even  regarding  the  ultimate  cause  and  cir- 
cumstances of  the  apparent  dissolution  of  both. 
How  can  the  machine  explain  the  principles  of 
its  peculiar  construction,  or  demonstrate  the 
views  which  actuated  Jts  Maker'!  Low  can 
we  expect  the  powers  of  mind,  which  cannot 
be  supposed  to  have  been  formed  without  a 
cause,  to  acquaint  themselves  of  their  own 
modes  of  being  anterior  to  their  present  state 
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of  existence  ?  and  how  much  less  can  they  fur- 
nish information  respecting  the  nature  of  that 
cause  from  which  they  necessarily  derived  their 
origin  ?  They  may,  however,  enable  their  pos- 
sessor to  recognise  the  phenomena  which  take 
place  within  and  around  him.  They  can  mark 
the  modifications  and  the  sequence  of  opera- 
tions characterizing  their  own  constitution,  and 
the  properties  of  substances  by  which  they  are 
surrounded  ;  and  they  may  even  expatiate  be- 
yond the  objects  of  sense  :  still,  the  powers  of 
human  intellect,  exalted  as  they  are,  can  nei- 
ther, through  their  own  instrumentality,  arrive 
at  a  knowledge  of  their  own  intimate  nature, 
or  of  the  manner  in  which  they  first  came  into 
existence;  nor  explain,  satisfactorily,  the  kind 
of  connexion  which  they  hold  with  their  first 
cause,  on  the  one  hand,  or  with  the  matter  with 
which  they  are  associated,  on  the  other.  Not- 
withstanding that  the  field  is  thus  narrowed,  it 
will  be  still  found  sufficiently  extensive  for  ex- 
act research  and  profitable  cultivation. 

328.  Although  speculations  respecting  the 
nature  and  the  material  alliances  of  mind  are 
sufficiently  unprofitable,  when  directed  to  such 
topics  as  the  above  ;  yet,  as  they  disclose  points 
of  great  utility,  when  they  are  pursued  in  a  dif- 
ferent direction,  they  should  not  be  altogether 
discouraged.  It  is  to  the  medical  philosopher 
that  these  points  are  especially  manifested,  and 
hence  he  becomes  more  particularly  interested 
by  discussions  in  which  they  are  in  any  way 
involved.  But,  as  his  daily  researches  and  oc- 
cupations are  apt  insensibly  to  bias  the  opin- 
ions he  may  form  as  to  those  subjects,  so  his 
inquiries  will  often  betray,  upon  strict  exami- 
nation, more  of  the  idola  tribus  than  of  exact 
deduction.  Besides  this  important  source  of 
error,  there  are  others,  in  which  he  partakes  in 
in  common  with  all  inquirers.  How  very  few 
physiologists  are  truly  sound  reasoners  and  ex- 
act philosophers  !  How  often  are  the  first  re- 
quisites of  valid  argument  overlooked,  even  at 
the  outset  of  our  researches  after  truth  !  How 
few  among  those  who  peruse  the  discussions 
to  which  these  researches  lead  discover  the 
sources  of  error !  and  how  many  are  carried 
along  with  the  sophistries  which  flow  from  these 
sources  ! 

329.  These  objections,  although  strictly  ap- 
plicable to  those  topics  to  which  I  have  alluded 
as  being  placed  above  the  reach  of  our  facul- 
ties, have,  however,  no  reference  to  the  correct 
observation  of  the  healthy  manifestations,  and 
of  the  derangements  of  mind.  The  former  top- 
ics, at  the  best,  can  be  considered,  from  their 
very  abstract,  or,  rather,  inscrutable  nature,  as 
matters  of  curious  speculation  ;  the  latter,  be- 
ing objects  of  consciousness  and  experience, 
are  the  true  subjects  of  philosophy,  and,  from 
their  involving  the  welfare  and  existence  of  hu- 
man beings,  are  matters  of  practical  importance 
in  the  scientific  prosecution  of  our  profession. 

330.  As  our  knowledge  respecting  life  and 
mind  can  be  derived  only  from  a  careful  exam- 
ination of  the  phenomena  which  organized  bod- 
ies present — for  we  have  no  experience  of  the 
former  unassociated  with  the  latter — so  our  ac- 
quaintance with  the  manifestations  of  mind  can 
be  obtained  only  by  an  intimate  investigation 
of  the  nervous  system,  and  of  its  functions,  in 
the  higher  animals  and  in  man,  and  by  attend- 
ing to  the  objects  of  our  consciousness.    Of  all 


the  opinions  which  have  been  entertained  as  to 
the  cause  of  vital  phenomena,  there  is  none  in 
which  these  phenomena  are  not  ultimately  as- 
cribed to  one  or  other  of  two  causes  •,  namely, 
either  to  a  certain  organism  of  the  materials  of 
which  the  visible  structure  of  the  animal  is 
composed,  or  to  a  principle  totally  distinct  from, 
yet  most  intimately  allied  or  associated  with  it ; 
which  principle  seems  to  have  suggested  itself 
tc  all  mankind,  and  to  have  received  a  distinct 
appellation.  Opinions  have  necessarily  been 
similarly  divided  as  to  the  cause  and  mode  of 
existence  of  the  mental  manifestations  ;  the  one 
being,  that  they  result  from  the  organization  of 
the  brain  and  nervous  system  ;  the  other  being, 
that,  like  vitality,  they  are  distinct  from  the 
structures  with  which  they  are  associated,  and 
which  are  the  instruments  only  of  their  opera- 
tion. Hence,  physiologists  are  divided  on  this 
subject  into  two  classes  ;  the  one  ascribing  all 
vital  and  mental  phenomena  to  organization  ; 
the  other  attributing  it  to  a  distinct  principle — 
to  vitality — allied  to  organization,  in  which  state 
of  alliance  only  is  it  subjected  to  observation, 
and  made  an  object  of  investigation  and  of  ex- 
perience. Accordingly,  the  one  class  believes 
that  the  range  and  power  of  intellect  entirely 
result  from  organization  ;  the  other  considers 
that  organization  is  only  the  medium  or  instru- 
ment of  mental  manifestation,  while  it  contin- 
ues to  be  actuated  by  life  ;  that  the  powers  of 
mind  are  the  result  of  the  vital  endowment  of 
the  brain.  Although  opinions  on  this  subject 
may  be  thus  classed,  according  to  their  general 
and  fundamental  principles,  yet  they  vary  re- 
markably in  their  subordinate  particulars,  ow- 
ing chiefly  to  their  discursions  beyond  the  range 
of  consciousness  and  observation,  and  into  the 
regions  of  imagination  and  wild  speculation. 

331.  The  functions  of  the  brain,  in  connex- 
ion with  the  doctrine  of  life,  have  attracted 
the  attention  of  philosophers  from  a  very  early 
period  ;  and,  during  the  last  century,  they  have 
engaged  the  researches  of  some  of  the  most 
acute  inquirers  who  have  "  interrogated  na- 
ture." The  progress  of  our  knowledge,  how- 
ever, in  this  very  interesting  but  most  difficult 
field,  has  not  been  equal  to  the  growing  zeal 
with  which  it  has  been  cultivated.  This  want 
of  success  is  entirely  owing  to  the  circumstan- 
ces already  alluded  to — to  the  obstacles  which 
beset  us  when  entering  upon  investigations  in 
which  we  encounter  the  mysterious  union  of 
mind  with  matter,  and  which  relate  to  the  more 
intimate  states  of  both,  and  to  their  mutual  in- 
fluences in  different  and  often  in  contradictory 
circumstances  and  aspects.  The  operations  of 
the  nervous  system,  possessing,  as  it  does,  so 
extended  a  connexion  with  the  mental  powers 
on  the  one  hand,  and  with  the  corporeal  func- 
tions on  the  other,  and  reciprocally  receiving 
and  communicating  influence  during  health  and 
disease,  could  not  be  accurately  traced,  even 
in  the  more  evident  phenomena,  without  some 
reference  to  the  sources  and  relations  of  vital 
and  mental  manifestations  ;  and  hence  have 
sprung  up  various  and  conflicting  hypotheses, 
which  have  demonstrated  little  beyond  the  nar- 
row limits  of  our  knowledge  and  of  our  powers. 
These  humiliating  considerations  obtrude  them- 
selves, when  we  view  the  numerous  specula- 
tions which  have  been  entertained  respecting 
life  and  organization,  and  their  relations  to 
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mental  manifestation,  from  the  earlier  dawn  of 
philosophy  to  the  present  time,  when  we  con- 
sider the  conclusions  to  which  many  of  them 
lead,  and  when  we  reflect  upon  the  small  prog- 
ress that  has  actually  been  made  in  this  depart- 
ment of  knowledge.  How  little  has  been  add- 
ed even  to  the  physiological  part  of  these  re- 
searches, notwithstanding  the  self-felicitations 
of  some  recent  inquirers,  since  the  writings  of 
Galen  !  how  much  of  what  has  been  supposed 
to  have  been  discovered  still  remains  open  to 
contradiction,  cavil,  and  doubt !  and  what  has 
the  science  of  mind  gained  from  the  works  of 
their  modern  followers  in  addition  to  what  ap- 
pears in  the  discordant  theories  of  Plato,  Aris- 
totle, and  Epicurus  !  It  cannot  be  a  matter 
of  surprise  that  human  intellect  has  been  toss- 
ed for  many  ages  upon  an  ocean  of  uncertainty 
respecting  its  nature  and  relations,  seeing  that 
it  was  never  guided  by  any  sound  principle  of 
philosophizing  by  which  it  might  have  been 
navigated  into  a  safe  haven.  Until  the  philos- 
ophy of  Bacon  extended,  in  this  country,  its  in- 
fluence to  the  science  of  mind,  but  little  care 
was  taken  to  attend  closely  to  the  intimations 
of  consciousness,  and  to  investigate  the  nature, 
the  extent,  and  the  mutual  relations  of  our  fac- 
ulties. The  more  precise  attention  which  has 
recently  been  paid  by  some  writers  in  this  coun- 
try to  the  objects  of  consciousness,  and  to  the 
origin  and  history  of  our  ideas,  whether  those 
which  are  derived  from  our  senses,  or  those  re- 
sulting from  reflection,  will  serve  to  guide  our 
speculations  to  conclusions  more  correct,  and 
certainly  more  ennobling,  than  many  of  those 
are  capable  of  accomplishing  that  have  been 
entertained  in  modern  times. 

332.  B.  The  opinions  of  the,  ancients  respecting 
mind,  and  the  vital  phenomena  were  sufficiently 
vague ;  and  yet,  when  strictly  examined,  not 
much  more  so  than  most  of  the  views  promul- 
gated in  modern  times,  ^vxv,  anima,  vital  prin- 
ciple, or  soul,  according  to  some,  were  em- 
ployed by  them  to  express  the  cause  of  the  vi- 
tal actions,  the  term  fan  designating  the  effect 
of  that  cause.  Democritus,  Epicurus,  and  the 
Stoics  considered  the  soul  to  be  corporeal  or 
material,  but  differed  as  to  the  matter  consti- 
tuting it.  Hippo  maintained  that  it  was  wa- 
ter ;  Democritus,  that  it  was  fire  ;  Heracli- 
tus,  that  it  was  a  vapour,  or  exhalation ;  and 
the  Stoics,  that  it  was  warm  or  ignited  air.  Of 
those  who  believed  the  soul  to  be  incorporeal, 
some  considered  it  mortal,  and  others  that  it 
was  immortal.  Thales  said  that  it  was  the 
origin  of  motion,  and  always  in  motion  ;  Py- 
thagoras, that  it  was  a  self-moving  monad ; 
Plato,  that  it  was  conceivable  only  by  the  un- 
derstanding, and  Aristotle,  that  it  was  the 
first  evTelexEia,  or  element  bestowing  on  oth- 
ers the  possibility  of  life.  The  Manicheans 
imagined  that  there  is  but  one  universal  soul, 
which  is  distributed  in  portions  to  all  bodies. 
Plato  and  others  maintained  the  existence  of 
a  universal  soul,  by  whose  influence  all  things 
existed,  but  that  living  creatures  possessed 
separate  souls,  which  have  a  threefold  consti- 
tution :  reason,  placed  in  the  head  as  in  a  cit- 
adel, passion  in  the  chest,  and  desire  in  the  ab- 
domen. The  Greek  philosophers,  who  taught 
the  immortality  of  the  soul,  generally  believed 
in  its  transmigration.  Galen,  adopting  the 
doctrine  of  Plato,  considered  the  soul  to  pos- 


sess three  faculties,  located  in  the  three  cav- 
ities of  the  body :  a  ruling  or  rational  one  in 
the  head,  a  vital  one  in  the  thorax,  and  a  nat- 
ural one  in  the  abdomen.  These  distinctions 
were  long  entertained  in  medicine,  together 
with  the  subordinate  faculties  which  Galen 
supposed  to  preside  over  particular  organs,  and 
which  Harvey  denominated  sensus  proprii,  and 
Blumenbach,  more  recently,  vita  propria. 

333.  The  Greeks,  who  believed  in  a  vital 
principle,  had  long  been  accustomed  to  arrange 
its  energies  under  different  heads,  as  the  fpr/v 
and  the  ■&v[j,oc :  the  former  implying  the  intel- 
lectual and  voluntary  functions,  the  latter  the 
involuntary,  which  originate  either  in  sensa- 
tion or  instinct.  Some  of  their  authors  ar- 
ranged the  faculties  of  life  under  three  heads, 
the  vovc,  fpnv,  and  -dvp.oc  :  the  first  comprising 
the  intellectual  and  rational  powers ;  the  sec- 
ond, those  operations  supposed  to  belong  to  the 
viscera  of  the  thorax  ;  and  the  third,  those 
spontaneous  functions  termed  organic  or  vege- 
tative, belonging  to  the  organs  of  nutrition 
placed  in  the  abdomen.  The  Latin  writers  em- 
ployed the  words  mens,  animus,  and  anima  in 
senses  nearly  corresponding  with  those  attach- 
ed to"  the  terms  used  by  the  Greeks  ;  although 
Lucretius,  in  his  development  of  the  Epicu- 
rean philosophy,  is  by  no  means  precise  in  the 
use  of  them,  and  more  generally  employs  mens 
and  animus,  as  synonymous  terms,  or  very  near- 
ly as  such. 

[The  ancient  Greeks,  moreover,  assigned 
the  peculiarities  of  the  actions  of  the  different 
organs  of  the  body  to  their  being  the  residence 
of  several  immaterial  agents.  The  Pastophori 
first  alluded  to  these  as  genii,  or  demons,  or 
decans  of  the  air,  and  their  pupils  of  Greece 
believed  them  to  preside,  under  the  control  of 
a  great  master  spirit,  over  the  functions  of  the 
several  organs  of  the  body.  By  Hippocrates 
and  Galen,  these  were  termed  Awa/isir,  and 
were  considered  to  reside,  one  or  more,  in  each 
organ,  in  subserviency  to  the  grand  Evop/xov, 
or  nvEv/ia,  and  to  be  the  immediate  cause  of 
the  peculiar  function  which  it  performed.  Thus, 
according  to  Galen,  the  heart  was  the  resi- 
dence of  three  AvvtifiEig,  the  dvva/iic  dtacrre/Uo- 
fitvn,  iripiGTeHopevr/,  and  ovaTeTikofievn,  or  those 
by  which  it  attracted  the  blood  from  the  lungs, 
retained  it  for  an  instant,  and  propelled  it 
through  the  body.  The  same  thing  was  un- 
derstood by  Von  Helmont,  under  the  name  of 
Archaii  insiti,  the  number  of  which  almost 
equalled  the  organs  of  the  body,  though  all 
were  held  in  subordination  by  one  sovereign 
Archeus,  corresponding  to  the  irvEVfia  already 
mentioned,  and  supposed  to  preside  in  the  stom- 
ach. Harvey  also  admits  in  each  organ  a  sen- 
sus proprius,  subject  to  the  general  anima  by 
which  the  whole  body  was  actuated  ;  and  Glis- 
son  speaks  of  each  organ  as  possessed  of  a 
,"  spiritus  regius,  qui  aliud  in  jecora,  aliud  in 
liene,  aliud  in  pancreati,  aliud  in  ventriculo,  et 
intestinis  operatur."] 

334.  Epicurus,  according  to  the  explana- 
tions of  Lucretius,  was  the  first  who  con- 
structed a  system  of  materialism.  He  ascri- 
bed organization,  and  the  vital  and  mental 
phenomena  displayed  by  it,  to  combinations  of 
ultimate  and  invisible  atoms,  possessed  of  va- 
rious shapes.  He  does  not  attempt  to  show 
how  these  shapes  co-operate  to  form  either  an 
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animal  or  a  plant.  He  merely  asserts  that  the 
elements  produce  both  from  a  combination  of 
atoms,  and  that  in  his  time  many  animals  were 
formed,  by  showers  and  sunshine,  out  of  the 
mud.  This  is  one  of  the  modes  of  spontane- 
ous evolution  contended  for  by  some  of  the 
modern  German  physiologists.  It  being  im- 
possible to  explain  the  manifestations  of  or- 
ganization and  mind,  and,  indeed,  of  the  uni- 
verse, by  means  of  the  doctrine  of  atoms  alone, 
a  being  of  superior  power  was  introduced,  and 
invested  with  great  authority.  This  being, 
who  belonged  neither  to  atoms,  nor  to  ele- 
ments, nor  to  any  of  their  properties,  was  called 
Nature.  "Her  existence,"  observes  Dr.  Bar- 
clay, "  being  found  indispensable  to  all  the  hy- 
potheses that  exclude  a  deity,  she  is  still  pre- 
served in  her  high  office  by  many  of  the  mod- 
erns, and  invested  with  great  power,  incessant 
activity,  and  uncommon  prudence.  She  cre- 
ates and  brings  whatever  lives  to  a  state  of  per- 
fection, and  does  it  all  according  to  method,  or 
agreeably  to  laws  imposed  upon  her  by  a  high- 
er power,  which  some  call  Fate,  and  others 
Necessity."  We  perceive  the  continual  want 
which  Epicurus  and  his  followers  experienced 
in  their  speculations  of  a  first  cause,  one  Su- 
preme Being,  to  whom  they  might  ascribe  the 
various  laws  by  which  the  world  is  governed  ; 
and  we  observe  the  manner  in  which  his  place 
is  supplied  by  properties,  powers,  or  principles, 
assumed  by  them  to  explain  phenomena  which, 
notwithstanding  this  assumption,  must  be  ulti- 
mately referred  to  one  great  first  cause. 

335.  Lucretius,  the  enthusiastic  expounder 
of  the  doctrines  of  Epicurus,  after  attributing 
all  things  to  the  formative  and  productive  fac- 
ulties of  his  atoms,  of  earth,  of  the  elements, 
and  of  Nature  herself,  thinks,  nevertheless, 
that  all  must  be  regulated  by  diversities  of 
seeds,  or  of  organic  particles,  each  endowed 
with  a  peculiar  secreta  facidtas,  which  makes 
them  both  living  and  organic  ;  he  is  also  obli- 
ged to  conclude  that  the  soul  is  deduced  from 
a  seed — that  it  is  from  its  seminal  qualities, 
and  from  this  radical  difference  of  its  faculties, 
and  not  from  a  difference  of  organism  in  the 
body,  that  the  lion  is  fierce,  the  fox  crafty,  and 
the  stag  timid.  He  rejected  the  opinion  of 
those  who  believed  that  animating  principles 
organized  animal  bodies  ;  and  because  he  could 
not  see  how  they  did  it,  he  therefore  concluded 
that  they  did  it  not.  Aware,  however,  that  he 
might  fairly  be  challenged,  in  his  turn,  to  ex- 
plain how  his  seeds  were  originally  organized, 
he  is  quite  at  a  loss,  and,  forgetting  the  me- 
chanical properties  of  his  atoms,  has  recourse 
to  heat,  air,  and  the  invisible  power  of  the 
wind,  being,  nevertheless,  obliged  to  call  in  to 
his  aid  a  certain  mobile  and  active  principle, 
that  distributes  motion  and  sensation  to  them 
all ;  but  the  origin  of  this  principle  he  cannot 
explain.  The  opinions  of  Lucretius  were  evi- 
dently directed  against  the  vulgar  notions  of 
the  existence  of  divinities  endowed  with  moral 
attributes ;  but  they  in  no  way  influence  the 
arguments  in  proof  of  a  Deity,  and  a  purer  sys- 
tem of  religion.  He  admits  that  it  is  impossi- 
ble to  disregard  the  religious  feelings  and  im- 
pressions which  are  interwoven  with  the  very 
stamina  of  our  constitution  ;  that  no  nation  or 
individual  is  entirely  without  them  ;  that  some 
notions  of  divine  beings  are  quite  irresistible, 


and  that  they  will  spring  up  in  the  human  mind 
as  things  indigenous,  without  the  adventitious 
aid  of  education.  "  Quas  est  enim  gens,  aut 
quod  genus  hominum,  quod  non  habeat,  sine 
doctrina,  anticipationem  quandam  Deorum  V 

336.    C.  Of  Modern    Materialism. — It    lias 
been  urged  by  all  the  favourers  of  Epicurian- 
ism,  and  by  many  of  the  followers  of  Gassen- 
di  and  Hobbes,  but  more  especially  by  Buf- 
fon,    Priestley,    Darwin,  Maupertuis,   Blu- 
menbach,  Cabanis,  &c,  that,  as  the  manifesta- 
tions of  mind  are  never  met  with,  unless  con- 
nected with  a  brain,  and   are   suspended  by 
compression  of  this  organ,  so  the  phenomena 
generally  attributed  to  it  are  the  result  of  its 
organization.     That  the  combination  and  re- 
ciprocal action  of  the  molecules  of  matter  con- 
stituting the  nervous  fabric,  of  themselves,  and 
unaided,  produce  the  various  powers  of  mind, 
is  the  proposition  which  they  support,  however 
paradoxical  it  may  seem,  but  which  they  can- 
not explain.     The  possibility  of  such  combi- 
nations and  reciprocal  actions  of  the  molecules 
of  matter  producing,  unaided,  such  results,  is 
not  shown  by  any  analogy,  or  by  any  proof.     If 
mind  proceed  from  certain  associations  of  or- 
ganic particles,  why  has  not  some  opinion  as 
to  the  process  been  hazarded  1     Does  our  ex- 
perience respecting  the  mutual  influence  of  ei- 
ther the  elements  or  the  aggregate  of  matter 
furnish  us  with  resulting  phenomena  that  can 
in  any  degree  approach  to  the  lowest  mani- 
festations of  either  vitality  or  mind  1     If  mind 
be  supposed  to  be  derived  only  from  the  com- 
bination of  these  particles,  or  from  the  opera- 
tion of  certain  of  their  products  upon  each  oth- 
er, it  may  be  asked  whether  it  be  possible  to 
conceive  that  matter,  in  such  a  state,  possess- 
es  qualities  of  which  the  elements,  or  even 
the  individual  atoms,  are  divested  ?  and  wheth- 
er experience  has  furnished  us  with  any  in- 
stance of  mental,  or  even  of  vital  phenomena 
proceeding  from  such  combinations  when  mat- 
ter is  removed  beyond  the  influence  of  bodies 
or  sources  already  endowed  with  life  ]     If,  on 
the  other  hand,  properties  necessary  to  the  gen- 
eration of  the  mental  faculties  be  conceded  to 
every  particle  entering  into  the  formation  of 
the  encephalon,  how  can  the  idea  of  the  subdi- 
vision of  the  powers  of  mind,  to  such  an  ex- 
tent as  matter  admits  of,  be  allowed  1    Can  the 
supposition  be  for  a  moment  entertained  that 
every  molecule  of  this  admirable  organ  has  a 
fractional   part  of  mind  connected  with  it  1 
Many  of  the  materialists,  in  order  to  account 
for  the  manifestations  of  mind,  have  had  re- 
course to  so  many  suppositions  respecting  the 
nature  and  endowments  of  matter,  in  respect 
either  of  its  elements  or  of  its  aggregate,  as 
were  tantamount  to  a  negative  admission  of 
the  principle  of  vitality  against  which  they  had 
been  arguing,  with  this  notable  difference,  how- 
ever, that  they  required  the  operation  of  nu- 
merous agents,  instead  of  more  philosophically 
referring  these  manifestations  to  states  of  this 
first   and  noblest   constituent  of  our  nature. 
The  genius  of  Leibnitz  saw  the  difficulty  that 
stood  in  the  way  of  pure  materialism  ;  and, 
in  order  to  give  the  atoms  of  matter  activity, 
and  origin  to  the  mental  phenomena,  he  had 
recourse  to  the  evTe^x^tat,  or  spirits  of  Aris- 
totle. 
337.  Cabanis  and  the  later  French  physiolo- 
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gists  adopted  the  doctrine  of  organism  ;  and,  in 
order  to  supply  the  want  of  a  foundation  to  their 
structure,  they  seized  with  avidity  upon  the 
opinions  of  Gassendi  respecting  the  origin  of 
our  ideas.  Their  hypothesis  still  required  sup- 
port ;  and,  in  order  that  it  might  receive  such 
from  a  name  looked  upon  with  deference  through- 
out Europe,  they  unjustly  imputed  to  Locke 
opinions  which  belonged  to  the  two  celebrated 
opponents  of  Des  Cartes,  already  mentioned. 
Much  of  the  credit  which  this  doctrine  acqui- 
red in  France  and  in  Germany  arose  also  from 
the  neglect  with  which  that  class  of  our  ideas 
derived  from  reflection  was  uniformly  treated — 
from  the  circumstance  that  the  evidence  of  the 
senses  and  the  information  derived  from  expe- 
rience were  considered  as  the  sole  foundations 
of  our  knowledge.  It  is  very  justly  remarked 
by  Dr.  Barclay,  that  if  it  be  supposed  that  all 
knowledge  is  derived  from  the  senses,  and  that 
matter  is  the  only  object  of  sense,  it  must  be 
evident  that,  on  this  hypothesis,  we  cannot 
with  propriety  ascribe  phenomena  to_  anything 
but  matter.  But  on  what  data  is  matter,  in 
general,  pronounced  to  be  an  object  of  sense  1 
Its  ultimate  particles  certainly  are  not  so  ;  and 
its  aggregates,  though  many  of  them  certainly 
are,  seem  but  little  calculated  to  account  for 
life  and  organization,  and,  at  any  rate,  they  by 
no  means  account  for  their  own  formation. 
But,  whatever  may  be  their  formation  or  their 
consequences,  they  must  be  ultimately  referred 
to  those  primary  molecules  which  are  utterly 
beyond  the  reach  of  our  senses.  Besides,  if 
matter  be  supposed  to  include  a  variety  of  sub- 
stances, or,  rather,  everything  that  has  an  ex- 
istence, it  is,  on  this  supposition,  no  explana- 
tion of  a  phenomenon  to  say  merely  that  it  pro- 
ceeds from  matter.  He  who  hazards  such  an 
assertion  should  point  out  the  particular  spe- 
cies or  the  peculiar  arrangement  from  which  it 
proceeds,  otherwise  he  gives  us  n6  informa- 
tion but  that  it  proceeds  from  something  un- 
known, and  which  he  would  wish  to  be  called 
matter.  We  may,  therefore,  safely  question 
the  accuracy  of  the  opinion  that  all  our  knowl- 
edge is  derived  from  the  senses ;  as  well  might 
we  say  that  arts  and  manufactures  are  derived 
from  the  doors  and  windows  of  the  houses  by 
which  the  raw  materials  enter,  to  be  afterward 
prepared  by  the  industry  and  skill  of  the  work- 
men. 

338.  As  our  senses  are  prior  in  existence  to 
our  experience,  we  have  still  more  reason  to 
question  another  opinion  brought  in  support  of 
materialism,  namely,  that  all  our  knowledge  is 
founded  on  experience,  for  a  great  number  of 
our  ideas  are  not  directly  derived  from  our  own 
experience,  but  rather  from  the  evidence  of  tes- 
timony. Besides,  prior  to  experience,  we  pos- 
sess a  species  of  knowledge  which,  as  to  self- 
preservation,  is  much  more  essential  than  any 
that  we  afterward  acquire,  which  seems  to  pro- 
ceed directly  from  the  Author  of  our  being,  and 
which,  so  far  from  being  the  result  of  our  own 
experience  and  observation,  is  the  very  ground- 
work on  which  they  are  founded.  Of  this  kind 
is  the  knowledge  immediately  derived  from 
those  natural  instincts  and  feelings  which  reg- 
ulate the  various  functions  of  our  system, 
which  stimulate  our  intellectual  powers,  and 
which,  according  to  their  strength  or  their 
weakness,  their  healthy  or  their  diseased  state, 
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impart  a  character  to  our  experience,  our  ob- 
servations, our  reasonings,  our  conclusions. 
When  we  wish  but  to  move  a  limb,  by  what 
experiment  or  process  of  reasoning  do  we  come 
to  know  the  necessary  muscles,  the  particular 
nerves  proper  to  excite  them,  or  the  amount  of 
energy  to  be  imparted  to  each,  so  as  neither  to 
exceed  nor  to  fall  short  of  the  object  in  view  I 
If  we  may  take  a  view  of  the  instincts  which 
guide  animals  to  the  selection  of  food  suited  to 
their  digestive  organs — to  know  the  appropriate 
means  to  overtake,  subdue,  or  ensnare  other 
•animals — to  provide  against  seasons  of  scar- 
city by  laying  up  stores — to  know  the  distant 
countries  and  the.  different  climates  where  food 
is  in  plenty,  and  to  which  they  can  migrate — to 
learn  that  they  can  sleep  during  the  winter 
without  any  food,  and  to  select  their  retreats 
so  as  to  avoid  discovery — to  calculate  the  time 
of  sexual  intercourse,  with  reference  to  the  pe- 
riods of  gestation,  so  that  the  birth  of  their  off- 
spring may  coincide  with  the  seasons  suited  to 
their  early  and  future  exigencies ;  if  we  consider 
the  age  at  which  most  of  these  phenomena  are 
manifested  in  the  classes  of  animals  to  which 
they  severally  refer,  and  the  circumstances  with 
which  they  are  generally  associated,  and  if  we 
analyze  the  entire  class  of  our  instinctive  de- 
sires and  feelings  (see  note,  §  66),  as  manifest- 
ed both  in  man  and  in  the  lower  animals,  we 
must  necessarily  infer  that  the  sources  of  our 
knowledgeare  much  more  extensive  than  the 
supporters  of  organism  would  lead  us  to  be- 
lieve. Let  us,  therefore,  as  Dr.  Barclay  has 
well  enforced,  give  due  importance  to  these 
primary  causes  of  action  and  feeling,  for  what- 
ever our  reasonings  or  opinions  may  be,  we  will 
find  them  linked  with  some  one  or  other  of  these 
original  springs  or  energies  of  our  constitution 
— with  some  instinct,  appetite,  or  passion — 'with 
some  one  of  those  sources  of  action,  which  not 
only  are  prior  to  all  our  experience,  observa- 
tions, and  reasonings,  but,  what  is  more,  are, 
during  our  lives,  not  unfrequently  regulated 
by  circumstances,  external  and  internal,  over 
which  we  have  little  or  no  control. 

339.  If  such  be  the  facts,  what,  then,  it  may 
be  asked,  is  the  use  of  experience,  observation, 
and  reasoning "?  The  use  of  these  in  man  is 
still  great — great  in  proportion  to  the  develop- 
ment of  the  intellectual  powers.  These,  and 
the  instincts,  can,  to  a  certain  extent,  mutually 
aid,  oppose,  and  regulate  one  another,  so  as  to 
preserve  a  juster  balance  in  the  moral  and  so- 
cial system.  The  instincts,  too,  as  well  as  the. 
intellectual  faculties,  may  be  diseased,  may  be 
perverted,  or  may  be  deceived,  as  they  have 
been  shown  to  be  in  most  of  the  forms  of  in- 
sanity ;  and  in  all  cases  where  they  point  only 
to  immediate  objects,  or  act  according  to  im- 
mediate circumstances,  they  give  no  warning 
of  the  snares,  the  troubles,  and  the  dangers 
which  are  the  consequences  of  indulgence.  By 
following  the  impulses  of  instinct,  to  the  neg- 
lect of  experience  and  reason,  passion  and  de- 
sire lead  to  acts  of  moral  insanity.  As  we  are 
able  to  ensnare,  capture,  or  destroy  the  lower 
animals,  by  taking  advantage  of  their  unguard- 
ed, unsuspicious  instincts,  so  we  ourselves  are 
often  ensnared  and  captured,  or  ultimately  even 
destroyed,  by  excessively  indulging  many  of  our 
instinctive  desires  and  moral  emotions,  and  by 
neglecting  the  dictates  of  experience,  just  rea- 
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soning,  and  rational  observation  ;  or,  in  other 
words,  from  a  want  of  that  discipline  of  which 
the  instinctive  and  moral  feelings  are  suscepti- 
ble, and  which  we  have  the  means  of  adminis- 
tering by  possessing  intellectual  and  reflective 
powers  in  a  higher  degree  of  perfection.  The 
control  of  those  feelings,  however,  is  in  propor- 
tion, not  only  to  the  perfection  of  these  powers, 
but  also  to  the  use  made  of  them. 

340.  I  have  been  thus  particular  in  noticing 
the  opinions  of  Epicurus,  because  they  have 
the  same  basis,  and  involve  the  same  princi- 
ples, as  modern  materialism  ;  and  in  showing 
that  the  doctrine  of  Gassendi  and  Hobbes, 
which  ascribes  all  our  knowledge  to  our  senses, 
and  which  has  been  seized  upon  by  every  wri- 
ter of  note  who  has  more  recently  written  in 
support  of  organism,  is  altogether  unsound. 
The  scope  of  this  work  allows  me  not  to  pur- 
sue farther  this  part  of  my  subject,  or  to  notice 
the  several  modifications  of  materialism  which 
have  been  proposed  in  modern,  and  even  in  re- 
cent times.  This  is,  however,  the  less  neces- 
sary, as  what  has  been  already  advanced  will 
show  the  complete  insufficiency  of  any  theory 
based  upon  organism  to  account  for  the  phe- 
nomena of  life  and  mind.*  But  I  am  compelled 
to  examine  briefly  a  modern  doctrine  which  has 
met  with  a  very  favourable  reception  both  in 
this  country  and  abroad,  and  which  has  been 
applied,  by  those  who  favour  it,  to  the  study  of 
insanity — I  allude  to  the  doctrine  of  Gall,  or 
Phrenology,  or  Cranioscopy. 

341.  ii.  Of  Phrenology. — Of  this  doctrine, 
I  may  observe  generally,  that  some  of  its  prin- 
ciples are  founded  on  opinions  which  have  been, 
and  still  are,  very  generally  admitted  by  physi- 
ologists ;  while  others,  which  especially  belong 
to  it,  are  assumptions,  which  even  those  who 
favour  it  cannot  pretend  to  be  proved,  or  at 
least  expect  to  be  admitted,  by  sound  reason- 
ers,  as  data  sufficiently  established.  Those 
who  support  phrenology,  appeal  to  facts,  assert 
that  it  is  eminently  a  science  of  observation 
and  rational  induction,  and,  with  apparent  can- 
dour, call  upon  those  who  oppose  it  to  make 
themselves  acquainted  with  its  principles  and 
details,  and  then  to  observe  and  judge  for  them- 
selves. This  seems  rational ;  but,  unfortunate- 
ly, when  the  advice  is  followed,  and  when  the 
results  militate  against  their  theory,  they  en- 
deavour to  rid  themselves  of  the  difficulty  by 
asserting  that  the  observer  is  mistaken,  and 
unacquainted  with  the  principles  of  their  doc- 
trine ;  thus  virtually  denying  that  any  one  can 
be  acquainted  with  it,  unless  he  be  likewise  a 
convert  to  a  belief  in  it.  When,  however,  press- 
ed by  facts  which  seem  irresistible,  they  have  so 
many  ways  of  eluding  the  difficulty,  and  espe- 
cially by  means  of  their  notions  respecting  the 
activity  and  volume  of  the  individual  organs  into 
which  they  have  divided  the  encephalon,  and 
the  development  or  activity  of  controlling,  of 
opposing,  and  of  co-operating  organs,  that  there 
is  at  once  an  end  of  all  argument  with  them.  But 
the  ability  and  eminence  of  many  of  those  who 
have  written  in  support  of  this  doctrine,  as  well 
as  the  reception  it  has  met  with,  and  especially 


*  For  an  account  of  the  various  Hypotheses  which  have 
been  advanced  to  account  for  life  and  organization,  see  the 
work  of  Dr.  Barclay  on  this  subject,  and  two  articles  by  the 
author  in  the  17th  and  18th  vols,  of  the  London  Medical 
Repository,  1822. 


the  very  intimate  relation  in  which  it  stands  to 
the  pathology  and  treatment  of  insanity,  require 
that  I  should  enter  upon  a  more  intimate  ex- 
amination of  it. 

342.  That  the  seat  of  mind  is  the  brain,  is 
proved  by  a  general  consciousness  that  this  is 
the  case,  or  by  a  similar  testimony  to  that  ot 
the  locality  of  the  various  senses ;  and  it  may 
be  farther  proved  by  experiment — as  by  divi- 
ding any  of  the  nerves,  and  by  observing  the 
resulting  phenomena.  The  same  inference  is 
to  be  deduced  from  the  injuries  and  diseases 
to  which  the  brain  is  liable  ;  by  the  different 
grades  and  forms  in  which  the  mind  is  dis- 
turbed, impaired,  or  its  phenomena  cease  alto- 
gether. Whether  we  can  more  precisely  assign 
the  locality  of  the  mind,  or  the  localities  of  its 
different  manifestations,  than  by  saying,  in  gen- 
eral terms,  that  the  seat  of  mind  is  the  brain,  is 
a  question  which  has  been  long  agitated  ;  and  it 
is  upon  the  affirmation  and  negation  of  it  that 
the  believers  and  unbelievers  in  phrenology  rest 
their  doctrines.  It  was  formerly  supposed  that 
the  mind  was  located  in  the  pineal  gland  ;  but, 
as  no  evidence  of  this  could  be  adduced,  and  as  it 
could  not  possibly  be  proved  by  experiment,  or 
supported  by  observation  in  disease,  the  opin- 
ion shared  the  fate  of  similar  hypotheses.  That 
the  several  faculties  and  propensities  of  mind 
reside  in  respective  portions  of  the  brain,  is  the 
fundamental  proposition  of  phrenology.  But, 
as  Dr.  Pring  (Sketches  of  Intellectual  and.  Moral 
Relations,  8vo,  London,  1829,  p.  71)  has  well 
observed,  if  we  seek  for  the  same  evidence  in 
support  of  this  proposition,  which  showed  that 
the  brain,  in  general,  is  the  seat  of  mind,  no  part 
of  it  will  be  found.  In  our  perceptions  of  the 
objects  of  sense — in  the  operations  of  mind — 
in  the  study  of  music,  languages,  mathematics, 
&c. — in  the  exercise  of  our  passions  or  pro- 
pensities— we  have  no  consciousness  of  the 
portion  of  the  brain  brought  into  action;  and 
we  cannot  thereby  assign  any  of  these  to  one 
part  of  this  viscus,  rather  than  to  another,  or 
distinguish  whether  the  seats  of  these  manifes- 
tations or  states  of  mind  are  different,  or  the 
same  for  all. 

343.  The  proofs  of  locality  afforded  bydisease 
or  injury  are  equally  inconclusive,  or,  rather,  are 
not  to  be  found.  Extravasations  of  blood  in 
apoplexy  will  suspend  the  mental  phenomena, 
or  cause  both  them  and  life  to  cease,  in  what- 
ever part  of  the  brain  they  may  occur.  Wheth- 
er such  extravasation  take  place  in  the  corti- 
cal, or  in  the  fibrous  structure,  or  in  any  situa- 
tion ;  whether  fluid  is  effused  from  the  mem- 
branes, or  into  the  cavities  ;  and  whether  the 
organic  effects  of  congestion,  concussion,  frac- 
tures, depressions  of  the  cranial  bones,  inflam- 
mations, or  softening  of  portions  of  the  brain, 
or  the  development  of  tumours,  be  contem- 
plated— we  find  only  this  common  result,  that 
all  the  phenomena  of  mind  are  more  or  less 
modified  or  suspended,  or  they  cease  altogeth- 
er. They  may,  however,  be  almost  unaffected 
by  some  of  these  lesions ;  or  some  faculties 
and  propensities  survive,  while  others  are  lost ; 
still  the  preservation  or  the  loss  does  not  ob- 
serve any  regular  connexion  with  the  integrity 
or  injury  of  any  given  portion  of  brain.  But  to 
state  with  more  precision  and  detail  the  doc- 
trine of  Gall  :  It  is  asserted,  1st.  That  the 
mind  presents  a  certain  number  of  faculties, 
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passions,  and  propensities,  all  of  which  are  in- 
dividually exercised  by  distinct  portions  of 
brain,  which  portions  are  the  organs  of  these 
faculties  or  passions  ;  2d.  That  these  functions 
are  performed,  in  their  respective  seats,  in  dif- 
ferent degrees  in  the  same  or  in  different  per- 
sons ;  3d.  That  the  strength  or  perfection  of 
these  functions  or  faculties  is  in  proportion,  in- 
dividually, to  the  size  of  the  organ,  and  to  the 
activity  with  which  it  performs  its  office  ;  4th. 
That  these  organs  are  situated  in  the  superficial 
parts  of  the  brain  ;  5th.  That  in  proportion  to 
their  size  is  the  protuberance  of  the  skull  over 
them  ;  6th.  That  by  an  examination  of  these 
protuberances,  the  size  of  the  organs,  and  con- 
sequently the  degree  of  perfection  of  their  re- 
spective functions,  may  be  estimated ;  7th. 
That  the  individual  functions  may  be  developed 
or  restrained  by  education  ;  8th.  That  the  pre- 
ponderance of  one  or  more  of  them  may  be  re- 
pressed by  the  cultivation  of  others  ;  9th.  That 
the  propounder  of  this  doctrine  was  fortunate 
enough  to  discover  the  great  majority  of  the 
situations  in  which  the  individual  manifesta- 
tions of  mind  are  located,  and  that  the  rest 
have  been  since  ascertained;  and,  10th.  That 
the  system  is  applicable  to  the  prevention  and 
treatment  of  insanity,  mental  disorders  con- 
firming the  truth  of  it.  I  proceed  to  remark 
briefly  on  each  of  these  assumptions. 

344.  a.  The  enumeration  of  the  faculties 
may  or  may  not  be  correct.  Some  of  them  are 
not  simple,  or  even  original  states  of  mind,  but, 
as  certain  of  the  propensities,  arise  out  of  sev- 
eral, which  more  or  less  subserve  to  their  indi- 
vidual formation.  Then,  as  respects  others 
which  are  considered  original  and  connate,  the 
sphere  of  action  is  either  too  extended  or  too 
limited,  while  no  attempt  is  made  to  trace  them 
to  simpler  and  more  original  manifestations. 
The  division  of  the  faculties  by  the  phrenolo- 
gists, moreover,  is  such,  that  explanations  of 
character  conformably  with  it  would  lead  us 
often  to  infer  that  an  individual  both  has  and 
has  not  a  particular  genius,  faculty,  or  endow- 
ment, or  that  he  possesses  opposite  endow- 
ments in  equal  grades  of  perfection  and  activity, 
or  that,  both  being  equally  developed  and  ac- 
tive, the  balance  vacillates  between  them  till 
some  circumstance  affects  a  related  faculty, 
and  thus  causes  it  or  its  opposite  to  kick  the 
beam.  The  division  of  the  faculties  is  opposed 
to  just  views  of  philosophizing,  and  is  altogeth- 
er empirical. 

345.  b.  That  the  faculties  and  propensities 
have  their  seats  in  particular  portions  of  the 
brain,  which  portions  are  respectively  the  or- 
gans of  the  faculties  and  propensities,  are  two 
assumptions  equally  ill-founded  with  the  fore- 
going. As  the  faculties  of  the  mind  are  not  dis- 
tinct entities,  but  merely  states  or  affections, 
arising  out  of  impressions  on  the  special  or  gen- 
eral sensibility,  or  different  modes  of  conscious- 
ness, according  as  these  impressions  are  inter- 
nally and  externally  associated  or  related,  so  it 
is  unnecessary  to  inquire  whether  these  facul- 
ties have  appropriate  or  respective  seats  in  the 
brain.  Our  experience  of  what  constitutes  dis- 
tinctness of  function,  in  connexion  with  organ- 
ization, does  not  permit  us  to  extend  the  ap- 
propriation of  function  and  organ  to  the  mind 
and  brain  any  farther  than  that  our  conscious- 
ness instructs  us  that  the  brain  is  the  seat  of 


mind,  or  the  organ  which  is  most  intimately  re- 
lated or  associated  with  its  various  states  and 
affections  ;  but  it  by  no  means  informs  us,  nor 
even  suggests,  that  these  states  or  affections 
are  the  functions  respectively  of  particular  parts 
of  the  brain,  or  that  these  parts  are  the  organs 
individually  destined  to  perform  appropriate  of- 
fices. Having  no  proof  arising  out  of  our  phys- 
ical and  mental  constitutions,  how  then  are  we 
to  obtain  any,  or  is  any  conclusive  evidence  to 
be  obtained]  We  cannot  obtain  it  either  an- 
alytically or  synthetically,  compatibly  with  the 
continuance  of  life.  Evidence,  therefore,  of  the 
loosest  kind — analogies,  merely,  have  been  ad- 
vanced in  support  of  this  assumption.  As  dis- 
ease or  injury  has  been  found  to  destroy  the 
functions  of  sense,  when  implicating  either  the 
origins  or  courses  of  their  nerves,  so  it  has 
been  supposed,  from  this  circumstance,  that 
there  are  particular  localities  for  the  powers  of 
the  mind.  But  this,  instead  of  suggesting  the 
existence  of  such  localities,  merely  indicates 
that  the  impression  from  distant  parts,  or  dis- 
tinct organs,  is  conveyed  by  certain  nerves, 
which,  when  diseased  or  injured  in  any  part 
from  their  origins  to  their  terminations,  are 
either  rendered  incapable  of  transmitting  sen- 
sation, so  as  to  become  an  object  of  conscious- 
ness, or  transmit  it  in  a  state  of  disorder,  or 
imperfectly.  Without  farther  pursuing  facts 
which  abundantly  suggest  themselves  to  every 
physiologist  and  pathologist,  it  may  at  once  be 
averred  that  the  proofs  in  support  of  the  local- 
ization of  the  faculties  of  the  mind  are  not 
merely  defective,  but  altogether  wanting,  and 
that  the  loose  analogies  which  have  been  ad- 
vanced are  either  inapplicable,  or  admit  of  va- 
rious explanations,  none  of  which  come  in  aid 
of  the  proposition. 

346.  Even  admitting  that  the  powers  or  fac- 
ulties of  the  mind  exist  as  separate  essences 
or  functions,  and  that  they  occupy  appropriate 
seats  or  spheres  of  the  brain,  it  by  no  means 
follows  that  these  seats  are  the  organs  which 
give  rise_  to  these  powers.  The  viscera  dis- 
charging specific  offices  are  denominated  or- 
gans, because  they  are  the  agents  by  the  instru- 
mentality of  which  certain  results  or  phenom- 
ena take  place  when  actuated  by  life ;  and  we 
perceive  a  very  obvious  organization  appropri- 
ated to  the  office  performed  in  the  liver,  kid- 
neys, lungs,  heart,  &c. ;  but  we  are  unable  to 
show  by  what  arrangement  of  the  substance  of 
the  brain  a  mathematical  calculation,  a  process 
in  algebra,  a  philosophical  reflection,  a  cautious 
action,  or  a  flight  of  imagination  is  produced. 
Indeed,  the  question  whether  certain  states  of 
mind,  which  the  phrenologists  have  located  in 
the  brain,  are  really  so  seated,  or  should  not 
rather  be  assigned  to  different  parts  of  the  ner- 
vous system,  as  they  have  been  by  most  of  the 
ancients,  and  by  many  modern  physiologists, 
has  not  been  duly  considered  by  them,  but  at 
once  have  been  assumed  as  functions  of  por- 
tions of  the  brain,  which  they  have  also  assu- 
med without  any  sufficient  proof  as  organs  indi- 
vidually appropriated  to  the  performance  of  a 
certain  function,  and  to  that  only. 
■  347.  c.  It  is  asserted  that  the  functions  are 
individually  exercised  in  different  degrees  of 
activity  in  the  same,  or  in  different  persons  ; 
but  is  this  owing,  when  occurring  in  the  same 
person,  to  an  accidental  change  in  the  state  of 
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the  respective  organ  1  or  is  the  organ  under  the 
control  of  volition  7  or  both 1  How  does  voli- 
tion act  upon  each  of  the  numerous  organs  1  how 
is  it  located  so  as  to  bring  each  or  all  into  play  1 
and  does  it  run  from  one  to  another  1  or,  seated 
in  the  pineal  gland  or  somewhere  near,  does  it 
reach  out  certain  appliances  with  which  it  is 
provided  to  each,  and  thus  strike  them  in  every 
variety  of  combination  1  If  volition  acts  upon 
one,  it  must  necessarily  act  upon  all  or  any  in- 
termediate number,  in  every  possible  mode  of 
combination ;  and  if  this  were  the  case,  and  the 
volition  or  desire  comprehensive,  how  immense, 
both  intellectually  and  morally,  would  be  the 
result !  If  it  be  said  that  the  will  can  act  upon 
one  organ  only  at  a  time,  how  then  happens  it 
that  several  must  often  be  in  operation  to  pro- 
duce the  effects  which  the  phrenologists  admit 
as  often  occurring  1  That  persons  may  have 
talents  for  particular  pursuits,  or  certain  pro- 
pensities in  a  greater  degree  than  others,  is  one 
of  the  oldest  and  best  established  remarks  re- 
specting the  human  mind.  Our  experience, 
however,  warrants  only  the  expression  that 
there  is  a  stronger  or  a  more  favourable  dispo- 
sition in  some  minds  to  certain  operations, 
propensities,  and  passions,  than  in  others.  But, 
as  Dr.  Pring  has  observed,  that  the  existence 
of  any  one  propensity  or  faculty  is  independent 
of  all  the  rest,  or  requires  to  be  spoken  of  as 
more  than  a  disposition  of  that  which  is  ex- 
pressed in  the  gross  as  the  mind,  cannot  be  in- 
ferred, 1st,  because  the  disposition  which  makes 
the  propensity  related  with  its  objects  has  the 
character  of  a  common  principle  ;  2d,  because 
the  objects  of  a  given  faculty  are  presented  to 
it  through  media — the  senses — which  are  com- 
mon to  all  the  other  faculties  ;  and,  3d,  because 
one  ability  is  not  perfect,  or,  in  reality,  does  not 
exist  without  the  concurrence,  more  or  less 
extensive,  of  others.  In  truth,  there  seems 
little  more  reason  for  supposing  that  the  differ- 
ent phenomena  of  mind  are  produced  by  nu- 
merous distinct  faculties,  than  that  it  requires 
different  hands  to  play  different  tunes  upon  a 
musical  instrument. 

348.  d.  That  the  strength  of  the  faculty  is  in 
proportion  to  the  size  of  the  organ,  is  another 
fundamental  proposition  of  the  phrenologists  ; 
but  an  assumption,  equally  with  the  preceding, 
supported  only  by  loose  analogy.  The  only  an- 
alogical proofs,  indeed,  which  can  be  adduced 
in  favour  of  it  are  derived  from  the  muscular 
and  nervous  systems — and  these  do  not  fully 
apply  to  the  brain  ;  for  it  cannot  be  stated  with 
truth,  even  as  a  general  proposition,  that  mus- 
cular strength,  either  in  man  or  in  the  lower 
animals,  is  in  the  ratio  to  the  bulk  of  the  mus- 
cles ;  nor  is  it  universally  true  that  the  largest 
nerves  convey  the  greatest  degree  of  nervous 
energy,  although  they  generally  may  be  infer- 
red to  do  this,  since  they  are  composed  of  a 
greater  number  of  fibrils,  each  of  which,  or  of 
the  fasciculi  into  which  they  are  arranged,  trans- 
mits a  certain  amount  of  power,  or,  rather,  of 
stimulus,  to  already  inherent  power  in  muscu- 
lar parts.  Moreover,  sensibility,  which  is  a 
principal  property  of  nerves,  is  not  manifestly 
greater  or  more  acute  in  a  large  nerve  than  in 
a  small  one,  or  in  a  branch  much  less  than  a 
trunk.  The  phrenologists  are  themselves  aware 
of  the  weakness  of  this  part  of  their  foundation, 
inasmuch  as  they  have  recourse  to  activity,  or 


intensity  of  action,  to  explain  phenomena  which 
they  cannot  account  for  by  means  of  volume. 
That  the  size  and  activity  of  function  of  the 
brain  may  be  connected  with  the  degree  of  men- 
tal manifestation,  either  singly  or  conjoined, 
may  or  may  not  be  the  case.  The  affirmative 
has  been  believed  in  for  ages — chiefly  from  the 
loose  analogies  already  alluded  to,  and  from 
others  presented  by  various  organs  or  parts. 
Still,  this  is  the  only  part  of  the  system  which 
retains  any  portion  of  plausibility  upon  a  strict 
examination.  The  alternative,  however,  of  size 
and  activity  is  so  readily  resorted  to  against 
the  opponents  to  the  doctrine,  and  so  easily 
suggests  itself,  as  to  preclude  all  argument  re- 
specting alleged  facts  in  proof  or  disproof  of 
the  system,  and  to  betray  the  mind  of  the  es- 
pouser  of  it  into  a  state  of  blind  belief.  It  is 
obvious  that,  as  long  as  size,  relative  and  abso- 
lute, and  activity  and  inactivity  in  every  grade, 
are  made  bases  of  the  doctrine,  no  fact,  how- 
ever faithfully  observed,  can  be  adduced  that  will 
shake  the  faith  of  those  who  have  embraced  it, 
although  every  one  who  will  give  these  articles 
of  their  belief  due  consideration  must  come  to 
the  conclusion  that  they  actually  negative  the 
propositions  they  are  intended  to  support ;  for 
if  activity  of  function  be  admitted  as  respects 
certain  of  the  organs  into  which  they  have  di- 
vided the  brain,  inactivity  must  be  conceded  to 
others,  or  even  to  the  same  organ  on  different 
occasions ;  and  if  these  states  are  so  important, 
why  have  recourse  to  volume  or  development 
as  the  principal  indication  of  endowment  or 
function  1  The  shiftings  between  these  states 
in  argument  respecting  alleged  phrenological 
facts  ;  the  influence  of  allied  or  related  propen- 
sities or  faculties  on  those  which  are  most  prom- 
inent or  most  deficient ;  the  countervailing  op- 
eration of  opposing  organs  ;  and  the  different 
interpretation  that  may  hence  be  put  upon  the 
ensemble  of  these  organs  as  manifested  by  the 
cranium,  must  render  the  study,  even  if  toler- 
ably based  in  truth,  as  one,  at  the  best,  furnish- 
ing opportunities  of  vague  guessings  into  char- 
acter, in  which  no  two  speculators  out  of  many 
may  agree,  or  arrive  at  anything  like  a  just  con- 
clusion.* 

349.  c.  The  localization  of  the  organs,  and, 
consequently,  of  the  faculties,  in  the  external 
or  more  superficial  parts  of  the  brain,  whether 
suggested  merely  by  a  desire  of  detecting  their 
volumes,  or  by  the  circumstance  of  these  parts 
presenting  a  greater  diversity  of  arrangement, 
or  structure,  or  form,  is  immaterial,  inasmuch 
as  they  both  equally  fail  in  supporting  the  as- 
sumption. That  the  superficial  and  cineritious 
portions  of  the  brain  are  more  intimately  rela- 
ted with,  or  instrumental  to  the  manifestations 
of  mind,  may  or  may  not  be  the  case.  We  have 
no  proof  of  a  conclusive  nature,  either  one  way 
or  another,  although  various  circumstances 
and  considerations,  not  amounting  to  evidence, 
have  induced  several  writers  to  suppose  that 
these  parts  are  actually  more  especially  sub- 
servient to  the  mental  powers.  Yet,  that  two 
or  three  convolutions,  or  two  and  a  half,  or  one 
and  a  half,  or  half  or  three  fourths  of  one  only, 
should  be  devoted  to  one  faculty  or  propensity, 


*  The  author,  before  he  was  much  known  as  a  writer, 
had  his  head  examined  by  several  of  the  most  eminent  phre- 
nologists of  the  metropolis,  but  there  was  no  near  agreement 
between  any  two  of  them  as  to  his  disposition. 
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while  the  next  convolution,  or  those  severally 
surrounding  the  portion  thus  devoted,  and  even 
the  fractional  parts  of  convolutions  not  belong- 
ing to  that  portion,  should  be  very  differently, 
or  even  oppositely  employed,  the  ultimate  ar- 
rangement of  structure  being  the  same  in  all, 
is  certainly,  if  not  the  extreme  flight  of  imagi- 
nation, at  least  the  highest  pitch  of  hypothetical 
conclusion.  Numerous  other  arguments  may 
be  adduced  against  this  assumption,  but  they 
seem  quite  superfluous. 

350.  /.  That  the  protuberance  of  the  cranium 
marks,  and  is  proportionate  to,  the  develop- 
ment or  size  of  the  particular  organ  of  the  brain 
underneath,  often  obtains,  but  not  universally, 
or  even  generally.  But  this  concession  in  no 
way  supports  the  general  doctrine,  even  al- 
though the  protuberance  of  the  cranium  truly 
and  constantly  expressed  the  volume,  or,  rath- 
er, prominence  of  the  part  of  the  brain  under- 
neath. However,  this  correspondence  very  oft- 
en does  not  exist,  even  in  early  life,  for  reasons 
that  will  suggest  themselves  to  every  anato- 
mist. We  find,  moreover,  and  not  infrequent- 
ly, that  there  are  prominences  in  the  cranium 
where  there  are  underneath  no  corresponding 
development  of  brain  ;  and  that  the  skull  is 
impressed  internally  by  irregular  enlargements 
of  the  convolutions  of  the  brain,  and  yet  no  ex- 
ternal projection  can  be  observed  correspond- 
ing with  the  concavities  in  the  internal  surface. 
But  the  phrenologists  contend,  as  we  have  seen, 
that  the  size  of  an,  organ  is  in  proportion  to  the 
strength  of  the  faculty  ;  and,  farther,  that  a 
faculty,  not  naturally  very  strong,  may  be  great- 
ly strengthened  by  education  or  habitual  exer- 
cise, even  at  advanced  periods  of  life.  Now, 
it  may  be  asked,  is  it  to  be  expected  that,  at 
adult  or  advanced  age,  as  the  faculty  gained 
strength,  and  as  the  organ,  as  they  suppose, 
becomes  increased  in  volume,  the  portion  of 
cranium  placed  over  it  will  be  protruded  before 
it,  so  as  to  indicate  the  amount  of  increase  1 
None  but;  phrenologists  could  even  dream  of 
such  a  change  as  this  in  the  skull  at  these  pe- 
riods of  life.  Here,  howevei,  they  may  shelter 
themselves  behind  activity  instead  of  bulk,  or, 
if  they  still  stick  to  the  latter,  and  it  evidently 
appearing  that  the  bone  does  not  yield  to  the 
growth  of  the  subjacent  organ,  either  the  organ 
itself  or  those  around  it  must  be  damaged  by 
the  consequent  pressure — those  in  the  vicinity 
must  be  atrophied  in  proportion  to  the  hyper- 
trophy of  the  exercised  part,  and  their  functions 
injured  accordingly,  or  even  altogether  annihi- 
lated. 

351.  g.  It  is  evident  that  the  proposition  di- 
rectly based  on  the  foregoing— namely,  that  the 
strength  of  the  faculties  may  be  estimated  by 
an  examination  of  the  projections  and  depres- 
sions of  the  skull — requires  no  farther  remark. 
That  faculties  and  propensities  may  be  devel- 
oped or  restrained  by  education,  is,  and  has  long 
heen,  admitted  within  certain  limits.  That  the 
faculties  acquire  facility  of  action  from  exer- 
cise, provided  that  the  exercise  be  neither  ex- 
cessive nor  too  long  protracted,  has  been  gen- 
erally allowed.  The  passions  and  propensities, 
also,  acquire  strength  from  indulgence  ;  but  this 
is  not  regularly  or  universally  the  case  ;  for,  as 
remarked  by  Dr.  Pring,  a  passion  which,  in  the 
earlier  periods  of  its  gratification,  was  vehe- 
ment, might  give  place,  after  continued  indul- 


gence, to  an  apathy  with  respect  to  the  same 
objects  ;  and,  in  other  instances,  the  excessive 
indulgence  of  almost  any  passion  or  propensity 
may  terminate  in  disorder  of  it,  or  even  in  its 
imbecility  or  total  extinction.  That  the  pre- 
dominance of  one  passion  or  faculty  may  be 
restrained  by  the  cultivation  of  another  is  an 
old  observation,  which  is  not  so  universally 
correct  as  generally  supposed,  but  which  is  re- 
ceived as  an  established  axiom  by  the  phrenol- 
ogists, as  it  agrees  with  the  belief  in  the  dis- 
tinctness of  the  individual  mental  functions  and 
of  their  respective  organs.  As  respects  the 
passions,  we  generally  observe,  that  when  cer- 
tain feelings  are  frequently  called  into  action, 
those  which  repress  them,  or  are  incompatible 
with  them,  are  inactive,  and  less  disposed  to 
manifest  themselves.  This,  however,  does  not 
extend  to  the  purely  intellectual  powers  ;  for, 
as  regards  them,  we  do  not  find  that  the  culti- 
vation of  one  power  enfeebles  the  others ;  it 
merely  tends  to  the  formation  of  opinions  un- 
favourable to  the  employment  of  another  pow- 
er. All  that  our  existing  knowledge  permits  us 
to  advance  on  this  topic  is,  that  certain  modes  or 
states  of  conscious  sensibility  or  mind,  being  called 
into  existence  and  action  by  their  respectively  rela- 
ted internal  or  external  causes  or  occasions,  these 
states  continue- to  manifest  themselves  with  an  ac- 
tivity generally  corresponding  with  the  intensity, 
character,  repetition,  and  duration  of  these  causes  ; 
and  that  a  disposition  thus  to  manifest  themselves 
exists  in  proportion  as  they  have  been  called  into 
action  or  thus  exercised,  other  states  of  mind  be- 
coming inactive  from,  the  absence  or  insufficiency 
of  those  causes  or  occasions  which  are  especially 
related  to  them,  but  assuming  activity  whenever 
these  causes  come  into  operation. 

352.  This  proposition  is  equally  applicable  to 
the  intellectual  faculties,  and  to  the  propensi- 
ties or  passions — to  imagination,  and  compari- 
son, and  reasoning— to  the  benevolent  and  to 
the  malevolent  emotions ;  and  is  aptly  illustrated 
by  Dr.  Pring,  who  remarks,  that  a  disposition 
to  cruelty  may  be  repressed  for  many  years  by 
a  cultivation  of  the  sentiments  of  benevolence, 
&c.  ;  these  sentiments  may  prevail  until  the 
age  of  thirty,  when,  from  injurious  treatment, 
or  unfavourable  observations  of  human  nature, 
it  may  be  suggested,  that  mankind  are  altogether 
unworthy  objects ;  that  they  merit  hatred  rather 
than  love  ;  that,  instead  of  the  kinder  offices, 
no  species  of  cruelty  is  too  bad  for  them.  The 
original  propensity  would  then  be  resumed,  per- 
haps, even  in  greater  force,  from  the  contrast- 
ed sentiments  which  had  been  previously  enter- 
tained, or  from  having  been  so  long  repressed. 

353.  h.  It  is  obvious  that,  before  the  seats  or 
organs  of  the  faculties  and  propensities  can  be 
respectively  assigned  in  the  brain,  it  must  be 
shown,  first,  that  these  faculties  are  severally 
distinct ;  and,  secondly,  that  each  occupies  an 
appropriate  and  equally  distinct  portion  of  the 
brain.  These  propositions,  however,  have  been 
already  examined,  and  rejected  for  want  of 
proof.  Notwithstanding  this,  the  phrenologists 
assert  that  those  persons  who  have  certain 
faculties  and  propensities  in  a  high  degree  have 
certain  protuberances  on  the  skull  by  which 
these  faculties  are  denoted,  these  protuber- 
ances being  the  external  signs  of  the  cerebral 
organs,  and  of  their  respective  offices  ;  and  they 
support  this  assertion  by  the  formation  of  the 
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crania  of  those  who  had  certain  faculties  and 
propensities  in  an  unusual  degree — thesecrania, 
as  they  aver,  all  having  a  protuberance  for  the 
same  faculty  in  the  same  part  or  situation. 
But  this  practical  application  of  their  doctrine, 
upon  the  truth  of  which  its  utility  entirely  de- 
pends, altogether  rests  upon  the  facts  which 
have  been  adduced  in  support  of  the  proposi- 
tion that  the  same  faculties  are  always  indi- 
cated by  the  same  external  signs,  in  respect  of 
situation  and  development.  The  number  and 
correspondence  of  the  facts,  however,  are  de- 
nied by  those  who  do  not  believe  in  phrenology. 
It  is  obvious  to  those  who  think  that  all  physi- 
ognomical systems — that  all  attempts  to  estab- 
lish a  doctrine  by  which  the  character  shall  be 
known  from  the  external  appearances  of  even 
a  part,  or  of  the  body  generally — may  be  sup- 
ported, however  bizarre,  by  a  certain  number 
of  coincidences,  which  may  be  viewed  as  facts 
proving  its  truth.  When  we  take  into  account 
the  number  of  the  mental  affections  and  facul- 
ties, the  diversity  of  intellectual  and  moral 
character,  and  the  endless  varieties  of  form  of 
the  head,  face,  and  body,  and  of  their  expres- 
sions, it  must  be  obvious  that  any  theory  in 
which  there  is  a  reference  of  faculty  to  form 
will  necessarily  find  support  in  a  large  number 
of  coincidences — it  cannot  possibly  be  other- 
wise ;  and  if  these  coincidences  be  assiduously 
sought  after,  recorded,  and  marshalled  as  proofs 
of  its  truth,  to  the  neglect  of  facts  which  dis- 
prove the  connexion  attempted  to  be  establish- 
ed, the  theory  will  appear  to  many,  and  espe- 
cially to  those  who  are  seldom  at  the  trouble 
to  think  for  themselves,  a  most  brilliant  dis- 
covery— and  the  more  so,  that  it  promises  an 
almost  intuitive  knowledge  of  character,  and 
the  most  useful  practical  application.  It  is  not 
denied  that  some  skulls  present,  in  connexion — 
but,  as  far  as  the  thing  is  yet  proved,  only  in 
coincident  connexion — certain  propensities  and 
faculties  with  certain  external  signs  ;  neverthe- 
less, it  is  confidently  averred  that  others  evince 
no  such  correspondence  between  the  mental 
character  and  the  external  form,  and  even  con- 
tradict it  in  all,  or  in  the  most  remarkable  of 
their  respective  parts.  In  the  alternative,  how- 
ever, of  activity,  the  cranioscopists  have  a  ref- 
uge from  adverse  facts— and,  as  I  have  already 
hinted,  from  sound  argument ;  and  behind  this 
and  various  circumstances,  as  controlling,  de- 
ficient, inactive,  and  concurring  organs — they 
endeavour  to  intrench  themselves.  There  are 
numerous  other  circumstances  and  considera- 
tions which  strongly  militate  against  the  doc- 
trine of  Gall  ;  but  the  scope  of  this  work  will 
not  permit  me  to  adduce  them.  The  reader 
will  find  this  topic  more  fully  treated  of  in  the 
able  work  of  Dr.  Pring,  already  referred  to. 

354.  i.  The  applications  of  cranioscopy  to  the 
pathology  and  treatment  of  mental  derangement 
that  have  been  made  by  those  who  believe  in 
it  cannot  be  entertained ;  for  as  it  appears, 
from  the  reasons  assigned  above,  and  from 
others  that  might  be  adduced,  not  to  be  based 
in  truth,  such  applications  of  it  can  only  mislead, 
or  interfere  with  juster  views,  or  even  be  pro- 
ductive of  irreparable  mischief. 

355.  Having  thus  disposed  of  a  doctrine  which 
has  received  very  considerable  support,  and 
which  has  been  viewed  by  those  who  entertain 
it  as  being  of  the  greatest  utility  in  understand- 


ing and  managing  mental  disorders  ;  although, 
even  if  most  firmly  based  in  truth,  the  utility 
of  it  in  this  respect  is  neither  so  great  nor  so 
obvious  as  they  would  wish  it  to  appear ;  it 
farther  remains  briefly  to  consider  the  probable 
nature  of  the  connexion  of  the  mind  with  the 
brain  and  nervous  system. 

[It  was  a  remark  of  the  profound  and  saga- 
cious Cuvier  that,  as  "  certain  parts  of  the 
brain  attain  in  all  classes  of  animals  a  devel- 
opment proportional  to  the  peculiar  properties 
of  these  animals,  one  may  hope,  by  following 
up  these  researches,  at  length  to  acquire  some 
notion  of  the  particular  uses  of  each  part  of 
the  brain."  This  philosophical  mode  of  inves- 
tigating the  physiology  of  the  brain  has  been 
attempted  by  the  school  of  modern  phrenolo- 
gists, and,  it  is  believed,  not  without  some  de- 
gree of  success.  Believing  that  the  functions 
of  the  brain  could  only  be  established  by  an  ap- 
peal to  facts,  these  have  been  assiduously  gath- 
ered on  every  side,  so  that,  by  means  of  busts, 
charts,  museums,  collections,  lectures,  and  pub- 
lished essays,  a  belief  in  the  doctrines  of  Gall 
pervades  every  part  of  the  civilized  world,  and 
in  our  own  country  embraces  a  very  large  pro- 
portion of  the  population.  We  have  no  desire 
to  enter  here  on  a  defence  of  phrenology,  so 
called,  for  we  are  yet  to  be  convinced  of  some 
of  its  doctrines  ;  but  we  may  remark,  that  to 
oppose  it  with  success  requires  a  specification 
of  facts  and  details,  not  a  general  statement 
that  the  experience  of  the  writer  is  against  the 
alleged  concomitance  of  mental  faculty  and  cer- 
ebral organs ;  for  a  multitude  of  positive  ob- 
servations cannot  thus  be  got  rid  of.  Facts, 
we  believe,  will  warrant  the  belief  that  the  brain 
consists  of  a  plurality  of  parts,  or  organs,  each 
performing  a  distinct  function  ;  although  the 
parts  concerned  in  each  function  may  not  all, 
as  yet,  have  been  correctly  ascertained,  we  can 
scarcely  avoid  such  a  conclusion,  when  we  see 
how  the  brain  receives  successive  additions  as 
animals  rise  in  the  scale  of  intelligence — how 
its  successive  parts  are  successively  developed, 
as  the  human  being  advances  from  the  fcetal  to 
the  mature  state  ;  not  simultaneously,  as  a  unit 
would  be,  but  irregularly  ;  when  we  regard  the 
phenomena  of  partial  insanity  and  injuries  of 
the  brain,  attended  with  a  partial  affection  of 
the  mental  powers,  and  many  other  facts,  known 
to  all  whose  attention  has  been  called  to  this 
subject.  Considered  as  the  organ  of  the  mind, 
we  suppose  few  will  deny  that  it  may  be  divi- 
ded into  three  great  regions  :  the  first,  compri- 
sing the  anterior  lobes,  and  serving  for  the  op- 
eration of  the  intellectual  faculties  ;  the  second, 
comprising  the  coronal  region,  and  more  imme- 
diately connected  with  the  moral  sentiments  ; 
and  the  third,  comprising  the  posterior  lobes 
and  base,  and  serving  for  the  manifestation  of 
the  propensities  common  to  man  with  the  low- 
er animals.  Many  of  the  principles  of  phrenol- 
ogy are  common  to  it  and  physiology  in  gen- 
eral ;  but  the  proposition  that  organic  size  is, 
ccetcris  paribus,  a  measure  of  functional  pow- 
er, is  peculiar  to  phrenology,  and  lies  at  its  very 
foundation.  No  phrenological  writer  claims 
that  size  alone  is  a  measure  of  the  functional 
power  of  an  organ,  but  that  it  is  only  when  oth- 
er circumstances  are  equal.  This  principle  per- 
vades the  whole  science  of  comparative  anato- 
my, as  well  as  animal  physiology,  and  it  is  not 
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to  be  supposed  that  the  brain  forms  the  only 
exception  to  the  rule.    Camper's  facial  angle  as- 
sumed this  principle  as  its  basis,  against  which, 
we  believe,  no  objections  were  offered  until  the 
wider  generalizations  of  Gall  attracted  the  at- 
tention of  the  scientific  world.     Covier  lays  it 
down  as  an  axiom,  "that  there  are  always  cer- 
tain relations  between  the  faculties  of  animals 
and  the  proportions  of  the  different  parts  of  the 
brain,"  and  remarks,  that  "  their  intelligence 
appears  to  be  alwTays  great  in  proportion  to  the 
development  of  the  hemispheres  and  their  sev- 
eral commissures."     When  the   phrenologist 
maintains  that  size  alone  is  not  a  measure  of 
power  and  intensity,  he  merely  adopts  and  car- 
ries out  a  law,  which  is  admitted  to  apply  to  all 
other  organs,  namely,  that  the  power  of  the  brain 
may  be  defective  from  disease,  original  malfor- 
mation, or  defective  constitution ~;  just  as  we  see 
large  muscles  in  persons  of  little  strength,  in 
lymphatic  and  relaxed  constitutions,  and  where 
due  nervous  energy  is  wanting.     Whether  ob- 
servations can  be  so  carefully  made  and  so 
extensively  repeated  as  to  establish  on  an  im- 
moveable basis  the  generalizations  of  Gall  and 
Spurzheim,  may,  perhaps,  admit  of  doubt ;  and 
yet  we  suppose  it  will  be  admitted  that  there 
is  no  other  mode  of  settling  this  question  but 
by  carefully  observing  large  numbers  of  cases, 
in  which  the  same  part  of  the  brain  predomi- 
nates in  size  over  all  the  other  parts,  and  as- 
certaining what  particular  quality  of  mind  is 
exclusively  in  excess  in  the  same  individuals. 
If  we  cannot  in  this  manner  obtain  any  clew  to 
a  knowledge  of  the  functions  of  the  brain,  it  is 
difficult  to  perceive  in  what  manner  we  are  to 
arrive  at  it.     Whether,  then,  we  consider  phre- 
nology as  an  exposition  of  the  physiology  of 
the  brain,  or  as  a  theory  of  the  philosophy  of 
mind,  it  seems  equally  worthy  our  investigation, 
the  first,  to  be  determined  by  careful  observa- 
tion of  the  concomitance  and  connexion  of  cer- 
tain functions  with  certain  portions  of  the  brain ; 
and  the  latter,  by  the  facility  and  consistence 
with  which  it  explains  mental  phenomena,  and 
admits  of  practical  application  to  the  purpo- 
ses of  life.     It  is  worthy  of  note,  that  some 
writers,  wrho  reject  the  doctrines  of  phrenolo- 
gy, yet  inadvertently  admit  some  of  its  funda- 
mental doctrines,  as,  for  example,  that  the  sev- 
eral faculties  and  propensities  of  the  mind  re- 
side in  respective  portions  of  the  brain.     Thus, 
Fletcher  ("  Elements   of  General  Pathology," 
Edin.,  1842,  p.  431)  remarks,  that  "  the  various 
forms  of  hypochondriasis  and  monomania  can  be. 
explained  only  on  the  presumption,  that,  in  each, 
a  certain  fart  of  the  brain,  the  seat  of  that  form 
of  thought,  the  excessive  energy  of  which  gives 
rise  to  the  prevailing  delusion,  is  preternatu- 
rally  excited,  and  in  a  state,  probably,  of  chron- 
ic inflammation.     Thus,  an  over-excitement  of 
the  organ  of  form,  size,  colour,  &c,  may  con- 
jure up  to  the  imagination  of  the  hypochondri- 
acal, not  merely  spectral  illusions,  of  the  falla- 
cy of  which  he  is  conscious,  but  forms  and 
modes  of  personal  existence,  by  which  the  im- 
pressions derived  from  the  senses  are  more  or 
less  obscured,  and  they  become  stamped  with 
the  impress  of  reality  ;  and  a  similar  over-ex- 
citement of  the  organs  of  destructiveness,  pride, 
caution,  veneration,  &c,  may,  in  like  manner, 
cast  over  the  monomaniac  the  prevailing  crotch- 
et under  which  he  labours.     Such,  then,  appear 


to  be  the  chief  peculiarities  of  the  faculty  of 
thinking,  dependant  on  a  preternatural  excite- 
ment of  certain  parts  of  the  brain  ;  and  it  is 
easy  to  understand  that  too  little  excitement  of 
these  or  other  parts  may  equally  give  rise  to  a 
defect  of  certain  natural  faculties  and  propensi- 
ties. Thus,  some  persons  have  no  sexual  de- 
sire ;  others,  no  love  of  offspring,  nor  of  coun- 
try— no  spirit,  no  pride,  no  anything,"  &c. — 
(hoc.  cit.) 

Assuming  then,  as  ascertained  facts  would 
seem  to  warrant,  that  the  brain  is  not  only  the 
organ  of  the  mind,  but  that  the  manifestations 
of  every  primitive  faculty  depend  on  a  peculiar 
part  of  the  brain,  it  follows,  as  a  matter  of 
course,  that  we  must  look  for  the  cause  of  in- 
sanity in  the  brain,  and  the  cause  of  the  de- 
ranged manifestations  of  every  special  faculty 
in  a  peculiar  part  of  the  brain.  We  are  to  look, 
then,  we  suppose,  for  physical  changes  in  the 
organ  of  the  mind,  and  not  for  disease  of  the 
mind  itself,  as  the  proximate  cause  of  mental 
derangement ;  for,  as  Spurzheim  has  well  re- 
marked, the  idea  of  derangement  of  mental 
functions  must  not  be  confounded  with  mental 
disease  ;  the  manifestations  of  the  mind  may 
be  deranged,  but  it  is  difficult  to  imagine  any 
disease  or  derangement  of  an  immaterial  be- 
ing itself,  such  as  the  mind  or  soul  is.  Theo- 
logians and  metaphysicians,  who  believe  in  the 
non-dependance  of  the  mind  on  material  or- 
gans for  its  manifestations,  are  not,  perhaps, 
aware  that  they  concede  the  mortality  of  the 
soul  itself;  for  if  it  can  fall  sick,  it  may,  doubt- 
less, also  perish.  It  is  a  much  safer  doctrine, 
that  in  this  life  the  mind  and  body  are  insepar- 
ably connected ;  that  the  manifestations  of  mind 
are  dependant  on  certain  corporeal  instru- 
ments ;  that  they  cannot  appear  without  them ; 
and  are  modified,  diminished,  increased,  or  de- 
ranged, according  to  the  condition  of  these  in- 
struments, or  organs.  That  the  proximate 
cause  of  insanity  is  always  corporeal,  would 
appear  to  follow  from  considerations  already 
adduced,  namely,  that  it  is  often  connate  and 
hereditary ;  that  it  is  influenced  by  age,  sex, 
climate,  season,  and  weather  ;  that  it  is  brought 
on  by  injuries  of  the  head,  and  various  other 
causes  which  affect  the  body,  as  pregnancy, 
too  rapid  growth,  stimulating  drinks,  mastur- 
bation, long  fasting,  &c.  ;  that  it  is  periodical, 
and  has  exacerbations  ;  that  it  is  often  accom- 
panied, or  alternates  with  other  corporeal  dis- 
eases ;  that  it  causes  disturbance  of  sleep ;  is 
influenced  by  temperament,  &c. :  moreover,  as 
has  been  observed,  if  the  mind  itself  were  dis- 
eased, it  ought  to  be  cured  by  reasoning.  The 
character  of  individuals  is  also  often  entirely 
changed  by  blows,  or  other  injuries,  inflicted 
upon  the  head,  as  well  as  by  diseases  affecting 
that  organ.  Dr.  Brigham,  in  his  late  work,  en- 
titled "An  Inquiry  concerning  the  Diseases  and 
Functions  of  the  Brain,  the  Spinal  Chord,  and  the 
Nerves"  (New-York,  1840),  thus  sums  up  what 
he  believes  to  be  the  ascertained  functions  of 
the  brain  :  1st.  That  the  cerebral  lobes,  or  the 
hemispheres  of  the  cerebrum,  are  the  seat  of 
intelligence ;  2d.  That  the  cineritious  portion 
of  these  lobes,  probably,  is  the  seat  of  the  men- 
tal faculties  ;  3d.  That  the  fibrous  or  medullary 
portions  of  the  brain  are  connected  with  the 
motive  powers,  and  transmit  volition  and  sen- 
sation ;  4th.  That  the  lobes  of  the  cerebellum. 
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are  not  connected  with  the  manifestations  of 
the  mental  powers,  but  are  with  the  motive, 
and  appear  also  to  be  with  the  sexual  propen- 
sity, and  that  the  sympathy  between  them  and 
the  stomach  is  intimate  ;  5th.  That  all  the  fac- 
ulties of  the  mind  may  be  manifested  by  one 
hemisphere  of  the  brain  ;  6th.  That  different 
parts  of  the  brain  have  different  functions,  and 
that  the  anterior  portion  of  the  cerebral  lobes 
play  the  most  important  part  in  manifesting  the 
mental  powers,  and  appear  to  be  the  seat  of  the 
memory  of  words,  events,  and  numbers  ;  7th. 
That  the  striated  bodies  and  the  thalami  are 
intimately  associated  with  the  motive  powers  of- 
the  extremities  ;  8th.  That  parts  in  the  middle 
and  at  the  base  of  the  brain,  such  as  the  fornix, 
corpus  callosum,septumlucidum,  pituitary  body, 
and  pineal  gland,  are  not  connected  with  the 
mental  faculties. — (Loc.  cit.)  To  these  might 
be  added,  that  the  corpora  striata  and  their  an- 
terior radiations  preside  over  the  movements 
of  the  lower,  and  the  optic  thalami  and  their 
radiations  over  the  movements  of  the  superior 
extremities.  The  above  deductions  have  been 
derived  from  pathological  investigations,  and 
are  worthy  of  candid  consideration.* 

The  objections  brought  forward  by  our  au- 
thor to  the  main  conclusions  of  the  phrenolo- 
gists, although  plausible,  do  not  seem  to  us  ir- 
refragable. We  suppose  it  will  now  be  gener- 
ally admitted  that  there  are  no  insuperable  dif- 
ficulties in  the  way  to  prevent  the  size  and  con- 
figuration of  the  brain  from  being  pretty  cor- 
rectly ascertained  during  life  by  observing  the 
outward  form  of  the  head.  The  want  of  paral- 
lelism between  the  tables  of  the  skull  and  the 
existence  of  the  frontal  sinus,  except  in  the 
case  of  two  or  three  of  the  smaller  organs,  are 
now  known  to  influence  the  results  too  slightly 
to  affect  the  important  conclusions  of  phrenol- 
ogy, and  are  consequently  abandoned  as  valid 
arguments  against  the  science.  All  observa- 
tions made  during  old  age  or  disease,  were  re- 
jected by  Gall  as  inconclusive,  and  though  af- 
fording valuable  illustrations,  have  never  been 
received  as  valid  proofs  by  any  of  his  follow- 
ers. Farther  observation,  and  the  accumula- 
tion of  a  greater  number  of  facts,  are  still  want- 

*  [According  to  Solly,  one  of  the  ablest  anatomists  of 
the  age,  and  who  has  recently  adopted  the  doctrines  of 
phrenology,  as  founded  in  nature  (The  Human  Brain,  its 
Configuration,  Structure,  Development,  and  Physiology, 
<fcc.  Lond.,  1836),  the  functions  of  the  cerebro-spinal 
axis  are  .as  follows  :  The  spinal  cord  has  a  two-fold  office, 
first,  it  is  a  conductor  of  motion  and  sensation,  the  anterior 
columns  being  the  organs  of  motion,  the  posterior  of  sensa- 
tion ;  2d,  it  is  a  centre  from  which  power  emanates,  inde- 
pendently of  the  great  cerebral  ganglia,  with  which  it  is 
connected.  The  office  of  the  corpora  olivaria  is  to  preside 
over  the  functions  of  the  respiratory  muscles.  The  poste- 
rior pyramidal  bodies  are  devoted  to  the  function  of  hearing  ; 
the  optic  ganglia,  or  quadrigeminal  tubercles,  to  that  of  vis- 
ion ;  the  olfactory  ganglia  to  that  of  smell  ;  and  there  is 
every  reason  to  believe,  that  the  impressions  received  by  the 
extremities  of  the  auditory  nerves  in  the  one  case,  and  by 
the  optic  and  olfactory  in  the  other,  are  converted  into  sen- 
sations in  the  respective  ganglia  in  which  they  terminate. 
The,  cerebellum  is  one  of  the  centres  which  influence  and 
generate  power,  and  most  probably  in  connexion  with  the 
functions  of  the  voluntary  muscles.  The  pons  varolii  is  the 
commissure,  or  instrument  for  establishing  a  communication 
between  the  different  parts  of  the  cerebellum.  Moreover, 
from  the  fact  that  it  has  a  quantity  of  cineritious  matter 
distributed  through  it,  it  is  believed  to  be,  also,  a  generator 
of  power  of  some  kind,  of  the  precise  nature  of  which  we 
have  no  knowledge  ;  and,  lastly,  individual  portions  of  the 
great  hemispherical  ganglia,  or  cerebral  lobes,  perform  sep- 
arate offices  in  correspondence  with  the  different  kinds  of 
mental  manifestations,  as  stated  by  phrenologists. — (Loc. 
cit.tf 


ed  to  place  phrenology  on  a  secure  and  perma- 
nent foundation.  We  bespeak  for  it  an  impar- 
tial investigation  on  the  part  of  medical  men  ; 
for,  as  there  is  no  branch  of  scientific  inquiry 
that  has  been  more  misrepresented,  ridiculed, 
and  calumniated  by  enemies,  so  there  is  none 
that  has  suffered  more  from  the  weak  and  in- 
judicious support  of  its  friends.] 

356.  iii.  Of  the  Connexion  of  the  Mind 
and  Nervous  System. — A.  Those  who  have 
reasoned  against  the  possibility  of  the  exist- 
ence of  the  mind  separately  from  the  body  have 
referred  to  the  general  agreement  of  the  state 
of  the  former  with  that  of  the  latter,  and  to  the 
effects  produced  in  the  manifestations  of  mind 
by  disease  and  injuries  of  the  brain,  as  proofs 
of  the  truth  of  their  doctrine.  But  the  infer- 
ences drawn  from  these  two  classes  of  facts, 
as  Dr.  Pring  justly  observes,  are  by  no  means 
legitimate.  As  to  the  first  class  of  facts,  show- 
ing a  correspondence  of  vigour  at  different  pe- 
riods of  life,  between  the  mental  powers  and 
the  corporeal  functions,  it  may  be  remarked, 
that  the  changes  in  these  severally,  although  to 
some  extent  simultaneous,  are  not  so  univer- 
sally, nor  always  in  corresponding  degrees  :  the 
faculties  of  the  mind  are  sometimes  unim- 
paired at  far  advanced  periods  of  life,  and  the 
brain  is  fully  developed  long  before  the  mental 
powers  are  in  full  vigour.  Admitting,  even,  that 
the  progress  of  the  mind  from  infancy  to  old 
age  is  in  general  agreement  with  corporeal  de- 
velopment and  strength,  yet  it  does  not  on  this 
account  follow  that  the  changes  of  the  mind  in 
the  course  of  age  are  dependant  upon  those  of 
organization.  There  may  be  a  simultaneous 
development  without  a  necessary  dependance. 
Besides,  if  the  mental  powers  are  entirely  owing 
to  the  brain — are  merely  functions  of  this  organ 
— wherefore  are  they  not  displayed  at  an  equally 
early  period  of  life  with  those  of  the  liver,  stom- 
ach, and  other  organs,  all  of  which  manifest  a 
perfection  of  function,  either  soon  after  birth, 
or,  at  least,  long  before  the  mental  powers  are 
fully  developed  1  According  to  the  doctrine 
of  organism,  no  answer  to  this  question  can  be 
given  ;  while  those  who  believe  that,  in  the 
present  state  of  our  knowledge,  it  appears  im- 
possible for  matter  to  give  rise,  of  itself,  to  life 
or  mind,  and  that  a  principle  of  vitality  is  ne- 
cessary to  the  attraction  of  material  or  inor- 
ganized  molecules  into  specific  organized  forms, 
and  to  be  allied  and  associated  with  them  for 
the  purpose  of  enabling  them  to  discharge  ap- 
propriate functions,  will  readily  respond,  that 
in  the  early  part  of  their  existence  the  brain 
and  nervous  system  are  the  instruments  chief- 
ly, under  the  dominion  of  life  and  mind,  of  sen- 
sation, and  of  the  instinctive  feelings  and  emo- 
tions ;  and  that,  as  fast  as  the  mind  is  stored 
with  the  reports  of  the  senses — as  fast  as  con- 
scious sensibility  is  called  into  action,  so  as  to 
form  perceptions,  and  to  perfect  the  results  of 
sensation — so  it  becomes  also  capable  of  re- 
taining and  comparing  the  objects  of  its  con- 
sciousness, Of  reasoning  and  reflecting  upon 
them,  of  suggesting  new  forms  or  combinations 
of  them,  and  of  drawing  inferences  from  va- 
rious sentiments  or  feelings  arising  out  of  the 
internal  and  external  causes  or  occasions  which 
influence  or  excite  it. 

357.  The  class  of  facts,  consisting  of  modifi- 
cations or  suspensions  of  the  mental  powers. 
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from  organic  lesions  and  injuries  of  the  brain, 
has  been  considered  by  the  supporters  of  or- 
ganism as  conclusive  proofs  that  the  mind  is  a 
function  merely  of  this  organ  that  can  exist 
no  longer  when  the  fabric  of  it  is  destroyed. 
But  it  by  no  means  follows  that,  because  those 
powers  are  destroyed  by  disease  of  the  brain, 
they  are,  therefore,  the  product  of  the  organi- 
zation of  this  organ.  All  we  know  is,  that  a 
certain  degree  of  soundness  of  the  latter  is 
usually  necessary  to  mental  sanity,  and  that 
the  mind  shall  be,  in  one  case,  severely,  dis- 
turbed by  a  slight  change  of  structure ;  in  a 
second  case,  but  slightly  disordered  by  most 
extensive  disorganization ;  in  a  third,  unaf- 
fected by  very  remarkable  lesions;  and,  in  a 
fourth,  most  violently  affected,  without  any  ap- 
preciable alteration.  Here,  although  the  facts 
contended  for  are  numerous,  yet  they  neither 
correspond  with  one  another,  nor  do  the  le- 
sions produce  corresponding  or  co-ordinate  ef- 
fects on  the  mind  ;•  nor  are  the  modifications 
of  mind  always  to  be  referred  to  morbid  con- 
ditions of  the  brain— the  results  are  neither 
uniform,  nor  correspondent,  nor  universal — 
and  hence  the  intimate  dependance  of  mind 
upon  the  brain  is  not  a  legitimate  inference 
from  this  class  of  assumed  facts.  The  de- 
pendance of  one  thing  upon  another,  it  should 
be  recollected,  may  be  of  different  kinds  :  1st. 
It  may  be  that  of  absolute  cause  and  effect, 
the  latter  existing  only  in  consequence  of  the 
former,  and  ceasing  with  it.  2d.  The  depend- 
ance may  be  one  of  association  or  connexion, 
in  which  state  the  one-cannot  be  manifested 
without  the  other,  and  any  disturbance  of  ei- 
ther will  have  a  reciprocative  influence.  The 
dependance  may  be  either  of  the  foregoing 
kinds,  and  be  greatly  affected  by  the  contingent 
interference  of  a  third,  or  foreign  influence,  not 
requisite  to  the  existence  of  either,  and  espe- 
cially of  that  which  suffers  a  change  from  such 
interference.  While  it  is  the  first  of  these  that 
is  contended  for  by  many,  the  second  appears 
to  be  the  kind  of  dependance  that  naturally 
subsists  between  the  mind  and  the  brain,  the 
contingent  interference  of  morbid  action  in  the 
brain  disturbing  the  states  of  the  mind,  and  the 
structural  conditions  of  the  brain  itself. 

358.  The  exercise  of  the  faculties  of  the 
mind  is  dependant  upon  a  cause  which  is  al- 
lied with,  or  which  actuates  the  brain,  and  is 
modified  or  suspended  in  consequence  of  dis- 
ease or  injury  of  the  brain,  not  because  the  in- 
tegrity of  this  organ  -produced  these  faculties, 
but  because  the  exercise  of  them  is  prevented 
by  the  foreign  influence  of  a  preternatural  state 
of  the  organ  with  which  they  are  allied.  On 
this  topic,  Dr.  Pring  justly  remarks  that,  in 
the  case  of  disease  or  injury  of  the  brain,  fol- 
lowed by  suspension  of  the  functions  of  the 
mind,  we  do  not  know  the  agents  or  the  mode 
by  which  such  suspension  is  produced.  We 
perceive  a  change  in  the  condition  of  the  struc- 
ture, but  whether  the  action  of  the  mind  ceases 
because  a  material  arrangement  is  disturbed, 
upon  the  precise  state  of  which  the  action  of 
the  mind  depended  as  upon  an  essential  cause, 
or  whether  this  action  ceases  because  it  is  im- 
peded by  the  foreign  or  preternatural  influence 
of  a  fabric  with  which  it  is  allied,  we  are  pre- 
cluded the  discrimination  of  experience.  Yet 
the  alternatives  have  this  important  difference, 
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that,  in  the  former  case,  the  mind  cannot  exist 
without  a  precise  arrangement  of  a  material 
structure  ;  in  the  latter,  it  may  exist  inde- 
pendently of  such  organization  ;  and,  although 
liable  to  be  disturbed  or  suspended  by  change 
of  organization,  in  the  same  manner  as  any  oth- 
er effect  may  cease  under  a  foreign  influence, 
yet  its  exercise  may  be  resumed  when  this  in- 
fluence is  withdrawn. 

359.  The  dependance  of  the  mind  upon  the 
organization  of  the  brain  is  said  to  be  most  un- 
equivocally shown  by  the  effects  of  compression 
of  the  organ ;  but  compression,  like  organic 
lesions,  may  impair  or  suspend  the  manifesta- 
tions of  mind,  whether  they  are  a  result  of  a 
certain  state  of  organization,  or  whether  they 
are  only  allied  or  associated  with  it.  In  the 
former  case,  the  effect  is  one  of  necessary 
dependance  upon  its  cause,  the  function  ceas- 
ing upon  a  certain  preternatural  condition  of 
the  organ  ;  in  the  latter,  the  foreign  interfe- 
rence disturbs  or  suspends  the  condition  of  the 
material  fabric  with  which  mind  is  associated, 
and  as  soon  as  this  interference  and  its  mate- 
rial consequences  are  removed,  the  manifesta- 
tions of  mind  are  restored  more  or  less  com- 
pletely, according  as  the  removal  of  the  foreign 
cause  of  disturbance  is  complete. 

360.  It  follows,  from  what  has  been  advan- 
ced above,  that  disorder  or  suspension  of  the 
manifestations  of  mind,  from  disease  or  injury 
of  the  brain,  is  no  proof  that  the  mind  is  neces- 
sarily a  function,  or  an  effect  or  product  of  this 
organ  ;  but  merely  that  the  brain  is  the  organ, 
instrument,  or  medium  of  communication  be- 
tween the  mind  and  the  external  world. 

361.  In  favour  of  the  belief  that  the  mind  is 
independent  of  the  material  fabric  with  which 
it  is  intimately  allied  or  associated,  or  is  a  re- 
sult of  vital  properties  superadded  to  and  ac- 
tuating this  fabric,  numerous  considerations 
and  satisfactory  evidence,  if  my  limits  could 
permit,  might  be  adduced ;  but  it  may  be  re- 
marked, 1st.  That  the  circumstance  of  the  op- 
posite doctrine,  or  that  of  organism,  having 
been  found  fallacious  and  untenable,  the  only 
other  doctrine  by  means  of  which  the  phenom- 
ena of  mind  and  organization  can  be  explained 
appears  the  more  entitled  to  credit ;  2d.  That 
mind  ceases  to  be  manifested  in  consequence 
of  an  organic  lesion  in  a  particular  or  limited 
part  of  the  brain — if  the  mind  were  the  result 
of  the  organization,  there  is  no  reason  why  it 
should  not  still  be  produced  wherever  the  or- 
ganization is  perfect ;  3d.  That  the  principle  or 
properties  of  life,  endowing  living  animals  from 
conception  to  death,  and  the  structures  which 
life  endows  and  actuates,  are  undergoing  a  per- 
petual change,  and,  as>  existence  advances,  a 
perpetual  consumption,  without  any  loss  of 
identity ;  that  both  the  original  Vital  endow- 
ment, and  its  associated  structures,  are  perpet- 
uated from  inorganic  or  from  broken:down  ve- 
getable or  animal  substances,  as  from  their  el- 
ementary sources,  these  substances  containing 
the  constituent  properties  or  elements  of  life 
and  of  structure  ;  that  this  conversion  and  ap- 
propriation of  the  elements  of  life  and  struc- 
ture are  performed  by  the  changes  produced  in, 
and  by  the  affinity  or  attraction  exerted  en 
these  elements  contained  in  dead  or  inorganic 
substances  by  life  ;  and  that  this  attraction  is 
one  of  assimilation,  by  which  a  living  principle 
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separates,  adopts,  and  unites  its  own  properties 
or  elements,  and  those  of  its  allied  structures, 
from  the  various  materials  furnishing  them, 
thereby  perpetuating  their  forms,  as  long  as 
their  own  identity  or  existence  is  preserved, 
and  as  long  as  their  elements  are  submitted  to 
the  influence  or  brought  within  the  sphere  of 
the  vital  endowment  or  principle,  which  alone 
is  capable  of  thus  acting ;  4th.  That  it  is  ob- 
served of  functions  generally,  that  they  are  the 
results  of  life  in  conjunction  with  structure — 
of  organization  built  up  and  actuated  by  the  vi- 
tal principle  endowing  it ;  that  the  function  of 
every  organ  is  dependant  upon  the  continuance 
of  its  life  ;  that  it  is  not  produced  by  the  organ- 
ization— for  the  material  elements  composing 
the  individual  tissues  and  the  general  organi- 
zation are  held  together  in  a  state  of  affinity 
or  attraction  and  cohesion  opposed  to  that 
which  their  chemical  affinities  dispose  them  to 
assume  ;  that  this  predominant  affinity  and  co- 
hesion are  owing  to  a  vital  endowment,  and  are 
therefore  aptly  denominated  vital;  and  that, 
while  it  thus  holds  the  material  elements  in  a 
due  state  of  attraction,  appropriately  to  the  con- 
stitution of  the  several  tissues,  it  also  enables 
them  to  discharge  specific  or  peculiar  offices  or 
functions  ;  5th.  That,  this  dependance  of  func- 
tions upon  vitality  existing  throughout  the  body, 
a  similar  dependance  of  function  upon  vital  en- 
dowment may  reasonably  be  extended  to  the 
brain  ;  and,  6th.  That  the  evidence  we  possess 
as  to  life  being  the  cause  of  the  organization  of 
material  elements,  and  of  its  own  perpetuation 
or  renewal,  as  well  as  that  of  its  allied  struc- 
tures ;  and  as  to  its  being  a  principle  superadd- 
ed to,  intimately  allied  with,  and  actuating  a 
material  fabric,  and  of  which  evidence  such  no- 
tice as  the  scope  of  this  work  will  permit  has 
been  taken  above  (^  336,  et  seq.),  and  in  the  ar- 
ticle Disease  ($  2,  et  seq.),  is  sufficient  to  show 
that  the  mind  is  the  result  of  the  vital  endow- 
ment of  the  brain,  without  which  endowment 
this  organ  would  not  only  cease  to  be  the  in- 
strument of  mental  manifestation,  but  would 
also  fall  into  dissolution  ;  its  material  elements, 
no  longer  being  held  together  by  the  attraction 
of  life,  assuming  those  forms  to  which  they 
are  chemically  disposed.  According  to  this 
view,  the  evidence  in  favour  of  the  immaterial- 
ity of  the  mind  is  the  same  as  that  upon  which 
the  doctrine  of  vitality,  or  the  primary  agency 
and  controlling  influence  of  life  upon  structural 
arrangement  or  organization,  and  upon  func- 
tion, is  based  ;  and  mind  thus  appears  the  high- 
est manifestation  or  property  of  life,  in  connex- 
ion with,  and  through  the  instrumentality  of 
the  brain — that  particular  congeries  of  tissues, 
in  alliance  with  which  only  could  its  wonderful 
faculties  become  apparent. 

302.  Matter  is  known  to  us  only  by  our  sen- 
ses ;  mind,  by  our  consciousness.  We  know 
quite  as  little  about  the  essence  and  occult 
qualities  of  mind  as  we  know  of  matter;  and, 
as  far  as  our  most  profound  conceptions  of  them 
can  carry  us,  we  have  no  ground  for  believing 
that  they  have  anything  in  common  beyond 
their  derivation  from  parents,  and  the  support 
or  renovation  they  derive  from  surrounding 
media  and  materials  furnishing  the  properties 
and  elements  of  their  development,  perfection, 
and  perpetuation.  The  principle  which  thinks, 
as  Dr.  Abercrombie  remarks,  is  known  to  us 


only  by  thinking  ;  and  the  substances  which 
are  solid  and  extended  are  known  to  us  only  by 
their  solidity  and  extension.  When  we  say  of 
the  former  that  it  is  immaterial,  we  simply  ex- 
press the  fact  that  it  is  known  to  us  by  proper- 
ties altogether  distinct  from  the  properties  to 
which  we  have  given  the  name  of  matter,  and, 
with  the  exceptions  just  adduced,  has  nothing 
in  common  with  them.  Beyond  these  proper- 
ties, we  know  as  little  about  matter  as  we  do 
about  mind  ;  so  that  materialism  is  hardly  less 
extravagant  than  would  be  the  attempt  to  ex- 
plain any  phenomenon  by  referring  it  to  some 
other  altogether  distinct  and  dissimilar — to  say, 
for  example,  that  colour  is  a  modification  of 
sound,  or  gravity  a  species  of  fermentation. 

363.  We  have,  in  truth,  the  same  kind  of 
evidence  for  the  existence  of  mind  that  we 
have  for  the  existence  of  matter,  namely,  that 
furnished  by  its  properties  ;  and  of  the  two,  the 
former  appears  to  be  the  least  liable  to  decep- 
tion. Of  all  the  truths  we  know,  says  Mr. 
Stewart,  the  existence  of  mind  is  the  most 
certain.  Even  the  system  of  Berkeley,  con- 
cerning the  non-existence  of  matter,  is  far 
more  conceivable  than  that  nothing  but  matter 
exists  in  the  universe.  To  what  function  of 
matter  can  that  principle  be  likened  by  which  we 
love  and  fear,  are  excited  by  enthusiasm,  eleva- 
ted by  hope,  or  sunk  in  despair  1  These  and 
other  mental  changes  may  be  equally  independ- 
ent of  impressions  from  without,  and  of  the  con- 
dition of  the  bodily  frame.  In  the  most  quiet 
state  of  every  corporeal  function,  passion,  re- 
morse, or  anguish  may  rage  within  ;  and  while 
the  body  is  racked  by  the  most  distressing  mal- 
adies, the  mind  may  repose  in  tranquillity.  The 
mind  thus  being  so  frequently  uninfluenced  by 
the  state  of  the  bodily  organs,  and  so  dissimilar 
and  distinct  from  the  functions  of  these  organs, 
what  reason  have  we  to  believe  that  it  is  de- 
pendant upon  organization,  farther  than  in  be- 
ing intimately  allied  with  it,  for  the  purposes 
of  intercourse  with  the  external  world  1  When 
these  purposes  are  fulfilled,  this  alliance  is  di- 
vorced ;  and  as  mind,  the  highest  grade  of  vital 
endowment,  is  insusceptible  of  decay,  although 
liable  to  be  variously  disturbed  by  diseases  of 
its  allied  fabric,  the  connexion  ceases  general- 
ly, in  consequence  of  the  state  of  this  fabric 
having  become  incompatible  with  its  manifes- 
tation. As  soon  as  the  organic  life,  or  lower 
grade  of  vital  endowment,  or  the  properties  of 
life  actuating  the  organs  of  digestion,  assimila- 
tion, circulation,  respiration,  and  nutrition,  and 
giving  rise  to  functions  subservient  to  the  dis- 
play of  mind,  by  means  of  the  brain  and  nervous 
system,  cease  to  be  exerted  on  their  respective 
organs,  the  vital  cohesion  of  all  the  structures 
ceases,  and  changes  take  place  in  the  arrange- 
ment of  their  constituent  elements.  These 
structures,  however,  are  not  annihilated  ;  their 
elements  have  only  changed  their  forms ;  there- 
by furnishing  an  analogical  proof,  as  remarked 
by  Dr.  Brown,  of  the  continued  existence  of 
the  mind  or  thinking  principle — that  it  survives 
the  disorganization  and  changes  experienced 
by  its  allied  fabric,  by  means  of  which  its  prop- 
erties or  powers  are  displayed,  and  the  various 
relations  subsisting  between  it  and  the  rest  of 
the  creation  are  established  and  preserved. 

364.  B.  If  we  endeavour  to  inquire  into  the 
origin  of  mind,  all  the  information  which  our 
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faculties  enable  us  to  obtain  amounts  merely 
to  the  following:  that,  in  common  with  the 
other  properties  of  life  of  which  the  structures 
are  possessed,  it  is  derived  from  parents  ;  is 
developed  by  the  changes  in  the  constituents 
of  the  ovum ;  is  matured  by  the  processes  ~of 
growth  ;  is  allied  with  an  appropriate  organiza- 
tion, or  material  fabric  ;  and,  like  the  other  vi- 
tal properties,  subsequently  manifests  the  phe- 
nomena which  result  from  its  own  nature,  and 
the  agency  of  related  causes.  It  is  alone  suf- 
ficient to  establish,  as  Dr.  Pring  well  remarks, 
the  derivation  of  the  mind  from  parents  ;  that 
the  being  who  exhibits  the  possession  of  it  is  a 
production  from  parents  ;  that  he  is  so  endowed 
by  an  internal  conformation  ;  the  materials  of 
which  are  obviously  from  parental  sources  ; 
and  that  he  is  not  cotemporary  with  parents, 
Dut  is  a  production  peculiar  to  a  more  or  less 
advanced  and  perfect  period  of  their  existence. 
The  peculiar  features,  also,  of  the  mind  of  the 
offspring  are  often  found  to  resemble  conspicu- 
ous ones  which  belonged  to  the  parents ;  or, 
like  the  hereditary  peculiarities  remarked  in 
the  structures,  the  mental  characteristics  of 
parents  are  not  manifested  in  the  succeeding 
generation,  but  remain  latent,  and  are  display- 
ed by  the  one  which  follows.  Thus,  insanity 
is  as  conspicuously  transmitted  from  the  pa- 
rents to  the  offspring  as  any  one  of  the  hered- 
itary corporeal  diseases.  The  association, 
however  much  or  little,  with  the  good  or  with 
the  bad,  with  the  well-informed  or  with  the 
vulgar ;  the  being  familiarized  with  scenes  or 
sentiments  which  captivate  the  imagination,  or 
with  topics  which  exercise  the  reason  ;  or  con- 
finement to  a  sphere  in  which  the  mental  im- 
pressions and  exercises  are  little  more  varied 
than  those  of  a  horse  in  a  mill — will  individu- 
ally have  an  effect  upon  the  character  of  fhe 
mind,  and  will  concur  with  previous  relations 
of  growth  to  disguise  its  resemblance  to  the 
original  from  whence  it.  proceeded. 

365.  From  these  and  various  other  consid- 
erations, it  may  be  inferred  that  the  embryo 
derives  its  vital  properties  from  both  parents, 
those  of  either  parent  somewhat  predominating 
in  certain  cases,  and  as  respects  certain  prop- 
erties ;  that  these  properties  vary  in  grade  in 
different  classes  of  animals,  the  highest  of 
which  furnish  incontestable  proofs  of  the  pos- 
session of  several  of  those  faculties  which  we 
attribute  to  mind  ;  and  that  the  same  grade  of 
vital  properties  is  communicated  to  the  embryo 
as  characterize  the  parents — these  properties 
developing  in  the  embryo  the  material  fabrics 
or  structural  arrangements  about  to  become 
the  instruments  or  mediaof  their  manifestation; 
mind,  and  especially  the  powers  of  association 
and  reflection,  being  the  highest  grades  of  these 
properties,  and  requiring  a  more  complete  de- 
velopment of  the  brain  for  their  display. 

366.  C.  If,  then,  the  conclusion  that  the  mind 
is  not  a  mere  result  of  structural  arrangement, 
is  deducible  from  satisfactory  evidence,  it  re- 
mains to  inquire  still  farther  for  the  relation  sub- 
sisting between  the  mind  and  the  material  fabric 
with  which  it  is  associated.  A  perfect  account 
of  this  relation  is  most  probably  beyond  the 
reach  of  our  faculties  ;  but,  among  various  oth- 
er topics,  it  comprises  much  of  what  has  already 
been  alluded  to,  as  well  as  a  statement — 1st. 
Of  the  circumstances  upon  which  the  existence 


of  a  mind  or  intellectual  principle  depends ; 
2dly.  Of  the  mode  of  its  connexion  with  the 
material  fabric ;  and,  3dly.  Of  the  mode  by 
which  changes  or  conditions  of  the  mind,  and 
of  the  organization,  affect  each  other :  but  to 
these  topics  I  can  only  briefly  and  imperfectly 
allude. 

367.  a.  Most  of  the  circumstances  upon 
which  the  existence  of  mind  depends  have 
been  noticed,  as  far  as  they  are  known  to  us. 
It  has  been  shown  above  that  the  powers  of 
mind  are  the  highest  properties  of  life  evinced 
through  the  medium  of  a  perfect  nervous  sys- 
tem ;  that  these  powers,  with  the  other  prop- 
erties of  life,  are  derived  from  parents ;  that 
they  are  developed  during  the  early  stages  of 
existence  ;  that  they  become  known  to  us  only 
through  the  instrumentality  or  medium  of  a 
cerebro-spinal  nervous  system,  actuated  by  the 
vital  endowment  of  the  frame  ;  that  the  phe- 
nomena of  mind  are  produced  chiefly  by  rela- 
tions subsisting  between  it  and  external  ob- 
jects— by  sensations  transmitted  to  the  brain 
and  there  disposed  of,  according  to  their  rela- 
tions with  the  other  properties  or  powers  con- 
stituting the  intellectual  principle  or  mind,  and 
partly,  also,  by  its  powers  of  suggestion,  ab- 
straction, comparison,  and  reflection  ;  and  that 
the  connexion  of  mind  with  its  material  fabric 
is  one  of  alliance,  and  not  of  necessary  depend- 
ance,  or  of  dependance  only  as  far  as  the  struc- 
ture may  be  required  as  a  medium  between  the 
mind  and  external  objects,  or  may  concur  to 
its  support  or  phenomena. 

368.  b.  The  bond  or  connexion  subsisting  be- 
tween mind  and  organization  can  be  viewed 
only  as  one  of  affinity  or  alliance ;  and  the  sole 
reason  we  can  assign  for  this  connexion  is, 
that  it  is  a  law  of  nature.  We  have  seen  that 
this  alliance  is  of  such  a  kind  as  that  the  exist- 
ence of  mind  is  not  necessarily  dependant  upon 
the  material  fabric,  but  that  we  are  rather  en- 
titled to  consider  the  organization  to  be  depend- 
ant upon  life,  mind  being  those  manifestations 
of  life  evinced  by  the  cerebro-spinal  nervous 
structures,  and  resulting  from  the  vital  endow- 
ment actuating  these  structures  ;  for  it  is  im- 
possible to  conceive  that  an  organized  body 
could  have  come  into  existence  without  a  vital 
or  animating  principle  ;  and  it  is  equally  impos- 
sible to  conceive  how  an  animating  principle, 
and  more  especially  its  higher  properties,  of 
powers — the  faculties  of  mind — could  have  been 
manifested  or  duly  exerted,  unless  in  most  in- 
timate alliance  with  matter,  the  molecules  of 
which  it  could  so  build  up  and  actuate  as  to 
render  them  the  media  and  instruments  of  com- 
munication with  the  other  materials  constitu- 
ting the  visible  world.  When,  however,  the 
molecules  of  matter  are  thus  built  up,  variously 
formed  and  actuated,  they  are  incapable  of 
perpetuation,  in  their  numerous  and  wonderful 
states,  or  even  of  more  than  a  momentary  ex- 
istence, unless  in  alliance  with  and  endowed 
by  life — by  that  life  which  organized  the  mole- 
cules of  matter,  developing  and  perfecting  them 
in  their  respective  forms  and  grades  of  being. 
As  soon  as  the  alliance  of  life  and  organization 
is  divorced,  the  former  escapes  the  cognizance 
of  our  senses,  our  unaided  reason  being  inca- 
pable of  acquainting  us  with  its  subsequent 
states  of  alliance  or  existence,  and  the  latter 
returns  to  its  elementary  states.    Thus  we  per- 
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ceive  that  organization,  with  all  its  phenomena, 
is  dependant  upon  life  from  its  commencement 
to  its  termination — its  commencement  resulting 
from  the  vital  endowment  bestowed  at  first  by 
parents,  and  perpetuated  afterward  by  assimila- 
tion ;  its  termination,  ultimately,  being  conse- 
quent upon  the  loss  or  departure  of  this  endow- 
ment, without  which  it  can  no  longer  exist. 
But  while  organization,  with  all  its  functions, 
is  the  result  of,  and  is  necessarily  dependant 
upon  a  vital  endowment,  in  all  its  grades  and 
manifestations,  this  endowment  is  not  neces- 
sarily dependant  upon  organization,  although 
associated  with  it  in  such  a  manner  as  fully  and 
duly  to  actuate  it ;  and  this  latter  conclusion 
is  supported  by  the  reasons  assigned  above 
($  356),  as  well  as  by  the  consideration  that  life, 
in  all  its  grades,  may  exist  independently  of  the 
material  fabric  which  it  actuates,  although  pla- 
ced beyond  the  spheres  of  our  senses.  This  is 
not  above  the  range  of  conception  or  of  prob- 
able existence,  but  admits  of  belief  equally  with 
other  remote  causes  of  visible  phenomena  ; 
whereas  the  dependance  of  life  and  of  its  high- 
est manifestation,  or  mind,  upon  organization 
is  incompatible  with  our  experience  of  the  nu- 
merous objects  composing  the  external  world, 
with  our  conceptions  of  possible  phenomena, 
and  with  their  causation,  perpetuation,  and  ter- 
mination. 

369.  c.  The  mode  in  which  changes  of  the 
mind  and  of  the  organization  affect  each  other 
can  be  only  obscurely  or  imperfectly  recogni- 
sed ;  but,  still,  enough  is  manifested  to  show, 
1st.  That  changes  in  the  manifestation  of  the 
mind  affect  the  organization  by  primarily  dis- 
turbing the  functions  of  life  in  organs  intimately 
related  to  the  nervous  system  ;  and,  2dly.  That 
changes  in  the  organization  affect  the  mind,  in 
consequence  either  of  the  molecular  arrange- 
ment of  the  material  fabric,  necessary  to  the 
healthy  state  of  mind,  being  disturbed,  or  of  the 
affinity  or  alliance  existing  between  this  fabric 
and  its  vital  endowment  being  weakened  or  de- 
ranged, or  of  disorder  of  this  endowment  occa- 
sioned by  the  changes  of  its  associated  material 
fabric,  these  changes  deranging  the  manifesta- 
tions of  life  usually  evinced  by  the  brain.  Each 
of  these  propositions  requires  farther  remarks. 

370.  1st.  In  illustration  of  the  influence  of 
the  mind  upon  the  organization,  it  may  be  sta- 
ted that  the  depressing  passions  impair  the 
functions  of  digestion,  and  weaken  the  action 
of  the  heart ;  and,  if  these  effects  are  intense 
or  prolonged,  the  organization  not  only  of  the 
digestive  and  circulating  viscera,  but  also  of 
the  brain,  becomes  affected  through  the  medium 
of  the  nervous  and  circulating  system.  Here 
we  perceive  that  changes  in  the  functions  of 
an  organ  affect  both  that  organ  itself,  and  also 
other  organs  related  to  it,  by  means  of  nervous 
and  vascular  connexions. 

371.  2d.  If  the  structure  of  the  brain  be 
changed,  the  consequences  are  not  uniform 
either  as  to  extent  or  character :  there  may  re- 
sult disorder,  1st,  of  the  mind  ;  or,  2dly,  of  con- 
nected or  related  functions  ;  or,  3dly,  of  both 
mind  and  related  functions.  Yet  these  conse- 
quences are  not  necessary  or  absolute,  they  are 
merely  contingent ;  they  are  not  constant  or 
uniform,  but  uncertain  and  frequent :  for  nu- 
merous facts  prove  that  the  fabric  of  the  brain 
may  be  most  palpably  and  variously  changed 


without  the  mind  being  appreciably  disordered, 
and  that  the  most  severe  mental  disturbance 
may  suddenly  occur,  and  as  suddenly  disappear 
where  no  lesion  of  the  organization  of  the  brain 
can  be  detected,  or  even  inferred.  These  facts 
lead  to  the  conclusions,  1st.  That  changes  in 
the  mind,  or  vital  manifestations  of  the  brain, 
do  not  result  uniformly,  or  even  generally,  from 
a  disturbance  of  the  molecular  arrangement  of 
this  organ  ;  and,  2dly.  That  changes  in  the 
mind  depend  either  upon  impairment  or  other 
derangement  of  the  affinity  or  alliance  subsist- 
ing between  the  fabric  of  this  organ  and  its  vi- 
tal endowment,  or  upon  alterations  in  the  state 
of  this  endowment,  whether  occasioned  by  le- 
sions of  its  associated  structures,  or  occurring 
independently  of  such  lesions.  To  either  or 
both  of  these  alterations  disordered  states  of 
mind  may  be  imputed  ;  and  either  of  them  will 
explain  the  fact  that  these  states  of  disorder 
proceed  in  some  cases  from  alterations  of  struc- 
ture, and  in  others  without  any  appreciable  al- 
teration. They  both,  especially  the  latter,  ex- 
plain those  sympathetic  states  of  mental  disor- 
der which  are  of  so  frequent  occurrence.  Thus, 
the  organization,  or  even  the  function  of  a  re- 
mote organ,  is  seriously  disturbed,  and  the  vital 
manifestations  of  the  brain,  or  the  mental  pow- 
ers, suddenly  become  more  or  less  disordered, 
and  as  suddenly  are  restored  to  their  healthy 
state.  There  is,  however,  no  reason  to  con- 
clude that  the  material  fabric  of  the  brain  is 
altered  in  such  cases.  All  that  we  are  entitled 
to  infer  is,  that  the  change  in  the  primarily  af- 
fected organ  has  so  disturbed  the  vital  endow- 
ment of  the  frame  as  to  disorder  in  a  special 
manner  the  manifestations  of  this  endowment 
in  the  brain  and  nervous  systeni ;  or,  in  other 
words,  so  as  to  derange  the  states  of  mind,  or 
the  various  conditions  of  conscious  sensibility, 
in  relation  to  its  internal  and  external  causes. 
From  the  preceding  observations,  and  from  nu- 
merous facts  and  considerations  which  my  limits 
would  not  admit  of  being  adduced,  I  may  state 
the  following  inferences,  as  possessing  more  or 
less  of  practical  importance,  especially  with 
reference  to  mental  disorders,  although  their 
practical  bearings  may  not  be  very  obvious  to 
the  empirical  or  routine  practitioner. 

372.  (1.)  An  organized  being  did  not  organize 
itself;  the  creature  did  not  create  itself,  but 
was  created  ;  and  all  we  know  with  precision, 
especially  in  respect  of  the  origin  of  the  more 
perfect  animals,  is,  that  they  have  proceeded 
from  parents  or  anterior  living  existences. 

373.  (2.)  Our  present  knowledge  warrants  the 
conclusion  that  the  derivation  of  organized 
bodies  from  parents  depends  upon  certain  ma- 
terial elements  which  proceed  from  both  pa- 
rents, and  which  are  endowed,  or  associated 
with  a  vital  emanation  from  these  parents,  the 
combination  or  mutual  influence  of  these  ele- 
ments and  of  their  vital  endowment  producing 
the  new  animal ;  and  that  the  material  elements 
furnished  by  the  parents  towards  the  production 
of  their  offspring,  and  vitally  endowed  by  them, 
are  of  such  a  nature  as  to  admit  of  conversion, 
under  the  influence  of  life,  into  those  tissues 
more  immediately  required  in  the  early  stages 
of  development,  and  of  separate  existence  of 
the  offspring. 

374.  (3.)  Every  consideration  of  the  subject 
confirms  this  inference — that  not  only  does  a 
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vital  emanatiotTproceed  from  each  of  the  pa- 
rents, in  connexion  with  the  material  elements 
furnished  by  them  towards  the  formation  of  the 
new  animal ;  but  also  that  this  emanation,  or 
vital  endowment,  is  possessed  of  properties,  al- 
though in  a  latent  or  non-manifested  state, 
similar  to  those  possessed  by  the  parent  which 
furnished  it ;  and  that  the  vital  emanations  or 
endowments  proceeding  from  parental  sources 
combine  in  producing  the  new  animal,  and  form 
and  develop  the  material  elements  with  which 
they  are  allied  or  associated. 

375.  (4.)  There  is  every  reason  to  infer  that 
the  embryo  derived  from  these  sources  requires 
to  be  furnished,  for  a  time,  with  those  elements 
of  assimilation  necessary  to  its  development, 
and  to  its  future  state  of  independent  existence ; 
and  that  such  assimilation  and  development  are 
accomplished  by  means  of  the  vital  endowments 
derived  by  both  parents,  although  re-enforced 
or  promoted,  or,  at  least,  favoured  by  the  cir- 
cumstances in  which  the  embryo  is  placed  in 
respect  of  one  of  its  parents. 

376.  (5.)  The  animal,  being  thus  organized  by 
means  of  vital  endowments  derived  from  these 
sources,  is  afterward  supported  by  these  endow- 
ments ;  the  offices  performed  by  each  and  every 
part  of  its  frame,  whether  tending  to  the  con- 
tinuance of  its  existence,  to  the  perpetuation 
of  its  species,  or  to  communication  with  ob- 
jects external  to  and  remote  from  it,  depend- 
ing upon  these  endowments  being  weakened 
as  they  become  impaired,  or  disordered  as  they 
are  disordered,  and  ultimately  ceasing  immedi- 
ately when  they  disappear  or  depart  from  the 
body  which  they  thus  preserved  and  actuated. 

377.  (6.)  An  organized  body  thus  vitally  en- 
dowed presents  an  assemblage  of  organs,  each 
of  which  performs,  while  actuated  by  life,  cer- 
tain offices  or  functions  ;  their  tendency  or  pur- 
poses being,  1st,  to  continue  the  existence  of 
the  animal,  by  assimilation  of  the  elements  of 
matter  external  to  itself;  2dly,  to  perpetuate 
the  species ;  and,  3dly,  to  hold  relations,  more 
or  less  extensive,  with  the  physical,  and,  in 
man,  also  with  the  moral  or  social  world. 
These  organs  or  viscera  are  respectively  en- 
dowed with  life,  which  is  either  intimately  as- 
sociated with  a  general  system  or  tissue,  sup- 
plying all  organs  and  parts  of  the  frame,  or  is 
mpre  generally  diffused  to  all  the  structures, 
and  even  partially  also  to  the  circulating  fluids ; 
and  they  manifest  this  endowment  in  various 
modes,  according  to  their  organization  ;  their 
offices  or  functions  being  performed  under  the 
influence  of  life,  and  only  by  means  of  its  influ- 
ence, but  through  the  instrumentality  of  the 
organization.  The  functions  of  a  living  animal 
being  thus  altogether  or  entirely  dependant 
upon  life,  these  functions  may  be  viewed  as  the 
manifestations  or  properties  of  life  through  the 
intervention  or  medium  of  the  structures.  Thus, 
irritability  is  a  manifestation  or  property  of  life 
by  means  of  the  muscular  system,  and  the  va- 
rious modes  of  sensibility  are  manifestations  or 
properties  of  it  evinced  by  a  cerebro-spinal  ner- 
vous system. 

378.  (7.)  Conscious  sensibility,  in  all  its 
forms,  and  the  intellectual  and  moral  states,  in 
all  their  varieties,  arising  from  the  relations  of 
consciousness  with  its  numerous  external  and 
internal  occasions,  are  the  highest  properties 
or  manifestations  of  life  through  the  instrument- 


ality of  the  brain  ;  perfected,  however,  or  called 
into  existence  or  activity,  by  sensation,  educa- 
tion, and  reflection.  These  manifestations  of 
vital  endowment  by  means  of  a  perfect  nervous 
system  are  the  properties,  powers,  or  faculties 
of  mind,  which  are  known  to  us  only  in  alliance 
with  this  system. 

379.  (8.)  The  powers  of  mind  being,  then,  the 
highest  properties  and  manifestations  of  life, 
through  the  medium  of  a  perfect  nervous  sys- 
tem, are  dependant  upon  the  vital  endowment 
of  the  frame,  or  result  from  this  endowment 
while  actuating  its  allied  material  fabric ;  the 
states  of  conscious  sensibility,  or  of  the  mental 
principle,  depending  as  much  upon  it  as  upon 
changes  in  the  organization  of  the  brain  itself. 
The  faculties  of  mind  are,  therefore,  manifest- 
ations of  the  vital  endowment,  through  the  in- 
strumentality and  medium  of  the  encephalon  : 
this  endowment,  in  actuating  this  particular 
part  of  the  fabric  of  the  body,  evincing  these 
faculties  or  mental  phenomena.  In  this  pro- 
cess, it  is  obvious  that  the  particular  conditions 
of  the  general  vitality,  whether  as  to  power,  or 
character,  or  quality,  must  influence  the  results 
or  the  manifestations  of  mind,  independently  of 
any  change  of  an  obvious  or  appreciable  nature 
in  the  fabric  of  the  brain  ;  and  that  disorders  of 
mental  manifestation  will  proceed  as  much  from 
the  conditions  of  the  general  vital  endowment 
as  from  alterations  of  the  structure  of  the  organ. 

380.  (9.)  It  having  been  shown  above  that 
the  vitality  of  the  frame,  as  it  endows  and  ac- 
tuates the  brain,  is  not  necessarily  dependant 
upon,  but  is  merely  allied  or  associated  with 
the  brain,  it  follows  that  changes  of  the  struc- 
ture of  this  organ  may  or  may  not  affect  the 
mental  powers,  so  long  as  they  are  not  of  such 
a  nature  as  to  seriously  disorder  the  vitality  of 
the  frame ;  and  that,  when  the  mental  faculties 
are  deranged  in  consequence  of  alterations  in 
the  fabric  of  the  brain,  the  disorder  is  owing  to 
the  disturbance  which  such  alterations  produce 
in  either  the  general  or  the  local  vital  endow- 
ment, or  both  ;  the  local  lesion  affecting  either 
the  general  vitality,  or  that  part  of  it  endowing 
the  encephalon  more  particularly,  or  both,  con- 
tingently and  frequently,  but  not  necessarily  or 
uniformly. 

381.  (10.)  The  alliance  of  the  vital  endow- 
ment with  the  material  fabric  being  intimate, 
it  may  be  inferred  that  affections  of  the  one  will 
disorder  and  ultimately  change  the  other,  when 
intense  or  prolonged ;  although,  in  persons  pos- 
sessed of  robust  frames  and  much  vital  energy, 
the  disorder  of  either  may  be  severe,  without 
its  associate  being  seriously  changed.  Intense 
affections  of  mind  hence  may  or  may  not  change 
the  allied  fabric,  and  vice  versa,  according  to  the 
susceptibility  of  the  system,  and  various  other 
concurrent  circumstances.  This  being  the 
case,  much  of  the  structural  lesion  observed  in 
old  cases  of  mental  disease  is  as  probably  the 
result  as  the  cause  of  such  disease ;  the  pro- 
longed disorder  of  the  vital  endowment  of  the 
brain  ultimately  modifying  the  organization  of 
that  structure  or  fabric  which  was  the  instru- 
ment or  medium  of  the  disordered  manifestation. 
In  such  cases  the  mental  affection  will  influence 
the  general  as  well  as  the  local  vital  endow- 
ment, although  it  is  primarily  merely  a  disorder- 
ed state  of  that  endowment,  either  generally  or 
locally,  and  react  upon  it  to  such  an  extent  as 
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ultimately  to  change  the  allied  fabric  either  of 
the  brain  or  of  remote  organs. 

382.  (11.)  As  the  powers  of  mind  are  mani- 
fested only  through  the  medium  of  the  enceph- 
alon,  and  are  not  the  products  of  its  organiza- 
tion— as  they  are  the  higher  properties  or  man- 
ifestations of  life  only  in  alliance  with,  and 
through  the  instrumentality  of  this  organ — and 
as  affections  of  the  vital  endowment,  or  disor- 
ders of  these  manifestations,  and  changes  of 
the  intimate  fabric  of  the  encephalon,  only  con- 
tingently and  frequently,  but  not  necessarily  or 
generally,  disorder  each  other — so  it  follows, 
that  the  amount  of  the  disorder  evinced  by  the 
mental  power  is  no  index  to  the  extent  or  na- 
ture of  the  change  existing  in  the  brain,  nor 
even  a  proof  of  the  existence  of  any  such 
change  ;  and  farther,  that  the  extent  of  change 
in  the  encephalon  produces  no  correlative  dis- 
order of  the  mental  powers  ;  and  that  most  ex- 
tensive lesion  may  be  present  in  the  former 
without  the  latter  being  materially,  or  even  at 
all,  disordered. 

383.  (12.)  Although  lesions  of  the  brain  are 
often  evinced  by  disorder  of  the  mental  powers, 
they  are  more  generally  and  certainly  indicated 
by  the  physical  disorder,  or  by  phenomena  dis- 
played by  distant  but  related  parts.  When 
lesions  of  the  brain  exist  in  connexion  with  dis- 
orders of  the  mind,  these  lesions,  in  respect  both 
of  their  nature  and  extent,  are  indicated  rather 
by  the  physical  than  by  the  mental  phenomena  ; 
the  states  of  the  general  vital  power,  or  endow- 
ment, being  kept  in  view. 

384.  (13  )  Disorder  of  the  vital  manifestations 
of  the  brain  being  as  dependant  upon  the  states 
of  the  general  and  local  vital  endowment  as 
upon  alterations  of  the  fabric  of  the  encephalon, 
or  even  more  so,  it  follows  that  the  states  of 
this  endowment,  generally  and  locally,  and  in 
connexion  with  changes  of  structure  in  various 
or  remote,  but  related  parts,  should  form  the 
bases  of  our  pathology  of  mental  disorders,  as 
much  as  lesions  of  the  fabric  of  the  encephalon  ; 
and  ought,  moreover,  to  be  the  grounds  and 
guides,  as  much  as  they,  of  our  therapeutical 
indications,  and  the  guides  of  our  intentions 
and  means  of  cure,  whether  hygeienic,  moral, 
or  strictly  medical.* 


*  [If  the  "mind  is  the  result  of  the  vital  endowment  of 
the  brain,"  as  contended  for  by  our  author,  it  is  difficult  to 
•understand  how  "  the  mind  is  independent  of  the  material 
fabric  with  which  it  is  associated,"  a  doctrine  which,  if  we 
mistake  not,  is  advocated  in  the  preceding  sections.  The 
views  and  arguments  of  Mr.  Copland,  on  the  nature  of 
mind  and  the  mode  of  its  connexion  with  matter,  appear  to 
us  less  clear  and  satisfactory  than  those  advanced  on  most 
other  subjects  ;  and  we  apprehend  it  would  not  be  difficult 
to  find  a  satisfactory  answer  to  the  questions  he  raises 
and  the  difficulties  which  he  suggests.  Mr.  C.  has  al- 
ready admitted  that  the  brain  "  is  the  seat  of  mind"  (I) 
342)  ;  how,  then,  can  it  be  said  that  the  "  doctrine  of  or- 
ganism has  been  found  fallacious  and  untenable?"  (^  361) 
Phrenology  not  only  claims  that  the  brain,  in  our  present 
state  of  being,  is  the  instrument  with  which  the  mind  acts  ; 
that  material  organs  are  necessaiy  for  the  mental  manifest- 
ations, just  as  eyes  and  ears  are  necessary  for  sight  and 
hearing,  or  a  stomach  for  digestion,  but  it  even  goes  far- 
ther than  this,  and  contends  that  the  opposite  doctrine,  viz., 
that  the  mind  acts  independently  of  organization  in  this  life, 
militates  against  the  immortality  of  the  soul,  making  it  a 
changeable  essence,  and  subject  to  infinite  alterations  ;  weak 
and  fickle  in  infancy,  strong  in  manhood,  imbecile  in  old 
age,  and  liable  at  all  times  to  be  afflicted  with  idiocy  and 
madness.  The  truth  is,  that  the  theory  of  Mr.  Copland 
only  removes  the  difficulty  a  step  farther  back:  it  substi- 
tutes another  link  in  the  chain — vital  endowment— which  is 
also  presupposed  by  those  whose  views  he  strenuously  op- 
poses. The  phrenological  school  by  no  means  support  the 
doctrine  that  the  existence  of  mind  is  necessarily  dependant 


385.  VIII.  Treatment  op  Insanity. — There 
are  few  maladies  which  are  more  successfully 
treated  than  insanity,  when  the  means  of  cure 
are  promptly  employed,  and  appropriately  to 
the  varying  forms  and  features  of  individual 
cases  ;  and  there  is  none  which  requires,  in  or- 
der that  all  possible  success  should  be  obtained, 
a  more  comprehensive  knowledge  of  morbid  ac- 
tions, of  the  disorders,  not  only  of  the  brain,  but 
also  of  the  other  viscera,  and  of  the  intellectual 
and  moral  manifestations,  as  variously  modi- 
fied, influenced,  or  disordered,  by  the  predomi- 
nant feelings,  the  manners,  the  prejudices,  the 
dissipations,  and  the  vices  of  society.  In  at- 
tempting to  give  a  full  exposition  of  the  treat- 
ment of  mental  disorders,  as  far  as  the  existing 
state  of  our  knowledge  will  enable  me,  it  will 
be  necessary,  first,  to  offer  some  observations 
generally  applicable  to  the  treatment  of  insani- 
ty ;  secondly,  to  state  the  means  which  seem 
most  appropriate  to  the  different  forms  of  the 
malady ;  thirdly,  to  estimate  the  value  of  the 
principal  remedies  in  the  several  states  of  de- 
rangement; and,  fourthly,  to  consider  the  moral 
management  of  the  insane. 

386.  i.  Remarks  more  generally  applicable 
in  the  Treatment  of  Insanity.— It  was  for- 
merly too  much  the  practice  to  treat  the  in- 
sane according  to  a  certain  routine  or  system, 
without  reference  either  to  the  causes,  or  to 
the  form  of  the  malady;  and  the  routine  or 
system  followed  was  generally  based  upon 
some  prevalent  doctrine  applied  to  it,  or  some 
generally  adopted  system  of"  pathology.  Thus, 
the  ancients  had  recourse  to  drastic  purga- 

on  the  material  fabric,  but  believe  that  it  is  a  principle  super- 
added to  matter,  on  which,  however,  it  depends  entirely  for 
its  manifestations  in  our  present  state  of  being.  If  this  is 
not  proved  by  everything  that  we  know  of  mind  and  body, 
in  health  and  disease,  then  it  would  be  difficult,  we  imagine, 
to  find  any  physiological  truth  demonstrated  connected  with 
the  human  organism.  So  far  as  liability  to  the  charge  of 
materialism  is  concerned,  we  consider  the  theory  of  our  au- 
thor quite  as  objectionable  as  that  of  the  phrenologists,  for 
he  supposes  the  mind  owes  its  manifestations  to  the  influence 
of  the  nervous  system;  whether  the  bond  or  connexion  be 
one  of  affinity,  or  whether  it  be  explained  in  some  other 
manner,  matters  not.  We  call  attention  to  this  point,  be- 
cause we  conceive  that  it  lies  at  the  very  foundation  of  the 
true  pathology  and  treatment  of  the  various  forms  of  insan- 
ity. We  believe  it  necessary  to  place  derangements  of  the 
internal  faculties  in  the  same  relation  to  the  organic  affec- 
tion producing  them,  in  which  physiology  places  the  de- 
rangements of  the  externa]  senses.  As  sight  and  hearing 
are  not  impaired  without  disease  of  the  organs  on  which 
these  functions  depend,  so  there  is  every  reason  to  believe 
that  thought  and  feeling  are  never  deranged  unless  the  cer- 
ebral organs,  by  which  they  are  manifested,  have  undergone 
some  morbid  change.  These  views  lead  us  to  regard  de- 
rangement of  the  mind,  not  as  a  specific  disease,  but  a 
symptom  attending  many  different  affections,  having  the 
brain  for  their  seat ;  neither  does  this  doctrine,  sustained 
as  it  is  by  observation,  experience,  and  pathological  investi- 
gations, confound  mind  and  matter,  nor  militate  against  a 
belief  in  the  soul's  immortality  ;  it  leaves  this  great  doctrine 
to  be  decided  by  Divine  revelation,  on  which,  after  all,  it 
must  ultimately  rest.  We  do  not  deem  it  necessary  to  go 
into  an  examination  seriatim  of  the  conclusions  to  which 
our  author  has  arrived  in  relation  to  this  subject;  on  one 
point, however,  we  may  remark  briefly.  Mr.  C.  admits  that 
the  "brain  is  the  organ,  instrument,  or  medium  of  commu- 
nication between  the  mind  and  the  external  world"  (Q  360), 
and  he  supposes  that  "changes  in  the  organization  affect 
the  mind  in  consequence  of  the  molecular  arrangement  of 
the  material  fabric  necessary  to  the  healthy  state  of  mind 
being  disturbed,"  &c.  But,  in  v  382,  he  states  that  "most 
extensive  lesion  may  be  present  in  the  brain  without  the 
mind  being  materially,  or  even  at  all,  disordered."  This 
statement,  so  far  as  we  know,  can  hardly  be  sustained  in 
the  present  state  of  our  knowledge  in  cerebral  pathology  ; 
it,  moreover,  clashes  with  previous  admissions,  and,  if  admit- 
ted, would  go  to  sustain  a  belief  of  the  entire  independence 
of  mind  on  matter  in  our  present  state,  a  doctrine  which  is 
rejected  by  our  author.] 
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tives,  and  especially  to  hellebore ;  the  discov- 
ery of  the  circulation  of  the  blood  led  to  the 
employment  of  sanguineous  depletions  ;  and 
the  general  adoption  of  the  humoral  pathology, 
at  a  still  more  recent  period,  was  followed  by 
a  revival  of  the  use  of  purgatives  in  this  class 
of  disorders.  It  must  be  obvious,  however,  to 
all  who  have  observed  the  very  different  forms, 
the  varying  phases,  and  the  numerous  compli- 
cations of  these  disorders — who  have  viewed 
them  in  connexion  with  their  causes,  and  with 
their  effects  upon  the  organization — that  they, 
of  all  maladies,  require  not  only  the  most  di- 
versified, but  also  the  most  opposite  means, 
according  to  the  different  causes  and  kinds  of 
disorder,  and  to  the  changes  observed  in  par- 
ticular cases. 

387.  Each  case  of  mental  disorder  presents 
certain  circumstances,  all  which  require  calm 
consideration,  in  order  that  it  may  be  success- 
fully treated.  1st.  The  causes,  whether  moral 
or  physical,  predisposing  or  exciting,  should  be 
viewed,  in  respect  of  their  individual  and  com- 
bined operation — of  their  action  on  the  system 
generally,  and  on  the  brain,  or  any  other  organ, 
particularly — and  whether  acting  primarily  and 
immediately,  or  secondarily  and  sympatheti- 
cally. 2d,  The  state  and  stage  of  morbid  action 
ought  to  be  ascertained,  as  regards  both  the 
grade  of  action,  generally  and  locally,  and  the 
influence  which  such  action  seems  to  exert 
upon  the  manifestations  of  mind  ;  and,  3d.  The 
condition  of  the  organic  functions,  not  only  as  it 
may  be  the  cause  of  general  and  local  morbid 
action,  but  also  as  it  may  be  the  consequence 
of  such  action.  On  these  circumstances  are 
based  those  indications  of  cure  which  should 
be  proposed  when  entering  upon  the  treatment 
of  every  case  of  mental  disorder.  1st.  The 
causes  should  he  removed  in  ways  appropriate  to 
their  nature  and  combinations.  '  2d.  General  or  lo- 
cal morbid  action  ought  to  be  moderated,  controlled, 
or  removed,  according  to  its  nature,  whether  it  be 
increased,  or  excited,  or  imperfect,  or  deficient.  3d. 
The  several  organic  functions  should  be  promoted, 
when  impaired ;  and  restrained,  when  inordinately 
excited,  either  individually  or  collectively.  It  is 
unnecessary  to  state  here  how  these  intentions 
are  to  be  severally  carried  into  effect.  The 
method  or  plan  of  procedure  must  necessarily 
vary  with  the  circumstances  characterizing  the 
different  forms  of  the  malady,  and  the  individ- 
ual cases  of  these  forms  ;  but  the  remarks 
which  I  have  to  make  may  be  referred  to  each 
of  these  indications,  and  in  their  respective 
order. 

388.  A.  The  seclusion  of  the  insane  is  a  ques- 
tion of  the  first  and  greatest  importance,  not 
merely  as  respects  the  removal  of  the  causes 
of  disorder,  although  this  is  one  of  the  chief 
points  in  which  it  should  be  viewed,  but  also 
as  regards  the  physical  and  moral  treatment. 
That  every  person  who  is  more  or  less  disor- 
dered in  mind  should  be  separated  from  those 
with  whom  he  has  been  accustomed  to  live, 
and  from  his  family  and  friends,  and  restrained 
from  his  accustomed  habits  and  manners,  and 
confided  to  the  care  of  strangers,  in  a  place  al- 
together new  to  him,  may  not  be  affirmed  uni- 
versally ;  but  the  exceptions  to  this  rule  are 
not  numerous,  and  should  be  made,  in  prac- 
tice, with  care  and  discrimination.  As  to  the 
propriety  of  this   measure,  the   most   expe- 


rienced physicians  in  Great  Britain  and  in  for- 
eign countries  are  agreed.  M.  Esquirol  re- 
marks, that  recoveries  are  comparatively  more 
numerous  among  the  patients  who  come  to  Par- 
is to  be  treated  than  among  those  who  inhab- 
it that  capital,  for  the  latter  are  less  complete- 
ly isolated  than  the  former. 

389.  a.  The  first  effect  of  this  measure  is  to 
produce  new  sensations,  to  change  or  to  break 
the  series  of  morbid  ideas  of  which  an  insane 
person  cannot  divest  himself:  unexpected  im- 
pressions are  made  upon  him,  arrest  and  ex- 
cite his  attention,  and  render  him  more  access- 
ible to  counsels  which  may  restore  his  reason. 
Generally,  as  soon  as  he  is  thus  secluded,  he 
is  surprised  and  disconcerted,  and  experiences 
a  remission  of  the  disorder,  that  is  of  the  ut- 
most consequence  in  the  treatment  of  it,  and  in 
acquiring  his  confidence.  The  change  is  not 
the  less  useful,  observes  M.  Esquiroi.,  in  com- 
bating the  disorder  of  the  moral  affections  of 
the  insane.  The  disturbance  of  the  nervous 
system  renders  the  sensations  morbid,  and  oft- 
en painful ;  their  natural  relations  with  the  ex- 
ternal world  are  no  longer  the  same  as  in 
health  ;  all  things  seem  disordered  or  overturn- 
ed. The  patient  cannot  believe  that  the  cause 
of  these  phenomena  is  in  himself.  He  is  per- 
suaded that  every  one  wishes  to  contradict  and 
irritate  him,  because  they  disapprove  of  his  ex- 
cesses :  not  understanding  what  is  said,  he  be- 
comes impatient,  and  puts  an  unfavourable 
construction  on  what  is  addressed  to  him.  The 
most  tender  expressions  are  taken  as  offences, 
or  for  enigmas  that  he  cannot  comprehend. 
The  most  assiduous  care  is  vexatious  to  him. 
The  insane  patient,  having  become  timid  or 
sullen,  suspects  everyone  who  approaches  him, 
and  especially  those  who  are  dearest  to  him. 
The  conviction  that  every  one  is  inclined  to  tor- 
ment, defame,  and  to  ruin  him,  increases  the 
moral  disorder.  With  this  symptomatic  sus- 
picion of  those  about  him — which  generally  in- 
creases, without  any  motive  or  cause,  from  in- 
evitable circumstances  or  Opposition,  and  with 
the  change  in  the  intellects — to  allow  the  pa- 
tient to  remain  in  the  bosom  of  his  family  might 
soon  be  followed  by  the  most  disastrous  con- 
sequences, not  only  to  himself,  but  also  to 
others. 

390.  Where  the  husband  suspects  the  cares 
and  assiduities  of  the  wife,  or  the  wife  those 
of  the  husband,  and  supposes  that  he  or  she  is  in 
league  with  those  who  conspire  against  him ; 
where  the  lunatic  believes  that  the  members 
of  his  family  are  the  slaves  destined  to  obey  his 
sovereign  commands,  or  are  the  ministers  or 
apostles  of  his  mission  ;  where  the  cause  of  the 
mental  disorder  exists  in  the  patient's  own  fam- 
ily, or  arises  from  dissensions,  chagrins,  re- 
verses of  fortune,  or  privations  ;  where  the  in- 
sane person  entertains  an  aversion,  hatred,  or 
dislike  to  any  member  of  his  domestic  circle, 
and  particularly  to  any  one  who  had  been 
most  dear  to  him  ;  or  where  the  parent,  or  the 
son,  the  lover,  or  the  friend,  is  impressed  with 
the  sentiment  of  his  incapability  of  fulfilling  the 
duties  which  he  conceives  to  be  imposed  upon 
him,  the  necessity  and  advantages  of  removal, 
and  complete  separation  from  the  object  of  his 
aversion,  of  his  anxieties,  or  of  his  fears,  are 
especially  obvious  and  indisputable.  The  dis- 
like entertained  by  the  insane  to  those  who  had 
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once  been  most  dear  to  them,  without  either 
cause  or  motive,  imperatively  demands  the  re- 
moval of  the  patient,  who  generally  readily  be- 
comes calm  before,  or  attaches  himself  to,  an 
agreeable  stranger,  owing  either  to  the  circum- 
stance of  his  presence  being  unattended  by  any 
unpleasant  association  or  suggestion,  or  to  a 
feeling  of  self-love  which  induces  him  to  con- 
ceal his  sentiments  and  his  state,  or  to  the  nov- 
elty of  the  impressions  produced  by  strange 
persons  and  objects.  While  these  are  the  chief 
inconveniences  and  difficulties  in  the  way  of 
the  treatment  of  the  insane  while  they  remain 
in  the  bosom  of  their  families,  there  are  great 
advantages  to  be  derived  from  removal  to  a 
place  suitable  to  the  management  of  this  class 
of  patients. 

391.  b.  But  how  should  the  seclusion  or  the 
separation  of  the  insane  be  carried  into  effect? 
That  it  should  be  effected  by  means  of  an  asy- 
lum or  institution  devoted  to  their  treatment, 
in  the  great  majority  of  cases,  is  generally  ad- 
mitted ;  although  removal  to  such  a  place  may 
be  unnecessary  in  some  instances,  or  unadvisa- 
ble  in  others,  owing  either  to  the  character  of 
the  disorder,  or  to  the  peculiar  position  of  the 
patient — to  the  circumstances  connected  with 
certain  cases.  Partial  seclusion  or  separation 
may  be  resorted  to  in  some  cases,  and  espe- 
cially in  those  which  are  slight.  A  partial  sep- 
aration is  when  the  patient  remains  in  his  own 
house,  and  is  separated  either  partially  or  alto- 
gether from  the  members  of  his  family  and  his 
friends,  and  is  placed  in  the  care  of  one  or  more 
suitable  persons.  Seclusion  is  more  complete 
when  he  is  sent  to  travel,  or  to  make  a  voyage, 
in  the  custody  of  proper  persons,  or  of  one  or 
more  of  his  relations  or  connexions.  And  it  is 
complete  when  he  is  removed  to  a  residence  al- 
together new  to  him,  and  surrounded  by  stran- 
gers, to  whose  care  he  is  committed.  Of  this 
last  kind  of  separation  there  are  several  modi- 
fications, the  chief  of  which  are  :  1st.  A  private 
residence,  devoted  to  the  patient  and  to  those 
placed  in  charge  of  him  ;  2d.  A  private  asylum, 
containing  several  or  many  inmates  ;  and,  3d. 
A  public  or  large  institution,  destined  to  the 
reception  of  a  great  number.  In  the  great  ma- 
jority of  cases,  the  seclusion,  in  order  that  it 
may  be  fully  successful,  should  be  complete  ; 
and  the  last  of  these  modes,  when  provided 
with  all  the  appliances  and  advantages  which 
many  of  these  now  possess,  is  the  most  useful, 
as  it  conjoins,  with  complete  separation  from 
the  relations  of  the  insane,  several  arrange- 
ments and  circumstances  obviously  beneficial. 
M.  Esquirol  remarks,  that  the  patient  should 
be  removed  to  an  institution  devoted  to  the 
treatment  of  mental  disorders,  rather  than  to  a 
private  asylum  or  residence.  Partial  isolation 
is  much  less  successful  than  that  more  com- 
pletely afforded  in  a  well-regulated  institution. 
The  chief  objection  which  has  been  urged 
against  the  latter  is  the  association  with  a  num- 
ber of  companions  in  misfortune  ;  but  this  is 
not  injurious,  is  no  obstacle  to  recovery,  but  is 
even  of  service,  inasmuch  as  it  causes  the  pa- 
tient to  reflect  upon  his  condition ;  and,  as  the 
objects  around  cease  to  impress  him,  he  is 
amused  or  distracted  by  those  about  him,  is  oc- 
cupied by  the  objects  passing  around  him,  and 
thereby  abstracted  from  what  is  apt  injuriously 
to  engage   his  thoughts.     Large  institutions, 


moreover,  present  greater  facilities  for  the  pro- 
tection of  the  maniacal  and  furious,  without 
having  recourse  to  injurious  or  irritating  means 
of  coercion  and  restraint,  and  the  attendants 
are  more  experienced  in  their  management  than 
in  a  private  house  of  detention.  The  advan- 
tages, however,  of  treatment  in  institutions  of 
this  kind  depend  entirely  upon  the  medical  ac- 
quirements and  the  characters  of  those  intrust- 
ed with  their  management ;  upon  the  nature 
and  completeness  of  the  arrangements,  thera- 
peutical, hygeienic,  and  moral ;  and  upon  the 
organization  and  discipline  of  the  whole  estab- 
lishment. Still,  there  are  cases  to  which  re- 
moval to  institutions  or  asylums  for  the  insane 
is  not  applicable,  however  ably  they  may  be 
managed,  and  their  inmates  treated ;  and,  to 
these  cases  especially,  removal  thence  might  be 
productive  of  injury,  particularly  if  the  seclu- 
sion were  not  modified  according  to  the  sus- 
ceptibility of  the  patient,  to  the  character  of 
the  disorder,  and  conformably  with  the  pas- 
sions, the  habits,  the  feelings,  and  the  modes 
of  living  and  manners  of  those  subjected  to 
it.  It  is  not  to  be  considered  as  a  measure 
which  should  be  universally  employed.  In  this, 
as  in  all  other  departments  of  medical  practice, 
experience — that  is,  close  observation  of  phe- 
nomena, a  knowledge  of  all  matters  related  to 
individual  cases,  and  a  comprehensive  view, 
and  weighing  of  circumstances — will  generally 
decide  correctly  as  to  its  propriety. 

392.  Example,  which  has  so  great  power  over 
the  opinions  and  actions  of  man,  also  influences 
the  insane,  who  are  often  not  deficient  in  saga- 
city and  in  the  power  of  comprehending  what 
is  passing  around  them.  The  recovery  or  the 
departure  of  a  patient  creates  confidence  in 
others,  and  a  hope  of  recovery  and  restoration 
to  liberty.  The  convalescents,  by  their  con- 
duct and  advice,  console  and  encourage  those 
who  suffer,  and  thus  are  of  the  greatest  bene- 
fit ;  one  class  of  inmates  of  such  institutions 
acting  beneficially  on  the  other,  and  favouring 
the  success  of  the  treatment.  The  calm,  also, 
enjoyed  by  all ;  the  moral  repose  arising  out  of 
removal  from  the  habits,  the  business,  the  per- 
plexing cares,  the  domestic  anxieties  and  cha- 
grins, and  the  irritating  contrarieties  to  which 
they  were  previously  exposed  ;  the  regular  mode 
of  living,  the  judicious  discipline,  and  the  regi- 
men to  which  they  are  subjected,  and  the  neces- 
sity of  duly  comporting  themselves — of  conduct- 
ing themselves  with  propriety  before  strangers 
and  before  one  another — all  tend  to  suggest  ra- 
tional reflections,  and  become  powerful  auxiliary 
means  of  recovery.  The  cares  and  attentions 
which  the  insane  receive  in  their  own  families 
are  counted  as  nothing  ;  but  the  attentions  paid 
them  abroad,  or  by  strangers,  are  appreciated, 
because  they  are  novel,  and  are  neither  due  nor 
exacted.  Hence  the  control  readily  obtained 
by  those  to  whose  care  they  are  committed, 
when  they  are  kindly  and  judiciously  treated. 

393.  c.  For  melancholic  and  various  forms  of 
partial  or  slight  insanity,  complete  separation 
is  sometimes  unnecessary,  or  even  injurious. 
Partial  separation,  travelling,  and  various  modes 
of  exerting  moral  control,  according  to  the  pe- 
culiarities of  the  case,  are  often  best  suited  to 
these  states  of  disorder.  Mania,  and  several 
states  of  monomania,  demand  complete  seclu- 
sion.    Demency,  imbecility,  and  idiotcy  require 
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more  or  less  complete  separation — at  least  from 
society.  Complete  seclusion  is  generally  ne- 
cessary to  the  poor  lunatic,  as  he  would  other- 
wise be  unprovided  with  the  aid  required  to  re- 
store him  to  his  family. 

394.  d.  Separation  and  isolation  act  directly 
on  the  brain,  composing  it  to  tranquillity,  shut- 
ting out  irritating  impressions,  repressing  ex- 
citement, and  moderating  the  exaltation  of  the 
passions  and  ideas.  The  sensations  of  the  ma- 
niac are  thereby  reduced  in  number  and  inten- 
sity ;  and  his  attention  arrested,  and  even  fixed, 
by  thus  being  reduced,  by  the  novelty  of  those 
which  are  excited,  and  by  their  frequent  repe- 
tition. The  melancholic  and  monomaniac  are 
torn  away  by  it  from  their  morbidly  concentra- 
ted thoughts  and  ideas,  and  are  directed  to  dif- 
ferent objects  or  topics — especially  when  prop- 
er means  of  distraction  are  had  recourse  to—- 
when  judicious  moral  management  is  conjoin- 
ed with  enlightened  medical  treatment. 

395.  e.  In  separating  the  insane  from  their 
families,  the  place  of  residence  selected  for 
them  should  be  healthy,  airy,  and  protected 
from  cold  winds,  as  well  as  from  humidity  and 
offensive  exhalations.  Their  constitutions  are 
generally  more  or  less  impaired  and  enfeebled, 
and  they  are  consequently  the  more  obnoxious 
to  depressing  influences  and  contaminating 
agents.  They  are  generally  predisposed  to  cu- 
taneous eruptions,  enlargements  of  the  glands, 
and  general  cachexia ;  and  they  therefore  re- 
quire the  more  a  dry  and  temperate,  or  even 
moderately  warm  air.  It  is  a  grievous  mistake 
to  suppose  that  they  are.  insensible  to  cold  and 
atmospheric  vicissitudes.  Although  they  may 
not  give  expression  to  their  sensations,  their 
constitutions,  and  even  the  states  of  their 
minds,  are  remarkably  affected  by  cold,  humid- 
ity, and  sudden  changes  of  weather  and  sea- 
son, against  which  they  should  be  completely 
protected. 

396.  /.-  The  period  at  which  the  seclusion  of 
the  insane  should  terminate  is  not  easily  de- 
termined. Experience  of  a  diversity  of  cases 
and  circumstances  is  the  chief  guide  to  a  just 
conclusion.  When  this  measure  is  found  to  be 
unavailing,  after  having  been  duly  employed, 
the  visits  of  near  relations,  friends,  or  former 
connexions,  may  be  tried,  great  discretion  be- 
ing used  in  the  selection  of  those  who  are  the 
first  to  be  admitted  to  the  patient.  In  such 
cases,  the  visit  ought  to  be  sudden  and  unex- 
pected by  him,  in  order  that  it  may  make  the 
stronger  impression.  The  utmost  care  should 
be  taken  in  the  admission  of  the  visits  of  friends 
to  convalescents  ;  and,  with  them,  suddenness 
and  surprise  should  be  guarded  against.  Upon 
the  whole,  it  is  preferable  that  seclusion  should 
be  prolonged,  rather  than  that  it  should  cease 
prematurely.  This  measure,  moreover,  ought 
not  to  be  had  recourse  to  in  any  state  of  delir- 
ium consequent  upon,  or  symptomatic  of  febrile 
diseases,  and  seldom  in  puerperal  insanity. 

397.  B.  To  establish  the  medical  treatment  upon 
a  sure  basis,  it  is  necessary  to  obtain  as  com- 
plete a  knowledge  as  possible  of  the  predispo- 
sing and  exciting  causes  of  the  malady ;  to  as- 
certain the  physical  as  well  as  the  moral  sour- 
ces and  relations  of  it ;  to  determine  whether 
the  physical  occasions  the  moral,  or  the  moral 
causes  the  physical  derangement  ;  and  to  rec- 
ognise the  cases  which  will  recover  spontane- 
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ously  upon  separation  or  isolation,  and  upon  the 
removal  of  the  causes ;  those  which  require  chief- 
ly judicious  moral  management;  those  which 
demand  medical  treatment ;  and  those  for  which 
a  combination  of  these  means  will  be  requisite. 
Regardless  of  these  and  various  other  impor- 
tant considerations,  the  medical  treatment  of 
the  insane  has  too  generally  been  conducted 
either  empirically,  or  in  the  spirit  of  a  narrow 
and  exclusive  system.  Influenced  by  theory, 
or  a  predominant  doctrine,  some  have  referred 
mental  disorders  to  inflammation,  and  have 
abused  the  various  modes  of  blood-letting  ;  oth- 
ers have  believed  that  these  disorders  proceed 
from  a  morbid  state  of  the  biliary  and  digestive 
functions,  and  have  disordered  still  more  these 
functions  and  their  respective  organs  by  emet- 
ics and  drastic  purgatives ;  and  many  have  con- 
sidered the  nervous  influence  solely  in  fault, 
and  have  attempted  to  correct  it  by  means  of 
antispasmodics  and  stimulants  ;  hence  the 
treatment  has  been  nearly  as  often  prejudicial 
as  beneficial ;  and  recovery  has  taken  place  in 
many  instances,  notivithstanding  the  means  that 
have  been  used,  rather  than  by  the  aid  of  them. 
.  398.  a.  When  called  to  a  case  of  insanity,  the 
obvious  duty  of  the  physician  is  to  ascertain 
the  predisposing  and  exciting  causes  ;  the  sev- 
eral circumstances  co-operating  with  these 
causes,  or  contributing  to  their  influence  and 
intensity  ;  the  particular  form  or  character  of 
the:  disorder,  its  duration,  and  physical  rela- 
tions ;  the  states  of  the  several  functions,  or- 
ganic and  cerebro-spinal,  and  the  connexion 
that  may  exist  between  the  mental  disorder  and 
the  states  of  these  functions,  or  of  their  respect- 
ive organs.  He  will,  moreover,  observe  what- 
ever may  exist  of  a  pressing  nature,  or  what- 
ever indication  there  may  be  urgently  requiring 
to  be  fulfilled ;  as,  for  example,  whether  or  not 
the  signs  of  vascular  determination  to,  or  ex- 
citement in  the  brain  be  obvious,  and  indicate 
impending  risk  to  the  organ  ;  whether  there  be 
general  vascular  plethora  or  vascular  inanition  ; 
whether  some  accustomed  discharge,  evacua- 
tion, or  eruption  has  been  suppressed ;  and 
whether  or  not  the  patient  has  been  subject  to 
some  constitutional  disorder,  as  gout  or  rheu- 
matism. It  is  manifest  that  these  are  matters 
most  necessary  to  be  known  upon  commen- 
cing the  medical  treatment  of  every  case  of 
mental  disorder ;  and,  without  they  are  assid- 
uously investigated,  in  no  one  instance  can 
such  disorder  be  appropriately  treated.  Where 
these  more  urgent  indications  exist,  they  re- 
quire instant  attention  ;  where  the  blood  is 
strongly  determined  to  the  brain,  the  usual 
means  of  subduing  the  morbid  action — local  de- 
pletions, the  cold  affusion,  or  tepid  douche,  or 
shower  bath,  external  and  internal  revulsants 
and  derivations,  suitable  diet  and  regimen,  &c, 
are  requisite  ;  where  the  vascular  system  is 
plethoric  or  inordinately  excited,  sanguineous 
depletions,  refrigerants,  sedatives,  evacuations 
from  the  bowels,  the  skin,  and  urinary  organs, 
and  low  diet  are  necessary;  where  the  cata- 
menial  or  the  hemorrhoidal  discharges,  and 
eruptions  or  evacuations,  either  sanguineous  or 
serous,  or  of  other  characters,  have  been  sup- 
pressed, or  have  ceased  to  appear  after  the  ac- 
customed interval,  the  most  active  means  must 
be  prescribed,  in  order  to  reproduce  them,  or 
as  substitutes  for  them. 
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399.  b.  Having  removed  the  cause  and  con- 
curring circumstances  of  the  malady — having 
thus  fulfilled  the  more  urgent  and  pressing  in- 
dications, and  having  remedied  such  morbid 
conditions  of  the  organic  functions  as  may  have 
existed,  the  more  acute  symptoms  or  stage  of 
the  malady  will  subside  in  about  8,  14,  21,  or 
28  days,  or  generally  within  40  days,  and  a  re- 
mission, or  even  an  intermission,  will  occur. 
At  this  period,  judicious  and  appropriate  mor- 
al means  should  be  brought  in  aid  of  the  phys- 
ical treatment,  while  the  causes,  moral,  hy- 
geienic,  and  pathological,  ought  to  be  removed 
or  combated.  If  the  recovery  does  not  proceed 
satisfactorily,  or  if  these  means,  varied  accord- 
ing to  the  particular  circumstances  of  the  case, 
do  not  produce  beneficial  results,  other  reme- 
dies, sanctioned  by  experience,  must  be  tried. 
These,  however,  will  be  fully  noticed  in  the  se- 
quel. 

400.  C.  As  the  malady  thus  lapses  into  a 
more  or  less  chronic  form,  local  or  general  man- 
ifestations of  morbid  action,  which  occasionally 
appear,  return,  or  even  remain,  should  be  re- 
moved or  suppressed  by  the  usual  and  gener- 
ally obvious  means  ;  and  signs  of  disordered 
sensibility  should  be  traced  to  their  sources, 
and  their  pathological  causes  removed.  When- 
ever disorder  or  disease  of  any  organ  in  the  ab- 
dominal or  thoracic  cavity  is  evinced,  the  fact 
of  such  disorder  being  frequently  connected, 
either  as  cause  or  effect,  with  that  state  of  the 
brain  which  occasions  the  disorder  of  its  as- 
sociated mind,  should  be  kept  in  recollection  ; 
and  an  appropriate  treatment  ought  to  be  di- 
rected to  the  quarter  thus  manifesting  disor- 
dered sensibility  or  function,  always  bearing 
in  mind  that  morbid  action  in  the  substance  of 
the  brain  is  more  frequently  indicated  by  mor- 
bid sensations  and  disordered  movements  and 
functions  in  remote  than  in  adjoining  parts. 

401.  During  the  whole  course  of  the  treat- 
ment, the  several  organic  and  reproductive 
functions  require  attention.  The  state  of  the 
digestive  organs,  and  especially  of  the  biliary 
and  the  intestinal  secretions,  and,  indeed,  the 
whole  of  the  excretory  functions — the  faecal, 
the  urinary,  and  the  cutaneous — ought  to  be 
duly,  or  even  daily  observed,  and  promoted 
whenever  scanty  or  suppressed,  or  restrained 
when  they  become  so  excessive  as  to  debilitate. 
More  frequently,  especially  at  the  earlier  peri- 
ods of  the  malady,  these  functions  require  to  be 
promoted  ;  and  as  the  defect,  as  well  as  the  dis- 
order of  these  functions,  is  often  owing  to  im- 
pairment of  the  organic  nervous  or  vital  ener- 
gies, the  restoration  of  their  healthy  states 
should  be  attempted  chiefly  by  means  which 
will  also  invigorate  these  energies.  With  this 
intention,  stomachics,  tonics,  or  restoratives 
should  be  conjoined  or  alternated  with  purga- 
tives, chologogues,  or  alteratives  ;  and  the  bow- 
els ought  never  be  allowed  to  be  confined,  or 
the  biliary  secretion  to  be  deficient.  The  ap- 
pearances and  sediments  of  the  urine  should 
be  ascertained,  and  alkalies  or  acids  adminis- 
tered accordingly,  with  gentle  stomachics  and 
diuretics  ;  and  the  action  of  the  skin  ought  to 
be  duly  regulated  by  the  cold,  the  shower,  the 
tepid,  or  the  warm  bath,  and  by  frictions  and 
clothing,  according  to  the  form  or  stage  of  the 
malady,  and  the  particular  conditions  of  the  cu- 
taneous function.     The  states  of  the  reproduc- 


tive organs  also  require  observation,  espe- 
cially of  the  uterus.  And  it  should  not  be  over- 
looked, that  these  organs  are  often  abused  by 
solitary  indulgence,  in  such  a  manner  as  both 
to  cause  and  to  perpetuate  the  malady.  Where 
this  is  detected,  or  even  suspected,  means  should 
be  contrived  to  prevent  it.  In  advanced  stages 
of  insanity,  although  the  treatment  should  be 
conducted,  with  reference  to  the  removal  of 
existing  pathological  states  and  of  disordered 
mental  manifestations,  according  to  rational 
principles  ;  still,  when  means  thus  devised  fail 
of  success,  other  and  more  empirical  remedies, 
sanctioned  by  experience,  ought  not  to  be  neg- 
lected. To  these,  however,  sufficient  refer- 
ence will  be  made  hereafter. 

402.  D.  The  clothing  of  insane  persons,  par- 
ticularly of  the  melancholic,  should  be  warm. 
In  general,  flannel  may  be  worn  next  the  sur- 
face ;  and  dry  friction  every  morning  will  be 
useful.  The  patient  should  sleep  on  a  hair 
mattress  and  hair  pillow.  His  head  ought  to 
be  somewhat  elevated,  and  generally  uncover- 
ed. The  insane  epileptic  ought  to  sleep  in  a 
very  low  bed,  to  prevent  accidents  during  a 
paroxysm.  The  propriety  of  devoting  strict 
attention  to  cleanliness,  in  respect  both  of  his 
person  and  clothes,  is  obvious. 

403.  E.  The  food  and  diet  of  the  insane  must 
necessarily  be  varied  with  the  nature,  compli- 
cations, and  stage  of  the  disorder,  and  with  the 
circumstances  of  particular  cases.  In  the  more 
acute  attacks  or  stages  of  the  malady,  the  diet 
and  regimen  ought  generally  to  be  antiphlogis- 
tic ;  at  a  later  period,  and  in  more  chronic  ca- 
ses, and  particularly  in  states  evincing  vital  de- 
pression or  exhaustion,  the  food  should  be  more 
nutritious,  in  larger  quantity,  and  easy  of  di- 
gestion ;  but  hot  spices  and  stimulants  ought 
not  to  be  allowed.  During  convalescence,  the 
diet  may -be  more  substantial,  but  not  heating, 
and  duly  regulated  according  to  the  exercise 
that  is  taken.  The  meals  should  be  at  regular 
periods,  and  deliberately  partaken  of,  and  well 
masticated.  A  sufficient  quantity  of  fluids 
should  be  allowed  to  assuage  the  thirst  of  the 
patient,  which  is  generally  urgent  in  mania, 
and  in  some  cases  of  monomania ;  but  they 
ought  not  to  be  given,  unless  when  necessa- 
ry, or  when,  in  certain  cases,  a  profuse  use  of 
them  forms  a  part  of  the  treatment. 

404.  F.  The  management  of  convalescence  is 
one  of  the  most  difficult  parts  of  the  treatment 
of  the  insane.  If  the  patient  be  not  placed  in 
favourable  circumstances  for  some  time  after 
the  subsidence  of  the  malady  ;  if  he  be  not  care- 
fully and  kindly  watched ;  if  contrarieties  of 
mind,  family  dissensions,  and  all  the  remote 
causes,  moral  and  physical,  be  not  sedulously 
avoided  ;  and  if  the  diet,  regimen,  and  mode  of 
living  be  not  suited  to  his  constitution  and  the 
peculiarities  of  his  late  disorder,  the  risk  of  a 
relapse  will  be  great.  At  this  period,  and  for 
long  afterward,  much  mental  exertion  or  appli- 
cation, sudden  bursts  of  passion,  and  excesses 
of  every  description  must  be  shunned  ;  and  the 
earliest  manifestation  of  physical  disorder — of 
headache,  of  disorder  of  the  digestive  organs, 
and  of  interruption  of  accustomed  evacuations 
or  discharges— should  be  met  with  local  deple- 
tions, purgatives,  revulsants,  diaphoretics,  and 
other  means  appropriate  to  the  nature  of  the 
disorder.     As  convalescence  proceeds,  change 
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Of  air  and  of  scene,  and  travelling  with  a  suita- 
ble companion,  or  one  capable  of  amusing,  for- 
tifying, and  even  of  controlling  the  mind,  will 
be  most  beneficial ;  and  such  mineral  waters 
as  will  promote  the  secretions  and  excretions, 
and,  at  the  same  time,  strengthen  the  constitu- 
tion, without  exciting  or  heating  the  circula- 
tion, or  determining  the  blood  to  the  head,  will 
often  prove  of  essential  servicer 

405.  G.  The  measures  "proper  to  prevent  insan- 
ity, and  more  especially  a  relapse  or  return  of  it, 
are  most  obviously  presented  to  the  reader  in 
the  full  exposition  I  have  given  of  the  predispo- 
sing and  exciting  causes.  The  avoiding  of  these 
constitutes  the  chief,  and,  indeed,  the  only  proph- 
ylaxis. Young  persons  whose  parents  have 
been  the  subjects  of  this  malady  should  have 
especial  attention  paid  to  both  their  physical 
and  their  mental  development ;  and  while  the 
former  is  promoted  by  exercise  in  the  open  air 
and  healthy  occupation,  the  latter  should  be  cul- 
tivated without  being  over-exerted,  and  sound 
religious  and  moral  principles  ought  to  be  in- 
culcated, care  being  taken  to  avoid  indulgence 
of  the  caprices,  passions,  and  selfish  feelings. 
The  instruction  of  these  persons  should  not  be 
premature  ;  but  the  desires  and  passions  ought 
to  be  early  restrained.  The  judgment  should 
also  be  early  and  judiciously  informed,  without 
fatiguing  the  mind  ;  and  the  control  of  parents 
or  guardians  ought  to  be  prolonged  for  a  con- 
siderable period  after  puberty,  and  until  the 
mind,  conduct,  and  constitution  are  fully  formed. 

406.  ii.  Of  the  Treatment  of  the  Specific 
Forms  of  Insanity. — A.  Partial  Insanity.— 
The  simpler  forms  or  slighter  grades  of  insanity 
severally  require  a  moral  management,  as  well 
as  a  medical  treatment,  appropriately  directed 
to  their  different  states  and  characters,  which, 
however,  are  so  diversified  as  to  preclude  the 
possibility  of  my  considering  the  subject  with 
reference  to  any  but  those  which  are  the  more 
common  and  prominent. — a.  In  the  various  states 
of  moral  insanity  (§  69,  et  seq.)  in  which  the  pa- 
tient is  not  labouring  under  any  illusion,  or  er- 
roneous conviction,  or  disorder  of  the  under- 
standing, the  propriety  of  seclusion  cannot  be 
decided  upon,  excepting  with  reference  to  the 
features  of,  and  the  circumstances  connected 
with  individual  cases.  Many  of  these  states 
of  moral  disorder,  consisting  chiefly  of  errors 
in  action  and  conduct,  are  not  of  that  grave  and 
well-marked  kind  which  is  considered,  in  the 
eye  of  the  law,  to  require  the  privation  of  lib- 
erty, although,  in  the  majority  of  such  instan- 
ces, the  conduct  of  the  patient  may  be  such  as 
will  prove  the  most  injurious  to  himself  and  to 
those  depending  upon  him.  In  other  less  ques- 
tionable cases  of  derangement,  and  where  the 
disorder  is  so  restricted  as  to  leave  the  patient, 
according  to  appearances,  the  exercise  of  a 
great  portion  of  his  reason,  it  is  often  difficult 
to  come  to  a  determination  as  to  the  propriety 
of  seclusion.  The  opposition  which  the  patient 
may  experience  may  endanger  the  portion  of 
intelligence  that  remains.  It  is  as  unnecessary 
as  it  is  cruel  to  deprive  a  person  oppressed  by 
distressing  feelings,  or  prone  to  terror  or  alarm, 
of  his  friends  and  relatives — of  the  attentions 
of  his  family — as  long  as  he  entertains  no  vin- 
dictive feelings  or  dislike  to  them,  and  espe- 
cially as  long  as  his  actions  may  be  reasonably 
controlled  by  them. 


407.  a.  In  the  state  of  gloom  and  mental  de- 
pression to  which  some  persons,  the  subjects 
of  moral  insanity,  are  prone  (§  73),  seclusion 
may  be  productive  as  readily  of  mischief  as  of 
benefit.  For  these,  travelling,  visiting  water- 
ing places,  medical  treatment,  the  kind  inter- 
course of  those  to  whom  the  patient  is  partial, 
and  the  watchful  attentions  of  the  members  of 
his  family,  or  of  those  accustomed  to  attend 
upon  persons  in  this  state  of  mental  affliction, 
should  be  tried  before  seclusion  be  resorted  to. 
When  suicide  is  contemplated,  seclusion  and 
control  in  an  asylum  will  prove  more  success- 
ful than  the  most  careful  attentions  in  the  bo- 
som of  the  patient's  family.  Still,  in  the  ma- 
jority of  such  cases,  this  measure  will  be  more 
successful  chiefly  in  respect  of  the  safe  custody 
of  the  patient ;  for  none  besides  will  be  equal- 
ly secure.  The  most  vigilant  keepers  may 
be  deceived  by  him  when  he  is  otherwise  at 
large.    " 

408.  /3.~  When  the  disorder  is  characterized 
by  unnatural  excitement  (§  74),  seclusion  and 
confinement  are  often  requisite,  and  are  gener- 
ally successful  by  inducing  reflection.  When 
persons  thus  affected  have  a  propensity  to  in- 
toxicating liquors,  accessions  of  mania  being 
thereby  occasioned,  seclusion  is  necessary  ; 
but  upon  the  restoration  of  liberty  the  morbid 
disposition  returns.  In  all  cases  of  moral  in- 
sanity where  the  morbid  propensity  is  danger- 
ous to  the  patient  or  to  others,  this  measure 
becomes  indispensable.  When  the  disorder  as- 
sumes a  religious  character  (§  75),  travelling, 
society,  and  a  suitable  moral  and  medical  treat- 
ment are  preferable  to  seclusion  ;  and  confine- 
ment ought  not  to  be  resorted  to  unless  suicide 
have  been  attempted  or  contemplated. 

409.  Th6  treatment  of  all  the  forms  of  moral 
insanity  ought  to  be  essentially,  although  not 
exclusively,  moral.  Comparatively  few  instan- 
ces of  these  do  not  present  more  or  less  of  phys- 
ical disorder,  seated  either  in  the  head  itself,  or 
in  some  organ  with  which  the  brain  sympathi- 
zes. Of  this  I  have  already  adduced  sufficient 
evidence  (§  92-94).  The  moral  treatment  in  all 
these  must  be  based  upon  a  knowledge  of  the 
remote  causes  of  individual  cases,  and  should 
vary  with  the  circumstances  of  each.  It  is  im- 
possible to  state  here  in  what  this  treatment 
should  consist  with  reference  to  such  circum- 
stances ;  the  subject  will  be  as  fully  treated  of 
hereafter  as  my  limits  will  permit.  Wherever 
physical  derangement  can  be  detected,  or  to 
whatever  organ  it  can  be  referred,  appropriate 
medical  means  should  be  directed  against  it, 
while  the  patient  is  enjoying  the  advantages 
of  a  suitable  moral  management.  The  general 
health  should  receive  due  attention  ;  and  the 
functions  of  digestion,  secretion,  and  excretion 
be  duly  promoted.  Due  restraint  ought  to  be, 
as  far  as  possible,  imposed  upon  the  passions 
and  emotions,  and  change  of  air,  wholesome 
exercise,  and  interesting  occupations  be  pre- 
scribed. 

410.  y.  The  treatment  of  erotomania  should 
have  reference  chiefly  to  disordered  circulation 
in  the  brain  occasioned  by  an  excited  imagina- 
tion and  protracted  desire,  in  connexion  with 
great  susceptibility  of  the  nervous  system  gen- 
erally. If  this  affection  be  not  alleviated,  it  will 
pass  into  more  general  disorder  of  the  mental 
powers  ;  especially  into  melancholia,  mania,  or 
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some  form  of  dementia.  When  it  occasions 
emaciation  and  hectic  fever,  thereby  menacing 
the  life  of  the  patient,  marriage  may  be  sug- 
gested. In  this,  as  in  nostalgia,  the  accom- 
plishment of  the  desires  of  the  patient  is  the 
chief  or  only  remedy.  When  the  object  of  de- 
sire is  concealed,  every  art  should  be  tried  to 
ascertain  its  nature  and  source,  as  the  ef- 
fects upon  the  mind  that  will  consequently  re- 
sult may  be  of  much  service,  and  a  moral  in- 
fluence may  be  exerted  over  the  patient  with 
greater  advantage.  Where  marriage  is  impos- 
sible, change  of  scene,  travelling,  society,  and 
the  amusements  of  watering  places,  a  tonic 
and  restorative  treatment,  healthful  and  pleas- 
ant occupations,  exercise  in  the  open  air  in 
agreeable  company,  and  suitable  diet  and  regi- 
men, are  chiefly  to  be  depended  upon.  When 
there  is  any  evidence  of  increased  determina- 
tion of  blood  to  the  head  in  this,  as  in  other 
forms  of  moral  insanity,  and  especially  when 
the  scalp  is  hot  or  the  eyes  injected,  the  tepid 
or  cold  shower  bath  every'  morning  will  be 
found  of  great  service. 

411.  6.  The  morbid  propensity  to  intoxication 
(§  86)  is  often  attended  by  symptoms  indicating 
not  only  a  state  of  irritation  of  the  stomach, 
but  also  a  general  depression  of  the  nervous 
power.  In  this  state,  tonics,  with  small  doses 
of  ammonia,  may  be  used  with  advantage  ;  and, 
in  order  to  counteract  the  injurious  effects  of 
the  intoxicating  fluids  upon  the  system,  to  pre- 
vent the  disorder  from  leading  to  more  general 
and  severe  derangement  of  mind,  and  to  dis- 
gust the  patient  with  these  fluids,  tartarized 
antimony,  ipecacuanha  wine,  or  other  nausea- 
ting drugs,  and  even  the  extract  of  elaterium 
or  croton  oil  may  be  added  to  them  before  they 
are  partaken  of  by  the  patient.  In  two  cases, 
one  of  which  I  attended  with  Mr.  Hood,  this 
method  was  found  successful  in  causing  a  loath- 
rng  of  these  fluids,  in  moderating  the  mania 
consequent  upon  the  use  of  them,  and  in  per- 
manently restoring  the  patients.  In  both  these 
cases,  seclusion,  and  a  sufficiently  permanent 
and  close  restraint,  could  not  be  conveniently 
put  in  practice  :  this  plan  was,  therefore,  tried 
in  the  first  instance,  and  succeeded  in  causing 
a  distaste  of  all  kinds  of  intoxicating  liquors. 
To  succeed,  however,  by  means  of  it,  requires 
great  care  and  management  on  the  part  of  the 
friends  of  the  patient. 

412.  e.  Homicidal  insanity  (§  89)  and  incendi- 
arism {()  88)  are  generally  dependant  upon  an 
irregular  activity  of  the  circulation,  or  a  morbid 
state  of  vascular  action,  especially  in  the  brain. 
They  are  both  frequently  connected  with  disor- 
der of  the  uterine  organs,  or  suppression  of  the 
catamenia  ;  and,  in  males,  with  derangement 
of  the  digestive  organs,  and  with  sanguineous 
determination  to  the  head.  Medical  treatment 
in  these  cases  is  mainly  to  be  trusted  to ;  for 
the  morbid  impulse  to  commit  these  crimes  is 
often  so  violent  as  to  be  instantly  carried  into 
effect,  either  before  moral  restraint  can  be  ex- 
erted to  counteract  it,  or  because  this  restraint 
is  habitually  so  feeble  as  to  be  inefficient,  or  is 
not  roused  to  the  least  degree  of  activity.  The 
impulse  to  perpetrate  such  crimes  may,  indeed, 
be  looked  upon  as  one  of  the  modes  in  which 
physical  disorder  of  the  brain,  arising  either 
primarily  or  sympathetically,  deranges  the  man- 
ifestations of  mind — those  sentiments  or  pro- 


pensities which  circumstances  have  called  into 
activity  being  thereby  disordered  or  morbidly 
exalted.  In  many  instances,  also,  there  is  rea- 
son to  believe  that  the  morbid  impulse  to  com- 
mit crime  is  only  the  climax  of  an  habitual  in- 
dulgence of  passion  and  feeling,  to  the  constant 
neglect  of  moral  principle  and  restraint,  and  is 
a  tolerably  obvious  consequence  of  cerebral  ex- 
citement, the  effects  of  which  are  determined 
or  manifested  in  this  particular  manner  or  di- 
rection, owing  to  various  predisposing  and  con- 
curring sentiments  and  circumstances. 

413.  In  these  cases,  local  or  general  deple- 
tions, according  to  the  amount  of  local  or  gen- 
eral fulness,  or  of  increased  vascular  action  ; 
the  cold  douche,  cold  affusion,  or  shower  bath  ; 
active  purgatives,  revulsants,  and  derivatives  ; 
antimonial  and  other  diaphoretics  ;  digitalis  and 
other  sedatives  ;  and  the  promotion  of  the  se- 
cretions and  excretions  generally,  constitute 
the  chief  principles  of  treatment,  aided,  how- 
ever, by  a  due  moral  influence,  and  by  proper 
mental  and  physical  occupation. 

414.  b.  Partial  disorder  of  the  understanding 
{<)  95)  appears  under  so  various  and  numerous 
forms  as  to  require  a  treatment  appropriate,  not 
only  to  each  of  these,  but  also  to  individual  ca- 
ses. Each  patient  should  be  a  particular  sub- 
ject of  study,  and  the  moral  and  physical  treat- 
ment directed  according  to  the  character  and 
stage  or  duration  of  the  disorder,  and  the  vari- 
ous circumstances  connected  with  its  develop- 
ment.— a.  Hypochondriacal  monomania  is  gener- 
ally an  extreme  state  of  hypochondriasis,  and 
more  or  less  intimately  connected  with  physical 
disorder,  commonly  commencing  in  the  digest- 
ive organs,  and  consecutively  affecting  the 
brain.  The  treatment  should  not  be  materially 
different  from  that  which  I  have  recommended 
for  that  disease  ;  and  the  hygienic  means  there 
advised  (see  Hypochondriasis,  §  50),  especially, 
should  be  adopted.  In  the  majority  of  cases, 
complete  seclusion  will  not  be  necessary,  un- 
less the  patient  contemplate  or  attempt  suicide. 
More  generally,  however,  travelling,  change  of 
scene  and  of  air,  horse  exercise,  agreeable  oc- 
cupations, hunting,  the  amusements  of  society 
and  of  places  of  resort — especially  when  at- 
tended and  controlled  by  friends  or  suitable  per- 
sons— will  be  found  most  conducive  to  recov- 
ery, particularly  if  an  appropriate  medical  treat- 
ment, and  the  use  of  mineral  waters  of  a  resto- 
rative and  deobstruent  or  laxative  kind,  be  pur- 
sued at  the  same  time.  Every  method  should 
be  tried,  and  especially  those  just  mentioned, 
to  abstract  or  seduce  the  patient's  attention 
from  those  feelings  and  ailments  with  which 
his  mind  is  exclusively  and  morbidly  occupied. 
The  strictly  medical  means  should  be  varied 
according  to  the  peculiarities  of  individual  ca- 
ses ;  and  the  more  urgent  symptoms  should  be 
palliated  by  suitable  remedies.  The  bowels 
ought  never  be  allowed  to  become  costive,  and 
their  functions  should  be  promoted  by  aperi- 
ents, conjoined  with  tonics,  carminatives,  and 
deobstruents.  All  the  secretions  and  excre- 
tions should  be  duly  promoted.  Flatulence  and 
gastrodynia  must  be  allayed  by  magnesia,  the 
hydrocyanic  acid,  gentle  tonics,  &c,  variously 
combined  ;  and  by  spare  diet,  consisting  chiefly 
of  warm  milk,  with  bread  or  boiled  rice,  or  other 
farinaceous  articles. 

415.  (5.   The  treatment  of  melancholic  monoma- 
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nia  (§  106)  is  most  difficult,  and,  to  be  success- 
ful, requires  a  strict  examination  of  the  physi- 
cal and  moral  causes  of  each  case,  and  an  ap- 
propriate employment  of  moral,  hygienic,  and 
medical  means. — (a)  Moral  treatment  is  of  the 
greatest  importance  in  this  form  of  insanity, 
and  in  all  its  modifications,  whether  religious, 
or  demonomaniac,  or  misanthropic,  melan- 
cholia, or  any  other  it  may_  assume  ;  but  this 
part  of  my  subject  will  be  more  appropriately 
considered  hereafter. 

416.  {b)  The  hygienic  measures  that  may  be 
resorted  to  consist  chiefly  of  attention  to  cli- 
mate, residence,  exercise,  clothing,  and  diet. 
The  patient  should  reside  as  much  as  possible 
in  a  moderately  warm,  or  temperate  and  dry  air, 
or  in  a  mild  climate  and  a  clear  atmosphere  ; 
and  if  he  must  abide  for  a  time  in  a  place 
where  these  advantages  are  not  enjoyed,  he 
should  choose  spring  and  summer,  and  migrate 
during  autumn  to  the  milder  climate,  where  he 
should  reside  during  the  winter  and  early  spring 
months.  The  patient's  clothing  should  be  warm, 
and  consist  of  flannel  nearest  the  skin ;  and 
this  should  be  frequently  changed.  As  melan- 
cholies are  subject  to  cold  feet,  these  parts 
should  be  carefully  protected. 

417.  (c)  Seclusion — at  least  complete  seclu- 
sion— should  be  prescribed  with  great  circum- 
spection. There  can  be  no  doubt  of  its  propri- 
ety when  suicide  is  contemplated,  or  has  been 
attempted.  But  in  other  cases,  partial  seclu- 
sion, particularly  in  connexion  with  agreeable 
and  interesting  occupation  and  amusement,  is 
more  safe  and  beneficial.  Seclusion,  however, 
even  when  complete,  often  re-establishes  the 
moral  powers  and  the  reasoning  faculties  when 
they  are  exhausted  by  indulgence  of  the  pas- 
sions and  desires. 

418.  (d)  Exercise  and  suitable  occupation  are 
very  important  parts  of  the  treatment  of  mel- 
ancholia, and  of  all  the  states  of  partial  insan- 
ity. Travelling,  voyaging — especially  to  a  con- 
siderable distance,  and  with  a  fixed  object,  or 
with  feelings  of  interest  in  what  may  result  or 
occur — is  one  of  the  best  means  that  can  be 
devised.  Exercise  on  foot  or  on  horseback, 
regularly  taken,  so  as  to  promote  the  cutane- 
ous excretion  ;  occupations  in  the  open  air, 
which  are  attended  by  moderate  physical  exer- 
tion and  mental  excitement ;  hunting,  shoot- 
ing, and  games  of  skill  and  activity,  as  cricket ; 
and  farming  and  gardening,  are  severally  of 
great  benefit.  The  chief  objection  to  the  last 
of  these  is  the  occasional  stooping  necessary 
to  several  of  its  duties.  Billiards  are  also  use- 
ful means,  both  of  exercise,  interest,  and  amuse- 
ment. Whatever  moderately  excites,  interests, 
or  occupies  the  mind,  is  serviceable  in  the  treat- 
ment of  melancholia ;  and  especially  if  it,  at-  the 
same  time,  abstracts  the  attention  or  imagi- 
nation from  the  object  of  its  illusion.  When 
music  is  properly  selected,  and  prosecuted  so  as 
to  accomplish  these  objects,  the  advantages 
that  may  be  derived  from  it  are  great.  As  to 
the  selection  of  modes  of  occupation  and  exer- 
cise for  individual  cases,  much  should  depend 
upon  the  patient's  previous  and  existing  tastes 
and  habits.  A  principal  intention  in  this  class 
of  disorders,  in  all  forms  of  partial  insanity,  is 
to  detach  the  patient's  attention,  his  mental  de- 
votion, from  the  object  on  which  he  has  mor- 
bidly fixed  it,  to  seduce  it  to  other  objects,  and 


to  engage  it  with  different  subjects  and  matters 
of  interest  and  importance. 

.419.  (e)  The  diet  of  melancholic  patients 
should  be  light,  digestible,  and  moderately  nu- 
tritious. Salted,  highly-spiced,  irritating,  and 
oily  or  fat  articles  of  food  ought  to  be  always 
avoided.  The  food  should  be  simple,  plainly 
dressed,  consisting  of  very  few  articles  at  the 
same  meal.  Ripe  and  fresh  fruits,  in  due  sea- 
son, may  be  allowed.  The  quantity  and  kind 
of  food  should  have  reference  to  the  amount  of 
exercise.  When  this  is  so  great  as  to  freely 
promote  the  cutaneous,  biliary,  and  alvine  evac- 
uations, a  more  liberal  diet  may  be  permitted 
than  in  other  circumstances.  Great  circum- 
spection is  requisite  in  allowing  this  class  of 
patients  restorative  or  exciting  liquors.  If  the 
head  be  cool,  and  the  action  of  the  carotids 
rather  below  than  above  the  healthy  standard, 
these  may  be  tried  in  small  or  very  moderate 
quantity,  and  their  effects  observed.  General- 
ly, however,  the  influence  of  gentle  tonic  and 
restorative  medicines  should  be  previously 
tried. 

[It  is  believed  that  a  rather  generous  diet  of 
a  mixed  kind  is  more  generally  adapted  to  the 
treatment  of  the  insane  than  one  of  a  lowering 
or  antiphlogistic  nature  ;  but  it  is,  of  course,  to 
be  conformable  to  the  general  curative  plan  of 
the  individual  patients.  Much  will  depend  on 
the  previous  habits  and  manner  of  living.  "The 
diet  should,  of  course,  in  all  cases  be  ordered 
by  the  physician,  and,  as  in  other  diseases, 
adapted  to  the  state  of  the  patient  and  his  di- 
gestive organs,  which  vary  according  to  tem- 
perament, age,  previous  manner  of  living,  and 
particular  idiosyncrasies.]  ■ 

420.  (/)  Medical  Treatment.— -The  physical 
disorder  requires,  simultaneously  with  the 
adoption  of  the  foregoing  measures,  and  of 
suitable  moral  means,  a  judicious  recourse  to 
remedies  calculated  to  promote  or  to  correct 
the  functions  of  the  digestive  organs,  and,  in- 
deed, of  all  the  abdominal  viscera.  There  are 
very  few  of  these  viscera  which  have  not  be- 
trayed more  or  less  of  disorder  even  long  pre- 
viously to  the  development  of  the  mental  affec- 
tion. The  functions  of  the  skin  are  usually  im- 
paired, and  often  require  the  tepid  or  the  warm 
bath  for  their  restoration.  The  alvine  excre- 
tions, especially  the  intestinal,  are  generally  re- 
tained, or  voided  imperfectly  or  with  reluctance, 
owing  manifestly  to  relaxation  of  the  muscular 
tone  of  the  bowels,  and  especially  of  the  colon. 
The  secretions  are  also  deficient,  and  morbid 
from  their  retention.  These  physical  condi- 
tions require  for  their  removal  the  frequent  use 
of  aperients  and  laxatives,  conjoined  with  ton- 
ics and  other  restoratives  ;  for  their  continu- 
ance would  increase  that  state  of  excrementi- 
tial  plethora  of  the  vascular  system  in  which 
melancholia  and  hypochondriasis  often  origi- 
nate, by  depressing  and  disordering  the  vital 
manifestations  of  the  brain.  Even  the  urinary 
secretion  is  deficient,  the  discharge  of  the  more 
excrementitious  materials  from  the  blood  by 
the  kidneys  being  partially  interrupted,  or  defi- 
cient in  respect  of  certain  of  the  constituents 
of  the  urine.  In-  most  instances,  the  morbid 
materials  carried  into  the  circulation,  or  accu- 
mulated in  it,  owing  to  defective  powers  of  di- 
gestion and  assimilation,  are  not  sufficiently 
discharged  from  it  by  the  action  of  the  kidneys, 
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bowels,  liver,  and  skin  ;  and  thus  the  impure 
state  of  the  blood  influences  the  manifestations 
of  the  nervous  centres.  In  such  circumstances, 
the  restoration  of  these  functions,  by  suitable 
hygienic  and  medical  treatment,  is  always  a 
principal  indication  of  cure. 

421.  The  chances  of  recovery  from  melan- 
cholia may  be  almost  said  to  be  great  in  pro- 
portion to  the  manifestation  of  disorder  in  the 
organs  of  digestion.  As  the  pathological  causes 
of  the  mental  affection  show  themselves  the 
more  evidently,  the  greater  hopes  may  be  en- 
tertained of  the  disappearance  of  the  latter  with 
the  removal  of  the  former.  Where  these  ex- 
ist, the  therapeutical  intentions  should  be  di- 
rected accordingly.  If  the  function  of  any  or- 
gan be  impaired  or  interrupted,  the  restoration 
of  it  is  indicated  ;  if  the  hemorrhoidal  or  cata- 
menial  evacuation  is  suppressed,  means  should 
be  taken  to  re-establish  it ;  if  a  cutaneous 
eruption  have  disappeared,  or  an  accustomed 
ulceration  or  issue  ceased  to  discharge,  the 
skin  should  be  acted  upon,  or  some  analogous 
mode  of  derivation  and  counter-irritation  be 
adopted.  It  is,  however,  not  always,  nor  even 
frequently,  that  melancholia  can  be  referred  to 
these,  or  equally  manifest  sources,  and  where 
such  very  obvious  indications  of  cure  as  these 
present  themselves.  Still,  there  are  generally 
to  be  observed  certain  conditions  of  the  abdom- 
inal organs,  of  the  cerebral  and  general  circu- 
lation, and  of  the  nervous  system,  which  sev- 
erally require  attention,  and  furnish  the  basis 
of  a  rational  method  of  treatment. 

422.  Where  the  functions  of  the  digestive 
organs  are  sluggish,  the  bile  is  morbid,  dark, 
irritating,  or  scanty,  and  the  various  secretions 
and  excretions  insufficient  for  the  due  purifica- 
tion of  the  blood,  or  for  the  preservation  of  it 
in  a  healthy  condition,  it  is  clearly  indicated  to 
restore  these  functions  by  means  which  shall 
impart  a  new  impetus  to  the  vital  endowment 
of  their  respective  organs,  and  enable  them 
regularly  to  perform  their  offices.  In  a  very 
large  proportion  of  cases,  not  only  is  the  bile 
morbid,  but  the  whole  abdominal  secretions  are 
disordered,  and  certain  of  them  are  retained  on 
the  intestinal  mucous  surfaces,  or  even  accu- 
mulated in  the  ceecum  and  colon.  The  fre- 
quency of  these  changes,  and  the  benefit  re- 
sulting from  the  more  certain  means  of  remo- 
ving them,  induced  the  ancients  to  have  re- 
course to  black  hellebore,  and  the  moderns  to 
milder  cathartics,  to  purgatives  or  to  laxatives, 
in  the  treatment  of  this  malady  ;  and  the  pro- 
priety of  the  practice,  when  the  means  are  well 
selected  and  combined,  and  judiciously  man- 
aged, cannot  be  disputed.  In  some  cases,  es- 
pecially where  there  is  much  torpor  of  the  bil- 
iary apparatus  and  of  the  bowels,  with  accumu- 
lated sordes  on  the  digestive  mucous  surface, 
a  brisk  emetic,  or  even  an  emeto-cathartic,  is  of 
great  service  early  in  the  complaint  and  at  the 
commencement  of  the  treatment.  When  the 
strength  of  the  patient  will  permit,  a  continued 
action  on  the  bowels — an  artifical  diarrhoea — 
should  be  kept  up,  by  means  of  chologogue  or 
stomachic  purgatives  or  aperients,  for  a  con- 
siderable period  ;  and  purgative  enemata  may 
also  be  employed.  A  combination  of  the  com- 
pound infusions  of  gentian  and  senna,  with  a 
neutral  salt,  and  an  aromatic  spirit  or  tincture 
(F.  266),  will  be  appropriate  in  these  cases,  and 


the  spirit  of  turpentine,  with  castor  or  olive  oil, 
may  be  prescribed  in  enemata.  A  similar  means 
to  these,  of  which  a  variety  will  be  found  in  the 
Appendix,  and  in  the  articles  Hypochondriasis 
and  Indigestion,  may  be  employed  according 
to  the  peculiarities  of  individual  cases.  When 
the  patient  believes  that  his  physical  health  is 
not  in  fault,  or  when  there  is  a  disposition  to 
sanguineous  determination  to  the  head,  James's 
powder,  or  tartarized  antimony,  may  be  given 
in  small  and  frequently  repeated  doses,  so  as  to 
keep  up  an  action  upon  the  skin  or  bowels,  and 
to  induce  a  feeling  of  bodily  ailment,  so  as  to 
dispose  the  patient  to  pursue  a  suitable  treat- 
ment. 

423.  When  indications  of  congestion  of  the 
brain,  or  of  determination  of  blood  to  this  part, 
or  of  general  vascular  plethora,  or  of  inflamma- 
tory irritation  of  the  gastro-intestinal  mucous 
surface,  or  of  fulness  of  the  portal  system,  are 
observable,  and  especially  if  they  have  become 
more  evident  after  the  disappearance  of  an  ac- 
customed evacuation,  general  or  local  blood- 
letting should  not  be  delayed.  Local  depletions 
are  generally  most  appropriate  in  these  circum- 
stances, and  ought  to  be  decidedly  employed, 
particularly  in  the  more  robust.  Aket^eus  per- 
mitted blood-letting  only  in  the  young  and  ro- 
bust in  this  complaint,  and  in  small  quantity, 
and  chiefly  in  spring;  Cullen  considered  that 
it  was  rarely  useful ;  Pinel  seldom  employed 
it ;  and  Esquirol  advised  it  in  nearly  the  same 
circumstances  as  I  have  recommended  it.  The 
application  of  leeches,  and  even  the  repetition 
of  them,  to  the  vicinity  of  the  vulva,  or  around 
the  anus,  when  the  catamenial  or  hEemorrhoid- 
al  evacuations  have  been  interrupted,  or  the 
portal  system  congested,  and  to  the  epigastri- 
um or  hypochondria,  or  behind  the  ears,  when 
uneasy  sensations  are  referred  to  the  enclosed 
organs,  is  generally  attended  with  benefit  ;  and 
this  evacuation  may  be  repeated  even  oftener 
than  once,  and  commonly  with  advantage,  al- 
though it  may  be  requisite  to  administer  ton- 
ics, antispasmodics,  or  restoratives  at  the  same 
time. 

424.  Many  cases  of  melancholia  present  a 
morbid  susceptibility  and  sensibility  of  the  ner- 
vous system.  The  patient  is  remarkably  ner- 
vous, and  his  distress  is  evidently  heightened 
by  sanguineous  depletions,  however  moderate, 
and  by  purgatives  if  too  frequently  exhibited, 
or  even  if  they  operate  beyond  the  mere  evac- 
uation of  the  bowels.  Lorry  has  well  descri- 
bed this  form  of  melancholy,  and  very  properly 
recommended  for  it  calming  measures — opiates, 
with  gentle  stimulants  and  restoratives.  In 
these  cases,  the  warm  or  vapour  bath,  the  te- 
pid or  warm  douche,  the  affusion  of  warm  or 
tepid  water  on  the  head,  and  the  tepid  bath,  ac- 
cording to  circumstances,  will  be  of  great  ser- 
vice. Small  doses  of  camphor,  with  opium, 
morphia,  or  hyoscyamus,  or  with  the  extract 
of  poppy  or  lactucarium  ;  the  infusion  or  the 
ammoniated  tincture  of  valerian,  or  both  con- 
joined ;  the  infusion  or  tincture  of  hop  ;  and 
other  antispasmodics  and  diffusive  stimulants, 
variously  conjoined  with  sedatives,  narcotics, 
&e,  and  a  pure,  dry  air,  change  of  scene,  and 
light  food,  are  generally  beneficial  in  this  state 
of  disorder.  If  there  be  watchfulness  and  ir- 
ritability, the  hop-pillow,  or  the  sirup  of  pop- 
pies, or  the  compound  tincture  of  camphor,  in 
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a  small  enema,  will  afford  relief.  When  the 
disorder  has  been  caused  by  masturbation,  the 
cold  affusion  or  shower  bath,  the  cold  plunge 
bath,  and  tonics,  especially  the  muriated  tinc- 
ture of  iron,  should  be  prescribed.  As  the  en- 
ergy of  the  nervous  system  returns,  more  per- 
manent and  energetic  restoratives  and  tonics 
may  be  employed  ;  but  during  their  use  the  se- 
cretions and  excretions  ought  to  be  carefully 
promoted,  and  the  bowels  kept  freely  open,  care 
being  taken  to  prevent  congestions  of  the  brain 
or  portal  system. 

,425.  In  many  instances,  a  combination  of 
the  several  indications  based  upon  the  condi- 
tions of  the  abdominal  organs  and  of  the  vas- 
cular and  nervous  systems,  and  the  association 
of  more  or  less  of  the  means  required  to  fulfil 
these  indications,  are  often  both  necessary  and 
successful.  Thus,  it  is  frequently  of  the  great- 
est, advantage  to  act  energetically  upon  the 
bowels  by  means  of  stomachic  or  chologogue 
purgatives ;  to  deplete  the  vascular  system, 
either  generally  or  locally;  and,  at  the  same 
time,  to  give  stimulants,  antispasmodics,  and 
tonics,  the  choice  of  the  several  means  depend- 
ing upon  the  characters  and  symptoms  of  indi- 
vidual cases.  As  to  the  propriety  of  exhibit- 
ing the  more  active  tonics  in  melancholia,  much 
doubt  may  be  entertained ;  but  if  accumula- 
tions of  morbid  matters  in  the  bowels  have 
been  removed  ;  if  the  tongue  be  clean,  moist, 
or  watery;  if  the  secretions  and  excretions 
have  been  improved,  and  if  a  trial  of  them  be 
not  productive  of  headache,  of  increased  heat 
of  the  scalp,  or  of  feverishness,  the  use  of 
them  may  be  persisted  in,  care  being  taken  to 
keep  the  bowels  freely  open,  and  to  guard 
against  local  fulness  or  determination  of  blood. 
The  diet,  regimen,  and  the  management  of  con- 
valescence, require  no  remarks  beyond  those 
which  have  already  been  made  (§  402-405). 
-  426.  c.  Demonomania,  in  its  different  forms, 
and  especially  theomania,  or  various  states  of 
religious  insanity  (§  121,  etseq.),  require  a  some- 
what similar  plan  of  treatment,  and  the  same 
indications  of  cure,  as  have  been  recommend- 
ed for  melancholia,  with  which  they  are  more 
or  less  closely  allied.  Moral  treatment  is  par- 
ticularly necessary,  but,  equally  with  the  phys- 
ical, should  be  varied  according  to  the  peculiar 
features  of  individual  cases.  In  all 'the  modi- 
fications of  religious  insanity,  the  consolations 
of  religion,  administered  by  sincere,  moderate, 
and  rational  ministers  of  it,  are  of  the  greatest 
service.  I  have  witnessed  this  in  several  ca- 
ses ;  and,  when  judicious  moral  and  religious 
management  is  aided  by  a  sound  physical  treat- 
ment, recovery  will  take  place  in  the  great  ma- 
jority of  instances.  In  no  form  of  insanity  is 
greater  care  requisite  than  in  this,  to  protect 
the  unfortunate  patient,  and  his  near  relatives, 
or  members  of  his  family,  from  his  insane  im- 
pulses to  commit  suicide  or  murder.  Pinel 
states  that  a  person,  after  listening  to  an  alarm- 
ing sermon,  considered  himself  as  irretrievably 
lost,  and  murdered  all  his  children,  in  order 
that  they  might  not  experience  eternal  damna- 
tion. Esquirol  mentions  the  case  of  a  wom- 
an who  entertained  a  similar  idea,  and  attempt- 
ed the  lives  of  her  children  to  preserve  them 
from  punishment  in  a  future  world ;  and  nu- 
merous other  instances  of  the  same  kind  might 
be  adduced.     When  persons  thus  disordered 


succeed  in  their  horrible  design,  they  rarely  re- 
cover ;  for  no  sooner  is  reason  restored,  than 
the  distress  experienced  by  them,  when  reflect- 
ing upon  the  act  they  have  committed,  occa- 
sions a  return  of  the  malady. 

427.  The  physical  disorder,  both  antecedent 
to,  and  coetaneous  with  the  mental  disorder, 
should  be  carefully  investigated  ;  and  particular 
attention  devoted  to  the  states  of  the  brain,  of 
the  digestive  organs,  and  of  the  uterine  func- 
tions ;  and  determination  of  blood  to  the  head 
prevented  by  local  depletions,  the  shower  bath, 
or  douche ;  by  derivatives  and  aperients.  In 
the  more  robust  and  young,  the  preparations  of 
antimony,  in  small  doses,  and  occasionally  in 
larger  quantity,  so  as  to  produce  vomiting,  are 
often  of  service. 

428.  In  those  cases  where  the  patient  enter- 
tains the  belief  that  he  is  changed  into  some 
animal,  or  that  he  has  changed  his  sex,  or  that 
he  has  lost  a  portion  of  his  body,  or  that  he  car- 
ries about  with  him  a  living  thing,  or  some 
strange  substance  in  his  abdomen,  or  that  some 
singular  matter  is  substituted  for  one  of  his  or- 
gans or  members,  and  acts  from  this  impres- 
sion, the  success  of  treatment  is  often  not 
great.  In  many  of  these  there  is  reason  to 
suspect  physical  disorder,  if  not  structural  dis- 
ease, in  the  organ  or  part  to  which  the  insane 
delusion  is  referred  ;  and  to  that  organ  the  in- 
vestigation and  the  treatment  should  be  espe- 
cially directed. 

429.  B.  Treatment  of  General  Insanity. 
—a.  Of  Mania. — In  treating  mania,  it  is  ne- 
cessary to  have  a  most  intimate  regard  to  the 
stage  of  the  disease — to  the  degree  of  general 
and  cerebral  vascular  action  and  vascular  ful- 
ness— and  to  the  state  of  the  secretions-  and 
excretions.  The  means  which  will  prove  most 
beneficial  during  the  acute  stage,  and  especial- 
ly in  the  early  part  of  it,  will  be  inappropriate, 
or  even  injurious,  in  the  chronic  period  of  the 
malady.  The  treatment  of  mania  is  both  hy- 
gienic and  pharmaceutical.  The  former  com- 
prises various  moral,  intellectual,  and  physical 
means  ;  the  latter,  the  internal  remedies  in- 
tended to  subdue  morbid  action,  and  to  restore 
the  healthy  functions. — a.  At  the  commence- 
ment, and  during  the  early  or  acute  stage  of  the 
malady,  the  patient  should  be  placed  in  a  large, 
darkened,  and  well- ventilated  apartment,  the  air 
of  which  should  be  fresh  and  cool.  Unless  his 
violence  is  extreme,  he  ought  to  be  allowed  the 
full  range  of  that,  or  even  of  an  adjoining  apart- 
ment, in  the  watchful  care  of  sufficient  attend- 
ants ;  and  the  restraint  even  of  the  strait  waist- 
coat should  be  dispensed  with,  unless  urgently 
required.  Complete  seclusion  is  most  neces- 
sary, and  it  should  be  preferably  conducted  in 
a  large  institution,conformably  with  what  lias 
already  been  advanced  on  this  subject  (^  391). 
All  means  of  irritation  or  excitement  should  be 
prevented,  as  far  as  may  be  compatible  with 
safety  to  the  patient  and  those  around  him. 
The  visits  of  relatives,  connexions,  or  even  of 
acquaintances,  should  be  prevented,  and  the 
patient,  ought  to  be  exposed  to  the  smallest 
possible  number  of  impressions  and  causes  of 
excitement.  The  diet  should  be  rigidly  anti- 
phlogistic, and  cooling  diaphoretics,  refriger- 
ants, and  diluents  prescribed.  The  nitrate  of 
potash,  the  muriate  of  ammonia,  the  solution 
of  the  acetate  of  ammonia,  the  spirits  of -nitric- 
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aether,  the  solution  of  tartarized  antimony, 
camphor  julep,  &c,  may  be  severally  used  as 
refrigerant  diaphoretics,  or  administered  in  the 
patient's  usual  drink  ;  or  any  of  the  articles 
prescribed  in  the  Appendix  (F.  588,  et  scq.)  may 
be  employed  with  this  intention. 

430.  In  this  form  of  insanity,  patients  ought 
neither  to  be  retained  in  their  own  houses  nor 
confined  to  their  beds.  If  they  are  turbulent, 
vociferous,  and  violent,  their  extravagance 
should  be  allowed  to  exhaust  itself  without 
being  perpetuated  by  the  excitement  of  contra- 
diction, irritating  coercion,  or  violence,  unless 
in  as  far  as  coercion  is  indispensable  ;  and,  as 
soon  as  it  shall  have  served  its  purpose,  it 
should  be  relaxed.  Soothing  means,  with  firm- 
ness, and  decision  when  circumstances  require 
it,  should  always  be  tried,  and  never  be  depart- 
ed from,  even  when  the  utmost  restraint  is  also 
imposed.  The  perceptions  of  the  maniac  are 
seldom  so  entirely  obscured  as  to  render  him 
incapable  of  understanding  kind  and  soothing 
treatment,  or  to  make  him  altogether  insensi- 
ble of  considerate  modes  of  having  recourse  to 
coercion  :  this  has  been  proved  by  the  able 
management  of  cases  of  this  malady  in  the 
County  Asylum,  by  Dr.  Conolly.  M.  Esquirol 
also  observed  that  coercive  means  should  not 
be  resorted  to  until  the  maniac  risks  his  own 
life,  or  the  lives  of  others  ;  and  even  then  they 
should  be  temporary,  and  be  laid  aside  as  soon 
as  a  calm  takes  place.  When  the  patient  will 
not  pass  the  night  in  bed,  it  is  better  to  leave 
him  unrestrained  than  to  coerce  him,  if  he 
evince  no  mischievous  tendency.  This  writer 
has  found  that  the  more  that  liberty  has  been 
granted  to  maniacs,  without  compromising 
their  safety,  the  fewer  have  been  the  instances 
of  furious  mania,  and  the  more  rare  the  instan- 
ces of  the  supervention  of  apoplexy  and  paral- 
ysis :  complications  not  infrequently  produced 
by  the  irritation  and  excitement  caused  or  per- 
petuated by  unnecessary  or  prolonged  restraint, 
or  by  restraint  imposed  in  a  harsh,  unfeeling 
manner.  The  moral  treatment  should  be  con- 
ducted conformably  with  the  principles  which 
will  be  stated  hereafter. 

431.  The  diet  may  be  more  liberal  as  the 
disease  passes  from  the  acute  to  the  more 
chronic  stage ;  but  in  all  periods,  hunger  or 
thirst,  if  not  appeased,  augment  the  irritation 
and  violence  of  the  patient.  The  food  should 
be  of  the  most  digestible  and  least  exciting 
kind.  In  some  cases,  at  the  commencement 
of  the  attack,  all  food  is  refused ;  but  this  re- 
pugnance wears  off  in  a  few  days.  Coercion, 
in  such  instances,  is  unnecessary,  as  the  dis- 
like arises  either  from  gastric  disorder,  or  from 
excessive  cerebral  excitement ;  and,  in  both 
circumstances,  abstinence  is  a  necessary  part 
of  the  treatment.  At  a  more  advanced  period, 
the  farinaceous  and  leguminous  articles  of  diet, 
warm  milk  with  bread,  rice  and  milk,  ripe  and 
seasonable  fruits,  and  the  white  meats,  are  the 
most  appropriate.  The  drink  should  always 
be  cooling  and  febrifuge,  as  already  advised 
{()  429). 

432.  f3.  The  strictly  medical  treatment  requires 
the  calmest  consideration ;  the  spirit  of  sys- 
tem, and  an  irrational  method  of  routine,  should 
be  altogether  banished ;  the  means  of  cure 
should  be  appropriate  to  the  peculiarities  of 
each  case   at  the  time  of  prescribing  for  it. 


The  exact  pathological  or  physical  conditions 
should  be  ascertained  as  correctly  as  possible, 
and  remedies  prescribed  accordingly  ;  and  with 
due  reference  to  the  age,  habit  of  body,  tem- 
perament, modes  of  living,  and  occupations  of 
the  patient ;  to  the  predisposing  and  exciting 
causes,  to  the  season,  and  to  the  stage  and 
previous  character  of  the  disease.  At  the  com- 
mencement of  the  attack,  and  if  gastric  disor- 
der is  manifest,  one,  or  even  two,  emetics  of  tar- 
tarized antimony,  dissolved  in  barley  water,  or 
in  any  other  diluent,  should  be  exhibited  ;  but  if 
there  exist  general  plethora,  as  well  as  inordi- 
nate vascular  action  in  the  head,  a  full  Mood- 
letting-  should  precede  the  emetic.  After  the 
operation  of  this  latter,  increased  action  should 
be  moderated  by  the  continued  exhibition  of 
the  solution  of  antimony  with  liquor  ammonias 
acetatis.  It  is  sometimes  requisite  to  repeat 
the  blood-letting,  especially  if  redness  of  the 
face  or  eyes,  noises  in  the  ears,  a  pulsating 
pain  in  the  temples,  or  increased  heat  of  the 
scalp,  or  augmented  action  of  the  carotids,  still 
continue.  When  the  first  blood-letting  has 
been  copious,  a  local  depletion  may  be  suffi- 
cient, as  cupping  behind  the  ears  or  in  the 
nape  ;  or  the  application  of  leeches  to  the  tem- 
ples, or  around  the  base  of  the  head,  or  even  to 
the  anus.  Great  care  is  requisite  not  to  bleed 
too  much ;  for  if  maniacs  be  too  much  reduced 
by  sanguineous  depletions,  they  are  apt  to  lapse 
into  dementia  or  imbecility. 

433.  After  the  operation  of  the  emetic,  a  full 
dose  of  calomel,  either  alone  or  with  James's 
powder,  may  be  given,  and  its  operation  promo- 
ted by  some  active  purgative  taken  a  few  hours 
afterward,  and  preferably,  according  to  my  ex- 
perience, by  half  an  ounce,  or  six  drachms  each 
of  castor-oil  and  spirits  of  turpentine,  in  any 
suitable  vehicle.  If  the  action  of  these  be  tar- 
dy or  insufficient,  it  may  be  promoted  by  the 
same  or  other  active  cathartics  prescribed  in 
enemata.  If  the  cerebral  excitement  continue 
after  these,  or  return,  the  warm  or  tepid  bath, 
or  a  bath  of  an  intermediate  temperature,  may 
be  used,  the  patient  remaining  in  it  for  a  con- 
siderable time  ;  cold  lotions  being  applied  to  the 
head,  or  cold  water  being  affused  upon  it. 
The  bath  may  be  resorted  to,  in  this  manner, 
every  time  that  the  delirium  becomes  violent. 
The  bowels  should  be  kept  freely  open  during 
the  attack,  and  the  cooling  diaphoretics  already 
noticed,  with  diuretics,  should  be  taken  every 
four  or  five  hours,  particularly  the  solutions  of 
the  acetate  of  ammonia  and  of  tartarized  anti- 
mony with  the  spirits  of  nitric  aether.  The  pa- 
tient's head  ought  to  be  kept  cool  by  the  usual 
means  ;  and  if  the  heat  be  at  any  time  con- 
siderable, the  ice-cap  or  the  cold  affusion  may 
be  used. 

434.  When  the  violence  of  the  symptoms  is 
abated,  the  patient  may  be  allowed  more  liber- 
ty, and  permitted  to  enjoy  the  open  air,  where 
he  may  give  vent  to  his  excitement,  which 
will  the  sooner  pass  off  by  being  unrestrained. 
The  diet,  which  was  heretofore  extremely  re- 
stricted, may  be  more  liberal ;  and,  if  intervals 
of  reason  occur,  the  utmost  kindness  and  in- 
terest should  be  manifested  for  the  patient,  the 
moral  treatment  coming  in  aid  of  the  physical  and 
medical  during  the  whole  course  of  the  malady. 
If  critical  evacuations  are  manifested,  they 
should  be  promoted  by  a  more  nutritious  regi- 
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men,  by  gentle  tonics,  or  by  means  appropriate 
to  the  crisis  that  may  appear. 

435.  The  treatment  is  no  longer  rational,  if 
all  the  periods  and  all  the  modifications  of  the 
disease  are  treated  in  the  same  manner.  If 
mania  have  occurred  after  the  suppression  of 
an  accustomed  sanguineous  discharge,  early 
blood-letting,  and,  subsequently,  local  depletions, 
repeated  at  intervals,  and  in  situations  having 
reference  to  the  accustomed  evacuation,'  are 
indispensable.  If  it  have  appeared  after  deliv- 
ery, or  upon  the  suppression  of  the  lochia,  or 
of  the  milk,  purgatives,  blisters,  derivatives,  and 
revulsants,  setons,  or  issues,  &c,  are  necessary. 
If  it  have  followed  some  acute  disease,  upon 
too  rapid  growth,  or  on  masturbation,  the  warm 
bath,  with  cold  applications  to  the  head  ;  a  nu- 
tritious and  milk  diet ;  the  use  of  asses'  milk, 
tonics,  cinchona,  or  quinine,  with  acids  ;  the  cold 
shower' bath,  or  salt-water  bathing,  will  be  most 
aseful.  But  in  all  oases — and  especially  when 
the  mental  disorder  has  supervened  upon  the 
disappearance  of  some  cutaneous  eruption,-  or 
of  gout  or  rheumatism — aperients,  purgatives, 
blisters  applied  to  the  nape  and  kept  open,  or 
setons  there,  or  other  permanent  irritants  of 
the  skin,  will  be  found  of  service. 

436.  When  mania  appears  in  persons  of  a 
highly  nervous  temperament,  it  is  generally  in- 
dependent of 'vascular  fulness,  or  sometimes 
is  even  owing  to  a  deficiency  of  blood,  a  larger 
proportion  being  determined  to  the  brain  than 
to  the  rest  of  the  body.  In  this  case,  the  cold 
affusion  on  the  head,  while  the  lower  part  of 
the  body  is  immersed  in  a  warm  bath,  or  the 
shower  bath,  the  patient  standing  in  a  pan  of 
warm  water,  is  generally  beneficial.  If  the 
disease  be  attended  by  irritation  of  the  repro- 
ductive organs,  tepid  baths,  cold  enemata,  and  the 
internal  use  of  the  acetate  of  lead  with  hyoscya- 
mus,  or-  of  ipecacuanha  with  opiates,  or  camphor 
with  vinegar,  will  be  of  service.  In  most  cases 
characterized  hy  nervous  symptoms  chiefly,  the 
infusion  and  other  preparations  of  valerian,  small 
doses  of  camphor  or  of  asafcetida,  and  prussic 
acid  or  laurel  water,  will  be  of  use,  when  cau- 
tiously administered.  In  these  especially,  the 
cold  douche,  or  affusion  on  the  head,  has  both 
a  physical  and  a  moral  effect  in  calming  the 
patient. 

437.  If  the  disease  resist  these  means,  ra- 
tionally and  appropriately  employed,  other  rem- 
edies, of  a  more  perturbating  or  empirical  kind, 
may  be  tried,  but  these  require  the  utmost  cau- 
tion, and  their  effects  must  be  carefully  watch- 
ed. In  strong,  young,  plethoric,  and  well-fed 
persons,  blood-letting,  generally  or  locally,  may 
be  repeated.  When  the  propriety  of  venisec- 
tion is  doubtful,  small  and  repeated  local  deple- 
tions should  be  adopted,  and  those  which  may 
have  a  derivative  effect  ought  to  be  preferred  ; 
as  four,  five,  or  six  leeches  applied  to  the  anus, 
and  repeated  every  ten  or  fourteen  days,  ac- 
cording to  the  strength  of  the  patient.  The 
semicupium.,  cold  application  to  the  head,  and 
purgatives  with  colocynth  or  aloes,  will  also  be 
required  ;  and  if  these  occasion  a  heemorrhoid- 
al  affection,  the  circumstance  may  have  a  fa- 
vourable influence  on  the  mental  disorder. 

438.  Drastic  purgatives  are  often  of  service, 
and  particularly  in  the  more  obstinate  states  of 
mania.  They  frequently  bring  away  brown, 
greenish,  tenacious,  and  otherwise  morbid  se- 
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cretions,  which  had  been  long  adhering  to  the 
intestinal  mucous  surface,  or  lodged  in  the  cells 
of  the  colon  and  in  the  csecum,  and  which  had 
either  predisposed  to  or  perpetuated  the  men- 
tal disorder;  In  some  instances,  a  long  course 
of  purgatives  is  required  fully  to  evacuate 
these  accumulations  ;  but  when  this  is  neces- 
sary, the  patient's  strength  should  be  prevented 
from  sinking  by  a  fuller  diet  and  a  more  resto- 
rative regimen  than  would  otherwise  be  requi- 
site. It  is  often  difficult  to  administer  these 
medicines  so  frequently,  or  in  such  quantity  as 
may  be  necessary,  as  maniacs  are  often  per- 
suaded that  they  are  given  to  poison  them  ; 
but  such  substances  as  may  be  taken  in  their 
food — ;.as  calomel,  croton  oil,  elaterium,  &c- — 
may  be  employed.  Croton  oil  may  also  be  rub- 
bed over  the  abdomen,  and  cathartic  enemata 
liberally  administered.  In  cases  of  this  kind, 
the  croton  oil  may  be  prescribed  in  small  doses, 
with  the  extract  of  colocynth,  or  the  compound 
camboge  pill ;  and,  when  the  patient  has  no 
reluctance,  to  medicine,  the  compound  infusions 
of  gentian  and  senna,  with  the  sulphate  of  pot- 
ash, and  some  purgative  and  carminative  tinc- 
ture ;  or  a  draught  containing  equal  parts  of 
castor-oil  and  spirits  of  turpentine  may  be  pre- 
ferred. If  the  purgatives  occasion  any  increase 
of  irritation,  or  are  sluggish  in  their  action,  the 
warm  or  tepid  bath  will  be  found  of  great  ser- 
vice. 

439.  When  the  integuments  of  the  head  ap- 
pear engorged  with  blood — and  when,  in  the 
advanced  course  of  the  disease,  or  in  its  chron- 
ic state,  the  head  or  scalp  seems  congested — 
small  and  repeated  cuppings  behind  the  ears, 
or  on  the  shaved  scalp  of  the  occiput,  will  often 
be  serviceable  ;  or  free  incisions  may  be  made 
in  this  latter  situation,  as  advised  by  Dr.  Pkich- 
AKD,-and  kept  open  by  lint,  or  by  pease,  in  the 
manner  of  a  common  issue.  In  chronic  cases, 
moxas  and  the  actual  cautery,  applied  to  the  oc- 
ciput and  to  the  nape,  have  been  recommended 
by  many  Continental  physicians  ;  but  the  other 
measures  just  named,  or  setons  or  issues  in 
these  situations,  are  equally  efficacious. 

440.  The  propriety  of  exhibiting  opium  in 
mania  has  been  much  doubted.  But,  when 
sanguineous  depletions  have  been  duly  prescri- 
bed, and  morbid  accumulations  in  the  bowels 
freely  and  entirely  evacuated,  if  the  scalp  be 
neither  remarkably  hot,  nor  congested  with 
blood,  and  if  there  be  great  restlessness,  irrita- 
bility, and  want  of  sleep — the  maniacal  excite- 
ment being  the  result  rather  of  nervous  disor- 
der than  of  vascular  action — the  judicious  ex- 
hibition of  opium,  or  of  morphia,  especially  in 
conjunction  with  other  appropriate  medicines, 
will  often  be  productive  of  the  greatest  benefit. 
The  opium  or  the  morphia,  however,  should  be 
given  in  a  full  or  very  large  dose  ;  and,  accord- 
ing to  the  peculiarities  of  the  case,  it  may  be 
conjoined  with  camphor,  or  digitalis,  or  James's 
powder,  or  ipecacuanha,  or  calomel,  or  with  an 
alkaline  carbonate,  or  with  aromatics.  There 
can  be  no  doubt  of  the  benefit  which  camphor 
may  produce  in  this  state  of  mania,  although 
this  also  has  been  disputed.  Those  who  pos- 
sess weak  powers  of  discrimination,  whose 
knowledge  of  morbid  actions  and  of  the  opera- 
tion of  remedies  is  deficient  or  limited,  will 
frequently  fail  in  obtaining  the  usual  advanta- 
ges from  medicines,  and  will  hence  parade-their 
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skepticism  as  a  mask  for  their  ignorance ;  but 
camphor  is  a  valuable  remedy  in  the  circum- 
stances of  the  disease  now  under  consideration, 
yet  it  requires  caution  ;  and,  when  conjoined 
with  nitre,  and  given  in  small  doses  in  the 
more  doubtful  cases,  or  where  heat  of  the  scalp 
is  still  present — or  when  prescribed  with  hyos- 
eyamus,  opium,  or  digitalis,  or  with  vinegar, 
and  in  larger  doses  in  the  chronic  states,  and 
after  evacuations  have  been  energetically  em- 
ployed and  exhaustion  is  about  to  supervene — 
it  generally  is  productive  of  the  greatest  bene- 
fit. If  the  premature  or  inappropriate  use  of  it 
should  increase  the  restlessness  or  heat  of  the 
scalp,  cold  applications  to  the  head,  and  dilu- 
ents with  vinegar  internally,  will  soon  remove 
all  disorder,  or  even  develop  its  good  effects. 
Vinegar  was  much  praised  by  Aret.eus,  Lo- 
cher,  and  others  in  this  malady ;  but  Chia- 
ruggi  advised  it  to  be  given  with  camphor.  One 
drachm  of  the  latter  may  be  dissolved  in  about 
two  ounces  of  distilled  vinegar,  and  from  an 
eighth  to  a  fourth  part  of  the  solution  may  be 
taken  in  any  suitable  vehicle  every  four,  five, 
six,  or  eight  hours.  Digitalis  has  been  recom- 
mended by  Dr.  Locher,  of  Vienna,  and  by  sev- 
eral British  physicians,  in  this  and  similar  states 
of  mania  ;  and  when  exhibited  in  full,  or  even 
large  doses,  it  sometimes  is  of  great  service  ; 
but  its  effects  require  most  careful  watching, 
especially  when  employed  in  the  way  most 
likely  to  prove  beneficial.  The  surprise  bath, 
or  sudden  immersion  in  the  sea,  or  in  a  cold 
bath,  as  advised  by  Van  Helmont  and  others, 
as  well  as  the  rotatory  machine  of  Darwin, 
although  recommended  by  some  writers,  are 
dangerous  and  highly  empirical  modes  of  treat- 
ment, which  are  now  justly  abandoned. 

441.  y.  When  mania  assumes  an  intermittent 
form,  the  same  principles  of  treatment  as  have 
now  been  advocated  should  be  followed  during 
each  attack ;  and,  when  an  intermission  takes 
place,  means  should  be  used  to  prevent  the  ac- 
cession of  a  paroxysm.  Cinchona  and  sulphate 
of  quinia  have  been  employed  with  this  latter 
intention.  Where  vascular  fulness  and  in- 
creased action,  generally  and  locally,  have  been 
removed,  and  morbid  secretions  and  faecal  ac- 
cumulations have  been  entirely  evacuated  from 
the  biliary  organs  and  intestinal  canal,  the  sul- 
phate of  quinine,  conjoined  with  camphor,  and 
with  as  much  of  the  purified  extract  of  aloes 
as  will  promote  a  free  action  of  the  bowels, 
and  occasionally,  also,  with  hyoscyamus,  will 
prove  useful  during  the  intervals,  if  neither 
heat  of  scalp,  headache,  nor  want  of  sleep, 
follow  the  use  of  it.  My  opportunities  of  re- 
sorting to  this  combination  of  means,  in  this 
particular  state  of  disorder,  have  been  few ; 
but  I  have  found  the  following  of  service : 

No.  270.  R  Quinae  Disulphatis,  Camphor*  rasse  et  sub- 
nets, 5a  3ss.  ;  Extr.  AJoes  purif.,  ?ss.  ad  3ijss.  ;  Exlr.  Hy- 
oscyami,  3j.  ;  Sirupi  Simp.,  q.  s.  M.  Fiant,  secundum  ar- 
tem,  Pilute  L.,  quarurn  capiat  duas  ve]  tres,  bis  terve  in  die. 

442.  When  the  patient  has  become  calm,  and 
begins  to  recognise  his  position  and  state,  al- 
though some  delusion  or  delirious  excitement 
may  remain  or  recur,  or  the  moral  affections 
may  not  be  altogether  restored,  it  will  gener- 
ally be  proper  to  remove  him  from  the  place  to 
which  he  had  been  confined,  and  to  surround 
him  with  novel  objects,  by  which  he  may  be 
amused,  or  his  mind  more  agreeably  engaged, 


and  where  he  may  enjoy  the  advantages  of  air 
and  exercise.  In  this  stage  of  the  disorder  a 
more  nourishing  and  strengthening  diet  and 
regimen  maybe  permitted.  But  at  all  periods 
the  strictest  attention  should  be  paid  to  the  se- 
cretions and  excretions,  as  well  as  to  calm  the 
mental  irritation,  and  to  diminish  the  number 
of  impressions  and  causes  of  excitement  by 
which  this  irritation  is  perpetuated. 

443.  6.  The  convalescence  of  maniacs  is  often 
prolonged  and  difficult ;  sometimes  it  is  rapid. 
Some  patients,  when  restored  to  their  friends, 
to  society,  and  to  their  natural  habits,  do  not 
recover  a  complete  state  of  health  until  many 
months  have  elapsed.  These,  especially,  man- 
ifest great  susceptibility  and  sensibility :  they 
are  readily  vexed  or  irritated,  are  ashamed  of 
their  former  condition,  and  often  entertain  fears 
at  meeting  with  former  friends.  Some  enter- 
tain a  dislike,  or  a  hostile  feeling,  to  friends  or 
persons  who  interested  themselves  in  their 
behalf  during  their  illness.  Where  this  is 
evinced,  the  probability  of  a  relapse,  or  of  an 
attack  of  melancholia,  or  of  an  attempt  at  sui- 
cide, is  great.  Convalescents  are  generally 
very  greatly  benefited  by  travelling  some  time, 
or  by  a  sojourn  in  the  country,  or  in  some  suit- 
able place,  before  they  are  restored  to  their 
families,  and  are  brought  in  intimate  communi- 
cation with  their  relatives  and  friends,  or  with 
those  who  were  witnesses  of  their  malady. 

444.  b.  Treatment  of  Dementia  and  Fatu- 
ity.— The  various  states  of  dementia  and  fatu- 
ity generally  present  little  hopes  of  success 
from  either  hygienic,  moral,  or  medical  treat- 
ment.— a.  That  variety  which  M.  Esquirol 
has  denominated  Acute  Dementia  ($  152)  is, 
however,  very  generally  remedied  by  a  resto- 
rative method  of  cure  :  by  walking  and  horse  ex- 
ercise ;  by  the  shower  bath,  followed  by  frictions 
of  the  surface  ;  by  light  and  nutritious  diet  ;  by 
stomachic  aperients,  and  attention  to  the  secre- 
tions and  excretions  generally  ;  and  by  the  ex- 
hibition of  antispasmodics  and  tonics  ;  especially 
valerian,  musk,  cinchona,  ammonia,  camphor, 
sulphate  of  quinine,  &c,  combined  according  to 
circumstances.  The  sulphate  of  quinine,  con- 
joined with  camphor,  hyoscyamus,  and  as  much 
aloes  as  may  preserve  the  bowels  gently  open, 
is  often  of  great  service  in  these  cases.  The 
preparations  of  valerian  with  ammonia  are  also 
most  useful.  When  evacuations  have  been 
suppressed  or  eruptions  have  disappeared, 
these  should  be  recalled,  or  others  substituted 
in  their  place. 

445.  (3.  The  chronic  or  confirmed  forms  of  de- 
mentia  and  fatuity  (<S>  152,  et  seq.)  require  a  diet 
and  regimen  suited  to  the  peculiarities  and  cir- 
cumstances of  each  case,  and  to  the  amount  of 
exercise  which  is  allowed,  or  the  patient  is  ca- 
pable of  taking.  In  addition  to  strict  attention 
to  the  states  of  the  secretions  and  excretions, 
the  shower  or  cold  bath,  or  sea-bathing,  followed 
by  frictions  of  the  surface  ;  blisters  applied  be- 
hind the  ears,  or  to  the  nape,  and  either  fre- 
quently repeated,  or  kept  open  ;  setons  or  issues 
in  the  same  situation  ;  moxas  applied  to  the  oc- 
ciput ;  incisions  of  the  scalp,  or  the  production 
of  pustules  on  the  shaved  scalp  by  means  of 
the  tartarized  antimonial  ointment,  are  the  chief 
remedial  means.  In  many  cases,  these  should 
be  conjoined  with  the  restorative  treatment 
just  advised  ($  444).    In  a  very  few  instances, 
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the  occurrence  of  an  attack  of  acute  mania  has 
had  a  critical  effect.  In  all  cases,  country  air, 
moderate  exercise,  and  such  occupations  as 
the  incoherent,  imbecile,  or  overthrown  state 
of  the  mental  powers  will  admit  of  being  at- 
tempted, will  prove  of  service,  at  least  as  re- 
spects the  patient's  bodily  health. 

446.  C.  The  Treatment  of  Complicated  In- 
sanity (§  162,  et  seq.)  is  the  most  hopeless,  es- 
pecially when  any  of  the  forms  of  dementia  are 
associated  with gctieral paralysis. — a.  The  means 
which  have  been  just  enumerated  (t)  445)  are 
usually  required  in  this  complication  ;  and  care 
should  be  taken  to  prevent  the  bowels  from  be- 
coming too  constipated,  on  the  one  hand,  or  too 
much  relaxed,  on  the  other.  In  either  case,  in- 
flammation, rapidly  passing  into  sphacelation, 
generally  results.  In  some  instances,  the  re- 
moval, by  mechanical  means,  of  hardened  faeces 
from  the  rectum  becomes  necessary  when  the 
constipation  has  been  prolonged.  Retention  of 
urine  is  an  equally  frequent  and  dangerous  oc- 
currence in  the  paralytic  form  of  imbecility  and 
incoherency,  and  requires  a  frequent  recourse 
to  the  catheter.  Incontinence  of  urine,  or  a  fre- 
quent dribbling,  owing  to  over-distentionof  the 
bladder,  is  also  a  common  symptom.  In  this 
latter  case  especially,  care  should  be  taken  to 
keep  the  patient  dry  and  clean,  as  unconscious 
or  involuntary  discharges  of  either  the  urine  or 
faeces  soon  occasion  gangrenous  sores  of  the 
sacrum,  or  adjoining  parts,  in  this  class  of  pa- 
tients. Care  is  also  requisite  to  preserve  them 
from  falls,  and  from  injury  from  fire. 

447.  b.  The  complication  of  insanity  with  epi- 
lepsy or  co?ivulsions  (§  174)  does  not  admit  of 
any  precise  mode  of  treatment.  The  means 
should  vary  remarkably,  or  even  be  opposite, 
according  to  the  form  of  the  mental  disorder, 
and  to  the  evidence  furnished  hy  particular  ca- 
ses of  the  existence  of  general  or  local  fulness 
of  blood,  or  of  increased  action,  or  of  organic 
lesion  of  the  brain.  When  the  convulsive  par- 
oxysm occurs  in  the  course  of  mania  or  monoma- 
nia, or  is  in  any  other  way  associated  with  ei- 
ther, general  or  local  plethora,  or  increased  vas- 
cular action,  or  even  both,  is  generally  present, 
and  requires  sanguineous  depletions,  the  cold 
affusion  or  douche,  derivatives,  cathartics,  low 
diet,  and  permanent  revulsants,  or  counter-ir- 
ritants. The  principles  of  treatment  stated  in 
the  article  Epilepsy,  and  those  advised  for  ma- 
nia ($  432,  et  seq.),  are  usually  appropriate  in 
these  cases  :  the  application  of  the  means  to 
individual  instances  must  depend  upon  the  dis- 
crimination and  judgment  of  the  physician. 
When  the  paroxysm  is  connected  with  demency, 
or  imbecility,  or  melancholia,  an  irregular  distri- 
bution or  congestion  of  blood,  or  organic  lesion 
of  the  brain  or  of  its  membranes,  or  even  a  de- 
ficiency of  blood,  may  exist,  and  require  the  in- 
ternal and  external  means  already  recommend- 
ed for  dementia  (§  444),  with  many  of  those  pre- 
scribed for  the  cerebral  from  of  Epilepsy  (§ 
61,  et  seq.). 

448.  c.  Apoplectic  seizures  occurring  in  any 
form  of  insanity  should  be  treated  according 
to  pathological  principles.  If  they  take  place 
early  in  mania,  or  in  its  acute  state,  general  or 
local  depletions,  or  both,  and  the  other  means 
already  advised  in-  apoplexy,  as  well  as  in  acute 
mania,  are  generally  requisite.  But  when  sei- 
zures of  this  kind,  or  resembling  it,  appear  in 


the  course  of  demency  or  fatuity,  a  want  of  vi- 
tal power  in  the  brain,  with  or  without  local  or 
general  deficiency  of  blood,  or  inanition,  and, 
in  some  instances,  with  some  degree  of  con- 
gestion, is  most  probable,  and  sanguineous  de- 
pletions are  then  injurious ;  advantage  being 
often  derived  from  restoratives,  when  these  can 
be  administered,  from  blisters  on  the  scalp,  and 
from  enemata  containing  asafcetida,  camphor, 
&c.  The  coma  or  lethargy,  and  the  vertigo,  oft- 
en associated  with  incoherency  and  imbecility, 
require  the  same  principles  of  treatment  as  now 
advised,  in  conjunction  with  the  means  recom- 
mended for  dementia  and  fatuity. 

449.  d.  The  other  complications  of  insanity  (§ 
181,  et  seq.)  require  but  little  remark.  When 
the  associated  visceral  disease  is  of  such  a 
kind  as  to  perpetuate  the  mental  disorder,  es- 
pecially when  the  digestive  and  reproductive  or- 
gans are  deranged,  the  removal  of  such  disease 
becomes  an  important  indication  of  cure  re- 
quiring instant  adoption  ;  but  the  means  which 
should  be  adopted  for  its  removal  must  vary,  or 
even  be  different,  in  different  cases.  No  gen- 
eral principle  can  be  stated  that  can  apply  to 
all.  The  secretions  and  excretions,  however, 
should  be  promoted  ;  and  the  processes  of  as- 
similation and  defaecation — of  supply  and  waste 
— duly  regulated,  according  to  the  wants  of  the 
economy  and  the  physical  exertions  of  the  pa- 
tient. 

450.  iii.  Of  the  Remedies  used  in  the  Treat- 
ment of  Insanity. — My  remarks  on  this  head 
will  be  as  brief  as  compatible  with  the  due  con- 
sideration of  some  points  respecting  which  the 
opinions  of  the  most  experienced  writers  on 
insanity  are  greatly  at  variance,  and  which 
could  not  be  so  appropriately  discussed  as  in 
this  place.  And,  at  the  same  time  that  I  thus 
consider  the  different  or  opposite  views  enter- 
tained as  to  the  efficacy  of  certain  remedies,  I 
shall  also  notice  other  medicines,  which  have 
been  employed  in  some  states  of  mental  disor- 
der, but  to  which  I  have  yet  either  not  suffi- 
ciently, or  not  at  all,  directed  attention. 

451.  A.  Bleeding. — a.  Great  difference  of 
opinion  exists  as  to  the  propriety  of  general 
blood-letting  in  insanity.  Dr.  Cullen  advised 
it  in  the  early  stage,  especially  where  there  are 
fulness  and  frequency  of  pulse,  and  marks  of 
increased  impetus  in  the  vessels  of  the  head  ; 
but  he  admitted  that,  when  the  disease  has  sub- 
sisted for  some  time,  he  has  seldom  found  it  of 
service.  Dr.  Rush  carried  this  treatment  far- 
ther than  any  other  writer  of  eminence  ;  and 
urged  numerous  arguments  in  support  of  it, 
some  of  which  are  deserving  of  attention.  He 
advised  large  blood-lettings,  in  the  standing  or 
sitting  posture,  early  in  mania  ;  and,  if  the  pa- 
tient bore  the  depletion  without  syncope,  he  di- 
rected from  twenty  to  forty  ounces  of  blood  to 
be  taken.  He  was  of  opinion  that  this  evacua- 
tion ought  to  be  carried  farther  in  madness 
than  in  any  other  acute  disease  whatever  ;  and 
recommended  it  to  be  followed  by  local  deple- 
tions, by  low  diet  and  refrigerant  medicines,  by 
cold  applied  to  the  head,  and  by  tepid  or  warm 
baths.  Weber,  Bruckmann,  and  J.  Frank  car- 
ried blood-letting  nearly  as  far  as  Dr.  Rush. 
Dr.  Haslam  is  also  favourable  to  a  decided  re- 
course to  vascular  depletion  in  madness,  though 
he  does  not  advise  it  nearly  to  the  extent  di- 
rected by  Dr.  Rush  and  Dr.  J.  Frank  ;  and  he 


604 


INSANITY — Of  Remedies  advised  for. 


considers  it  equally  beneficial  in  melancholia  as 
in  mania.  He,  however,  judiciously  limits  it 
to  recent  cases  and  plethoric  habits,  and  pre- 
fers cupping  on  the  scalp  to  venisection  ;  the 
quantity  of  blood  to  be  taken  varying  from 
eight  to  sixteen  ounces,  and  the  operation  be- 
ing repeated  as  circumstances  may  require. 

452.  On  the  other  hand,  Pinel  considered 
the  signs  of  vascular  action  in  the  head,  and  of 
determination  of  blood  thither,  as  very  decep- 
tive ;  and  that  bleeding,  even  in  maniacal  ca- 
ses, accompanied  by  symptoms  supposed  to  in- 
dicate plethora  and  determination  to  the  head, 
tends  to  retard  recovery,  and  to  render  it  more 
doubtful,  and  to  cause  mania  to  degenerate  into 
dementia.  M.  Esquirol  coincides  with  Pinel 
in  believing  madness  to  be  sometimes  changed 
for  the  worse  by  bleeding.  He  has  seen  it  in- 
creased even  after  an  abundant  flow  of  the  cat- 
amenia ;  and  has  observed  melancholia  pass 
into  furious  mania  after  venisection.  He,  how- 
ever, approves  of  moderate  blood-letting  in 
plethoric  cases,  and  when  some  accustomed 
sanguineous  evacuation  has  been  suppressed. 
Dr.  Burrows  has  stated  that,  following  exam- 
ple rather  than  experience,  he  tried  blood-let- 
ting for  several  years ;  but  discovering  his  er- 
ror, he  became  more  cautious,  and  ordered  ven- 
isection scarcely  in  six  cases  of  simple  mania 
or  melancholia  in  as  many  years ;  and  that, 
since  he  changed  his  practice,  more  patients 
have  recovered,  and  the  cases  have  been  less 
tedious  and  intractable.  Nevertheless,  Dr.  Bur- 
rows, as  well  as  others  who  condemn  general 
blood-letting  even  in  mania  or  melancholia,  is 
favourable  to  local  bleedings,  which,  he  believes, 
can  seldom  be  dispensed  with  in  recent  cases. 
M.  Guislain  observes,  that  most  of  the  cases 
admitted  in  the  institutions  for  the  insane  in 
Belgium  have  been  treated  by  blood-letting  be- 
fore their  admission  ;  but  that,  with  few  excep- 
tions, the  disorder  has  been  aggravated  by  the 
practice.  He,  however,  admits  the  propriety 
of  this  measure  in  the  circumstances  in  which 
I  have  advised  it  in  the  foregoing  section.  Dr. 
Seymour  states,  as  the  results  of  his  inquiries 
of  Messrs.  Beverley  and  Philips,  the  medical 
attendants  in  the  Asylum  on  Bethnal  Green, 
which  receives  about  400  patients,  that  the 
number  of  those  admitted  with  vascular  excite- 
ment, requiring  blood-letting,  are  very  few  in- 
deed ;  and  that  the  lancet  is  very  seldom  used 
in  cases  of  excitement,  if  there  be  no  evident 
effect  upon  the  brain  from  increased  arterial 
action,  so  as  to  induce  the  fear  of  approaching 
apoplexy  or  paralysis.  The  reason  they  as- 
sign for  not  resorting  to  blood-letting  is,  that, 
having  done  so  in  several  instances,  the  result 
was  very  unfavourable.  The  patients  were  re- 
duced from  the  loss  of  blood,  and  the  excite- 
ment was  not  abated ;  the  tongue  became  ty- 
phoid, and  the  patient  sank  into  a  state  of  col- 
lapse, and  died.  Dr.  F.  Willis  also  condemns 
both  general  and  local  depletions ;  and  Dr. 
Prichard  states,  on  the  authority  of  Mr.  Hitch, 
that  Dr.  Shute  has  proscribed  the  use  of  the 
lancet,  leeches,  cupping-glasses,  blisters,  dras- 
tic purgatives,  and  the  practice  of  shaving  the 
head,  at  the  Gloucester  Lunatic  Asylum  ;  and 
yet,  that  the  proportion  of  recoveries  in  this 
hospital  is  very  large,  and  that  no  cases  of  sud- 
den apoplexy  or  hemiplegia  have  happened. 
Before  this  practice,  however,  can  be  correctly 


estimated  in  respect  of  the  treatment  of  insan- 
ity generally,  the  circumstances  connected  with 
the  cases  for  which  it  was  employed  should  be 
detailed  ;  and  it  should  be  remembered,  that  a 
very  large  proportion  of  cases  sent  to  lunatic 
asylums  has  undergone  a  more  or  "less  active 
treatment  before  their  admission  into  these  in- 
stitutions. 

[Dr.  Conolly,  who  has  had  great  experience 
in  the  treatment  of  the  insane,  remarks  (Lec- 
tures in  LonJ.  Lancet,  Jan.,  1846,  Am.  ed.,  p.  10), 
that  in  certain  cases  in  which  the  patient  is  of 
a  vigorous  constitution,  and  a  first  attack  of 
insanity  has  come  on  suddenly,  like  a  sudden 
delirium,  and  is  not  the  consequence  of  intem- 
perance, he  has  no  doubt  that  a  single  bleeding, 
with  the  administration  of  an  aperient,  follow- 
ed by  a  few  doses  of  antimonial  medicine,  will 
effect  a  speedy  cure  ;  but  that  this  is  not  a  fre- 
quent form  of  attack.  It  may  also  be  allowed, 
where  there  is  danger  of  death  from  apoplexy, 
and  where  there  is  great  vascularity  of  the  face 
and  scalp  ;  as  a  general  rule,  however,  as  al- 
ready remarked,  bleeding  from  the  arm  is  rare- 
ly applicable  to  the  treatment  of  any  form  of 
insanity,  except  in  its  very  earliest  stages.] 

453.  b.  Local  blood-lettings  have  been  more 
generally  adopted  in  the  treatment  of  insanity 
than  venisection  ;  and  they  admit  of  less  mark- 
ed difference  of  opinion  as  to  the  propriety  of 
resorting  to  them,  many  of  those  who  object  to 
the  latter  adopting  the  former.  Nevertheless, 
even  local  depletions  require  caution,  and  are 
most  appropriate  in  recent  cases  of  mania  and 
of  melancholia.  The  latter  form  of  disorder 
requires  this  mode  of  depletion  almost  as  fre- 
quently as  mania,  although  not  generally  to  the 
same  extent.  The  situation  of  local  bleeding 
is  often  of  importance  ;  and  I  believe  that  the 
occiput,  or  the  spaces  behind  both  ears,  and  the 
nape  of  the  neck,  should  be  preferred.  The 
circumstances  indicating  the  amount  of  deple- 
tion, and  the  frequency  of  its  repetition,  are  the 
same  as  those  which  show  the  propriety  of  the 
practice  on  its  first  adoption.  The  discrimina- 
tion and  judgment  of  the  physician  must  guide 
him  in  these  particulars  ;  but  the  presence  or 
absence  of  certain  symptoms,  about  to  be  no- 
ticed (^  460),  will  generally  guide  his  decision. 

[Some  of  the  highest  authorities  at  the  pres- 
ent day,  although  opposed  to  general  blood-let- 
ting, recommend  local  depletion  as  highly  use- 
ful and  necessary.  Dr.  Conolly  states  that  he 
has  found  leeches  extremely  serviceable  at 
Hanwell,  relief  being  almost  always  obtained 
by  applying  from  12  to  24  to  the  forehead,  where 
pain  is  generally  complained  of,  and  sometimes 
behind  the  ears  or  neck.  He  also  remarks,  that 
he  has  never  known  such  application  produc- 
tive of  mischief;  and  that  it  may  be  repeated 
in  a  few  days,  and  occasionally  afterward,  with 
almost  invariable  benefit.  When  pain  and  heat 
of  the  head  are  present,  or  recur  after  the  first 
or  second  application  of  leeches,  this  writer 
recommends  a  blister  to  the  back  of  the  neck. 
If  the  excitement  continues,  he  advises  the 
head  to  be  shaved,  and  the  ung.  tart.  ant.  to  be 
rubbed  upon  the  scalp  night  and  morning,  un- 
til pustules  make  their  appearance. — (Loc.  cit.)1 

454.  c  As  to  vascular  depletions,  however  prac- 
tised, no  general  rules  can  be  assigned.  Each 
case  of  insanity  presents  a  distinct  subject  of 
study  as  to  this  practice  ;  and  a  correct  judg- 


INSANITY — Of  Remedies  advised  for. 


605 


ment  can  be  formed  only  after  taking  into  con- 
sideration a  number  of  circumstances  connect- 
ed with  the  age,  previous  health,  nutrition,  and 
occupations  of  the  patient,  with  the  causes  of 
the  malady,  and  with  the  states  of  vascular  ac- 
tion and  vital  power.  Among  the  more  recent 
writers  on  insanity,  M.  Foville,  M.  Esquieol, 
and  Dr.  Prichakd  have  formed  the  most  cor- 
rect views  as  to  the  propriety  of  vascular  de- 
pletions in  this  malady.  According  to  my  lim- 
ited experience,  however,  the  first  and  last  of 
these  writers  may  be  considered  as  somewhat 
too  partial  to  the  practice,  while  M.  Esquirol 
may  be  viewed  as  placing  rather  too  little  de- 
pendance  upon  it.  Estimates  formed  respect- 
ing it,  from  the  results  obtained  in  public  insti- 
tutions, cannot  always  be  depended  upon,  un- 
less all  the  circumstances  were  known  con- 
nected with  the  great  majority  of  patients  ad- 
mitted into  them — with  the  particular  classes 
of  patients  that  they  commonly  receive  ;  for,  in 
some  public,  or  even  private  asylums,  many  pa- 
tients are  admitted  who  have  not  received  ben- 
efit from  vascular  depletion,  or  for  whom  it  has 
been  injudiciously  employed ;  while  those  for 
whom  it  has  been  properly  prescribed,  as  to 
quantity  or  repetition,  and  who  have  recover- 
ed after  recourse  had  been  had  to  it,  require 
not  the  aid  of  those  institutions.  Besides,  of 
the  numbers  sent  to  asylums,  there  are  com- 
paratively few  cases  which  are  strictly  recent, 
or  in  which  the  period  of  deriving  benefit  from 
vascular  depletion  is  not  already  passed  ;  and 
it  should  also  be  recollected,  that  by  far  the 
greatest  number  of  those  who  are  admitted  into 
public  institutions  for  the  insane  have  becorne 
deranged  from  those  predisposing  and  exciting 
causes  which  exhaust  physical  as  well  as  men- 
tal power,  and  that  they  are  precisely  the  class 
of  subjects  least  able  to  bear  evacuations,  or 
other  depressing  means  of  cure. 

455.  The  lesions  found  in  dissections  of 
chronic  cases,  by  MM.  Bayle,  Calmeil,  Fo- 
ville, and  others,  show  that  they  are  incom- 
patible with  the  due  exercise  of  an  organ  so 
delicate  as  the  brain,  and  with  the  healthy 
manifestation  of  the  mental  powers ;  and, 
whether  mental  exertion  or  emotion  disorder 
the  circulation  of  this  organ,  and,  consecutive- 
ly, the  material  fabric,  the  integrity  of  which  is 
necessary  to  the  due  performance  of  the  men- 
tal operations ;  or  whether  the  circulation,  or 
the  structure  of  the  organ,  is  the  first  to  be  af- 
fected, and  the  mind  the  last  to  suffer,  still 
such  means  as  reason  suggests  and  experience 
has  shown  to  be  most  efficacious  for  quieting 
excited  and  disordered  vascular  action,  gen- 
erally and  locally,  without  materially  depress- 
ing or  exhausting  vital  power,  cannot  safely  be 
always,  or  even  generally  dispensed  with. 

456.  M.  Foville  states  that,  during  many 
years  of  extensive  practice  in  one  of  the  lar- 
gest lunatic  institutions  in  France,  he.  has  had 
recourse  to  evacuations  of  blood,  general  or 
local,  abundant  or  in  moderation,  rare  or  fre- 
quent, according  to  the  strength  of  the  patient, 
the  state  of  the  pulse,  the  redness  of  the  eyes, 
the  heat  of  the  head,  and  the  agitation  and 
want  of  sleep,  in  the  greater  number  of  cases 
of  recent  insanity  which  have  been  placed  un- 
der his  care.  He  has  preferred  general  bleed- 
ing, where  there  existed  general  plethora  ;  but, 
in  opposite  circumstances,  he  has  found  leech- 


es on  the  neck,  the  temples,  or  behind  the  ears, 
or  cupping  upon  the  same  parts,  or  on  the 
shaved  scalp,  to  produce  decided  benefit.  He 
considers  local  bleeding  so  very  serviceable,  as 
to  prescribe  it  in  addition  to  general  bleeding, 
when  the  symptoms  imperiously  demand  this 
latter  evacuation,  yet  he  never  rests  exclusive- 
ly upon  the  efficacy  of  vascular  depletion,  but 
has  recourse  to  other  means.  He  adds,  that 
he  has  had  many  cases  of  intermittent  mad- 
ness, the  attacks  of  which  had  lasted  three  or 
four  months,  or  even  longer,  when  left  to  na- 
ture;, but  that  there  was  not  a  single  attack  of 
a  month's  duration  since  they  were  treated  by 
blood-letting,  and  by  warm  baths,  with  cold  ap- 
plications to  the  head  at  the  same  time  ;  and 
that  the  symptoms  were  often  dissipated  in  five 
or  six  days  by  these  means.  The  experience 
and  views  of  Dr.  Prichard  as  to  this  point  en- 
tirely agree  with  those  of  M.  Foville.  Indeed, 
the  practice  was  advocated  by  him  {Treat,  on 
Dis.  of  the  Nervous  System,  ch.  i.,  Lond.,  1822) 
long  before  the  treatise  of  M.  Foville  appeared. 
In  estimating,  however,  the  opinions  of  physi- 
cians attached  to  public  institutions  for  the  in- 
sane, as  to  the  propriety  or  extent  of  vascular 
depletions,  the  -sphere  of  their  practice  should 
not  be  altogether  unheeded,  and  especially  the 
circumstance  of  the  patients  having  been  treat- 
ed previously  to  their  admission,  and  the  dura- 
tion even  of  those  which  have  been  called  re- 
cent cases.  It  is  very  obvious,  that  a  patient 
who  has  been  ill  only  three  or  four  days,  but  du- 
ring that  time  has  been  very  actively  treated, 
will  not  bear  evacuating  means  on  admission 
into  an  asylum  ;  while  another  case,  that 
would  have  been  benefited  by  vascular  deple- 
tions in  the  first  few  days  of  the  malady,  may 
be  injured  by  them  after  a  week  or  a  fortnight 
had  elapsed  ;  and  this,  and  even  other  cases  of 
much  longer  duration,  are  usually  considered 
as  recent.  After  all  that  can  be  advanced  on 
this  point,  the  propriety  of  prescribing  san- 
guineous depletions,  to  whatever  extent,  must 
depend  upon  the  pathological  knowledge  and 
discrimination  of  the  physician  :  and  if  he  pos- 
sess not  these  qualifications  in  a  high  degree 
— and  unless  he  study  and  practise  his  pror 
fession  as  a  whole,  and  as  a  profound  and 
comprehensive  science,  and  not  as  a  trade  or 
mechanical  art,  divisible  into  a  number  of  sep- 
arate parts,  he  cannot  truly  possess  them — he 
is  quite  incapable  of  rationally  and  judiciously 
treating  insanity,  or  any  other  class  of  maladies. 
457.  d.  There  are  numerous  circumstances 
which  should  be  duly  considered  before  san- 
guineous depletions  are  prescribed  for  insanity. 
The  predisposing  and  exciting  causes,  and  the 
various  concurring  influences,  should  be  ascer- 
tained and  kept  in  view  ;  the  age,  habit  of  body, 
constitution,  and  occupations  of  the  patient  must 
be  taken  into  account ;  and  the  duration  of  the 
distemper,  and  the  means  which  have  been  al- 
ready employed,  ought  to  be  precisely  known. 
Next,  the  exact  pathological  conditions  of  the 
patient  should  be  inquired  into,  and  made  the 
principal  basis  of  the  indications  of  the  physi- 
cal and  medical  treatment.  If  the  patient  be 
young,  plethoric,  or  strong ;  if  the  attack  has 
been  acute  and  sudden  ;  if  the  carotids  and 
temporal  arteries  pulsate  strongly  ;  if  the  sur- 
face, and  especially  that  of  the  head,  be  hot ;  if 
the  face  be  red,  or  the  conjunctiva  injected, 
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and  the  pupil  contracted ;  if  intolerance  of  light 
or  of  noise,  want  of  sleep,  spectral  appearan- 
ces, disordered  sensation,  and  much  agitation 
be  present,  the  abstraction  from  the  arm  of 
twelve,  fifteen,  or  eighteen  ounces  of  blood 
will  generally  be  productive  of  benefit,  if  it  be 
practised  within  the  first  few  days  of  the  at- 
tack. If  the  good  effect  be  only  temporary, 
cupping  upon  the  nape,  or  on  the  occiput,  or 
behind  the  ears,  will  generally  be  requisite, 
and  should  be  preferred  to  a  repetition  of  ven- 
eesection. 

458.  The  suppression  of  evacuations  and  of 
eruptions  indicates,  as  M.  Esquirol  insists,  the 
propriety  of  vascular  depletion  ;  and  this  is  the 
case  generally ;  but  care  should  be  taken  in 
prescribing  it,  even  in  such  circumstances,  if 
the  foregoing  indications  of  its  propriety  are 
not  present  in  some  degree  or  number.  The 
suppression  is  an  important  reason  for  having 
recourse  to  blood-letting,  but  it  should  not  be 
the  only  reason  by  which  the  physician  is  gui- 
ded in  the  matter.  The  mode  or  situation  of 
local  depletion,  in  such  cases,  should  have  ref- 
erence to  the  evacuation  which  has  been  sup- 
pressed. If  the  catamenia  or  the  haemorrhoids 
have  disappeared  previously  to  the  attack, 
leeches  may  be  applied  to  the  highest  parts  of  j 
the  insides  of  the  thighs,  or  around  the  anus. 
Acute  mania  most  frequently  requires  vascular 
depletion  ;  and  next,  melancholia.  For  the  lat- 
ter, venisection  is  seldom  necessary,  cupping 
behind  the  ears,  or  on  the  occiput,  or  on  the 
nape,  being  preferable.  The  practice  is  some- 
times also  requisite  in  some  other  states  of  par- 
tial insanity,  particularly  after  the  disappear- 
ance of  an  accustomed  discharge  or  eruption. 
Whenever  melancholia  or  any  other  form  of 
partial  insanity  is  attended  by  headache,  or  by 
a  feeling  of  oppression  or  of  weight  in  the  head, 
by  a  full  state  of  the  blood-vessels,  and  by  con- 
stipation, blood-letting  is  necessary.  In  the 
more  doubtful  cases,  the  application  of  leeches, 
or  cupping  behind  the  ears,  so  as  to  abstract 
six,  eight,  or  ten  ounces  of  blood,  or  even  a 
smaller  quantity,  in  persons  of  a  weak  consti- 
tution, is  generally  beneficial.  The  earlier  in 
the  attack  that  depletion  can  be  resorted  to, 
the  more  certain  and  permanent  will  be  the 
benefit  to  be  derived  from  it ;  and  even  when 
an  attack  is  threatened  or  impending,  it  should 
be  had  recourse  to,  if  the  circumstances  and 
symptoms  indicating  the  propriety  of  it  ($  457) 
are  more  or  less  manifest. 

459.  e.  The  repetition  of  vascular  depletion 
should  be  guided  by  the  same  indications  as 
point  out  the  propriety  of  it  in  the  first  in- 
stance ;  when  these  continue  or  return,  local 
depletion  especially  may  be  safely  prescribed  a 
second,  or  even  third  time,  varying,  however, 
the  quantity  with  existing  symptoms,  and  with 
the  effects  produced  by  the  previous  evacua- 
tion, and  with  those  observed  at  the  time. 
The  absence  of  redness  or  flushing  of  the  face, 
or  even  pallor  of  the  countenance,  may  not  be 
a  reason  against  depletion,  especially  if  the  oth- 
er indications  of  the  propriety  of  it  are  present. 
When  blood-letting  in  any  mode  is  indicated,  it 
should  be  performed  in  a  standing,  or  sitting, 
or  reclining  position  ;  and  on  the  first  sign  of 
an  effect  having  been  produced  in  the  pulse  by 
it,  or  of  faintness,  the  abstraction  of  blood 
should  cease. 


460.  /.  It  is  of  great  importance  to  attend  to 
all  the  circumstances  and  symptoms  indicating  the 
impropriety  of  vascular  depletion  in  the  treat- 
ment of  this  class  of  disorders ;  these  are, 
chiefly,  far  advanced  age,  debility,  exhaustion 
of  the  vital  power,  and  the  puerperal  states  ; 
the  operation  of  those  predisposing  and  exci- 
ting causes  which  depress  or  exhaust  the  vital 
energies,  the  physical  functions,  and  mental 
faculties  ;  continued  addiction  to  the  vice  of 
masturbation,  or  to  the  inordinate  use  of  spir- 
ituous liquors,  or  to  narcotics  ;  insufficient  nu- 
trition previously  to  the  attack  ;  all  indications 
of  weakness  and  irritability,  without  power  or 
tone;  and  all  approximations  to  the  state  char- 
acteristic of  delirium  tremens,  as  a  pale  or  col- 
lapsed countenance  ;  very  quick,  tremulous  or 
small,  irregular,  soft  pulse  ;  copious  perspira- 
tions ;  a  terrified,  fearful,  and  agitated  state  of 
mind ;  insensibility  of  external  impressions, 
and  tremors  of  the  extremities.  Wherever 
the  tongue  is  tremulous,  or  the  voice  weak  or 
tremulous,  the  hands  unsteady,  the  pulse  weak, 
quick,  or  open,  and  readily  compressed ;  or 
when  the  extremities  and  skin  are  cold,  damp, 
or  clammy ;  or  the  sweats  profuse,  and  the 
tongue  is  covered  with  a  dark,  brown,  mucous 
coating — however  great  the  maniacal  or  deliri- 
ous excitement  and  agitation  may  be — san- 
guineous depletion  will  then  be  injurious.  A 
natural  temperature,  or  coolness  of  the  scalp  ; 
weak  action  of  the  carotids,  and  great  frequen- 
cy of  the  pulse,  with  swimmings  or  giddiness 
on  assuming  the  standing  or  sitting  position, 
are  also  strong  indications  of  the  impropriety  of 
blood-letting. 

461.  B.  The  abstraction  of  heat  from  the  head, 
bathing,  &c. — The  hair  should  be  removed  from 
the  head  in  all  acute  cases ;  and  where  there 
are  great  heat  of  the  scalp,  and  vascular  ex- 
citement, particularly  in  mania,  the  head  ought 
to  be  shaved. — a.  For  young,  robust,  and  ma- 
niacal patients,  the  shower  bath,  twice  or  thrice 
a  day,  or  the  affusion  of  cold  water  on  the  head, 
is  of  the  greatest  benefit,  and  is  recommended 
by  Celsus,  Rush,  Esquirol,  Burrows,  Foville, 
Prichard,  and  many  others.  When  hysterical 
symptoms  are  associated  with  insanity,  the  af- 
fusion of  cold  water  on  the  head  is  especially 
beneficial.  Both  the  cold  shower  bath  and  the 
cold  affusion  are  sometimes  followed  by  reac- 
tion, and  consequent  excitement  and  violence, 
particularly  in  irritable  temperaments.  In  these 
cases,  a  repetition  of  the  treatment,  and  the 
continued  application  of  cold  to  the  head,  by 
means  of  evaporating  lotions,  or  the  ice-cap, 
will  generally  be  necessary.  M.  Foville  pla- 
ces a  cap  on  the  head  containing  ice,  and 
keeps  the  body  immersed  in  a  warm  bath  for 
two  or  three  hours,  and  repeats  this  practice 
twice  or  thrice  in  the  day,  according  to  the 
violence  of  the  symptoms.  At  first  he  found, 
when  resorting  to  it  only  once  a  day,  that  re- 
action, with  increased  agitation,  not  infre- 
quently supervened  ;  but,  on  repeating  the 
bath,  and  keeping  the  ice  constantly  applied  to 
the  head,  the  success  of  the  treatment  has  been 
much  greater.  This  combination  of  warm  and 
tepid  bathing,  with  cold  applications  of  various 
kinds  to  the  head,  was,  however,  long  previous- 
ly advised  by  Daniel  and  Folberg. 

462.  The  foregoing  modes  of  abstracting 
heat  from  the  head,  as  well  as  the  application 
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of  evaporating  lotions,  are  serviceable  chiefly 
in  recent  cases,  where  there  are  much  heat  of 
the  scalp  amd  irritability ;  but  they  should  be 
discontinued  when  the  temperature  is  reduced 
to  the  natural  standard,  and  repeated  as  soon 
as  it  rises  above  it.     Intense  cold  applied  to 
the  head,  in  chronic  states  of  insanity,  although 
the  patient  be  noisy  and  violent,  seldom  indu- 
ces sleep  or  quiescence  :  it  may  even  become 
a  source  of  irritation.     The  temperature  of  the 
scalp  should  be  a  guide  to  the  practice  in  all 
cases.    It  may  be  stated  as  a  general  rule,  that 
the  heads  of  all  insane  persons  should  be  kept 
cool,  and   the   hair  closely  cut :  they  should 
never  wear  any  covering  on  the  head  when 
within  doors.     The  only  exceptions  to  the  rule 
are  furnished  by  some  cases  of  dementia,  or 
partial  insanity,  where  the  low  temperature  of 
the  head,  and  weak  action  of  the  carotids,  in- 
dicate insufficient  vascular  action  and  tone  in 
the  brain  :  in  these  cases,  the  hair  may  be  worn 
longer  than  in  others.     Insane  patients  should 
also  sleep  with  theirheads  more  or  less  raised. 
463.  b.  The  tepid   douche,  or   affusion,   tepid 
shower  bath,  or  even  the  warm  douche,  are  sev- 
erally of  use  in  certain  states  of  mental  disor- 
der, especially  when  there  are  great  restless^ 
ness  and  want  of  sleep.    In  melancholia,  I  have 
found  the  tepid  shower  bath,  commencing  with 
the  water  at  90°,  and  gradually  lowering  the 
temperature  to  80°,  and  ultimately  to  60°  or 
50°,  of  great  benefit.     The  warm  douche,  or  af- 
fusion, is  most  appropriate  to  delicate  females, 
or  to  persons  of  great  susceptibility  and  irrita- 
bility, conjoined  with  weak  action  and  deficient 
vital  power,  and  particularly  when  there  is  pro- 
longed watchfulness.     Warm  and  tepid  bathing 
are  extremely  serviceable  in  most  cases  of  in- 
sanity, when  judiciously  managed  and   con- 
joined with  other  appropriate  means.    If  there 
be  great  vascular  action  generally,  as  well  as 
locally,  as  in  recent  maniacal  cases,  tepid  bath- 
ing will   then   be   appropriate.     If  the  lower 
extremities  are  cold,  and  the  general  surface 
is  either  of  the  natural  temperature,  or  below 
it,  warm  bathing  is  particularly  indicated.     If 
there  are  chronic  eruptions  on  the  skin,  a  lan- 
guid circulation,  sleeplessness,  and  irritability, 
the  warm  bath  continued  for  a  considerable 
time,   and   frequently    repeated,  is   especially 
beneficial.     In  many  cases,  increased  heat  of 
the  scalp  exists  in  connexion  with  these  states 
of  the  general  surface  and  extremities  ;  and 
for  these,  the  addition  of  mustard  or  of  salt,  or 
both,  to  the  warm  water,  while  cold,  in  some 
form,  if  applied  to  the  head,  will  be  of  great 
service,  particularly  in  the  more  recent  cases. 
The   association   of  cold  applications  to   the 
head,  and  of  the  warm  semkupium,  or  pediluvia, 
either  simple  or  medicated,  is  also  useful,  par- 
ticularly when  there  are  much  restlessness  and 
watchfulness.     Cold  bathing,  especially  salt-wa- 
ter bathing,  is  sometimes  of  service  in  chronic 
mania,  and  in  melancholia  ;  but  chiefly  during 
convalescence,  and  when  tonics,  change  of  air, 
and   invigorating  regimen  are  necessary.     It 
has  been  advised  by  numerous  writers,  but  it 
requires  a  careful  consideration  of  various  cir- 
cumstances connected  with  each  form  of  in- 
sanity,  and  with   individual  cases,  before  it 
should  be  carried  into  practice.     The  bath  of 
surprise,  or  suddenly  plunging  the  patient  into 
a  cold  bath,  and  keeping  him  immersed  in  it 


for  some  time,  or  until  incipient  asphyxia  is 
produced,  although  recommended  by  Baglivi 
and  Boerhaave,  is  not  only  an  empirical,  but 
also  a  dangerous  practice.     It  has  been  said 
to  have  cured  many,  that  is,  many  have  recov- 
ered after  having  had  recourse  to  it  ;  a  few, 
probably,  almost  immediately  ;  but  others  have 
experienced  attacks  of  apoplexy,  or  of  epilep- 
sy, or  even  of  palsy,  in  consequence  of  it,  -The 
cold  shower  bath  is  certainly  the  safest  and 
most  generally  applicable  mode  of  cold  bathing 
for  any  form  of  mental  disorder,  the  tempera- 
ture, as  well  as  the  quantity  of  water,  being  va- 
ried according  to  the  circumstances  of  the  case. 
464.   C.  Emetics  have  been  recommended  by 
many  writers  in  this  class  of  disorders,  and  es- 
pecially by  Monro,  Perfect,  Selig,  Ranoe,  J. 
Frank,  Rush,  Cox,  Esquirol,  and  Prichard. 
They  are  more  particularly  indicated  in  melan- 
cholia.   Dr.  Burrows  has  had  recourse  to  them, 
chiefly  to  free  the  stomach  from  troublesome 
ingesta,  accumulated  phlegm,  or  morbid  bile,  . 
and  sometimes  to  give  activity  to  torpid  visce- 
ra.    He  has  found  them  useful,  also,  by  inter- 
rupting intense  abstractions,  hallucinations,  and 
capricious  resolutions,  and  when  urine  has  been 
retained  from  obstinacy.     They  are,  however, 
still  more  beneficial  by  emulging  the  biliary  or- 
gans, by  evacuating  mucous  sordes  from  the 
stomach,  and  by  rousing  the  organic  and  as- 
similating functions.     Dr.  Cox  states,  that  in 
every  species  and  degree  of  maniacal  disease 
emetics  have  proved  valuable  and  efficacious  ; 
and  Dr.  Prichard  adds,  that  Dr.  Wake,  physi- 
cian to  the  York  Lunatic  Asylum,  has  assured 
him  that  he  has  found  no  remedies  so  frequent- 
ly efficacious  as  emetics.     Dr.  Haslam,  how- 
ever, although  he  confirms  their  utility  in  cases 
attended  by  disorder  of  the  stomach,  declares 
that,  after  the  administration  of  many  thousand 
emetics  to  persons  who  were  insane,  but  oth- 
erwise in  good  health,  he  never  saw  any  bene- 
fit derived  from  them.     The  experience  of  Es- 
quirol, Foville,  and  Prichard  respecting  them 
agrees  with  my  own  observation  ;  they  are  pre- 
cluded by  a  plethoric  habit  and  cerebral  con- 
gestion, at  least  until  these  are  removed.    They 
are  most  likely  to  be  of  service  in  hypochon- 
driacal dejection  and  melancholia,  attended  by 
torpor,  and  when  the  secreting  functions  and 
vital  actions  require  to  be  stimulated  and  rous- 
ed.     They  are  also  sometimes  useful  during 
states  of  furious  excitement,  producing  a  calm- 
ness and  restoration  of  sleep.     Where  there 
is  a  morbid  addiction  to  intoxicating  liquors,  or 
a  ravenous  appetite  in  maniacal  cases,  tartar 
emetic,  added  to  these  liquors,  or  to  the  food, 
so  as  to  produce  either  nausea  or  vomiting,  is 
often  of  service.     When  there  is  much  deter- 
mination of  blood  to  the  head,  and  in  other  cir- 
cumstances connected  with  insanity,  vomiting 
is  frequently  excited  by  tartar  emetic,  or  even 
by  other  substances,  with  great  difficulty.     In 
these  cases,  the  cold  affusion  on  the  head,  soon 
after  the  emetic  has  been  taken,  will  often  cause 
its  operation,  as  well  as  protect  the  brain  from 
the  ill  consequences  of  its  operation.  A  combina- 
tion of  emetics  is  also  of  use  in  these  respects. 
465.  D.  Purgatives.— a.  The  propriety  of  ex- 
hibiting cathartics  or  purgatives  in  the  treat- 
ment of  mental  disorders  is  undoubted  ;  but 
there  are  various  circumstances,  complications, 
and  states  of  these  disorders  which  contra-in- 
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dicate  their  use.  There  can  be  no  hesitation 
in  prohibiting  them  when  there  is  any  indica- 
tion of  inflammatory  action  in  the  digestive 
mucous  surface.  This  surface  is  often  inordi- 
nately irritated,  or  even  ulcerated  in  the  more 
chronic  states  of  insanity,  and  especially  in  de- 
mentia, imbecility,  and  fatuity;  and  where  such 
is  the  case,  purgatives  are  generally  injurious. 
In  other  circumstances,  purgative  medicines, 
judiciously  selected,  combined,  and  managed, 
are  among  the  most  important  means  which 
can  be  prescribed  in  mental  derangement.  The 
chief  difficulties  are  the  selection  and  combina- 
tion of  them  appropriately  to  the  circumstances 
of  individual  cases  ;  and  in  the  ability  of  over- 
coming these  difficulties  the  science,  ability,  and 
success  of  the  physician  consist.  Dr.  Prichard 
remarks,  that  "  the  mildest  cathartics  are  pref- 
erable to  others  in  most  instances,  because  their 
use  can  be  long  continued  without  injury  to  the 
structures  on  which  they  immediately  act ;"  and 
that  "  the  neutral  salts,  infusion  of  senna,  rhu- 
barb, jalap,  castor  oil,  are,  in  the  majority  of 
cases,  sufficiently  powerful,  and  may  be  used 
daily  or  frequently,  according  to  circumstan- 
ces." More  active  purgatives  than  these  are, 
however,  often  necessary  in  the  early  and  acute 
stage  of  insanity,  and  especially  in  melancholia, 
mania,  and  some  states  of  partial  insanity.  In 
these,  particularly,  the  intestinal  and  biliary  se- 
cretions are  frequently  viscid  and  morbid,  and 
the  cells  of  the  colon  and  caecum  are  loaded 
with  these  and  other  faecal  matters.  Hence  a 
continued  use  of  the  more  attenuating  and  sol- 
vent purgatives,  and  an  occasional,  or  even  fre- 
quent, recourse  to  the  more  active  cathartics, 
aided  by  cathartic  enemata,  are  necessary  to 
the  obtaining  of  the  effects  which  these  medi- 
cines are  capable  of  producing  on  the  mental 
disorder.  Montanus  was  correct  whenlie  said 
that  half  purges  tire  and  molest  the  body  with- 
out being  of  much  service  ;  and  hence  the  par- 
tiality of  the  ancients  for  the  more  drastic  pur- 
gatives, as  well  as  many  of  the  older  physi- 
cians among  the  moderns,  in  the  more  acute 
forms  of  insanity.  Willis  gave  a  scruple  each 
of  calomel  and  extract  of  black  hellebore,  with 
six  grains  of  extract  of  jalap,  in  melancholia  ; 
and,  although  the  quantities  may  appear  great, 
yet  it  should  be  remembered  that  calomel  in  this 
dose  will  produce  a  solvent  rather  than  a  pur- 
gative effect,  and  that  much  of  the  virtues  of 
extracts  were  dissipated  by  the  mode  of  prep- 
aration in  those  days. 

466.  b.  That  the  virtues  ascribed  to  hellebore 
by  the  ancients,  in  mania  and  melancholia,  were 
not  greatly  overrated,  may  be  inferred  from  the 
confidence  reposed  in  it  down  almost  to  the 
present  time,  and  still  confided  in  through  Ger- 
many. Celsus  gave  the  black  hellebore  in  mel- 
ancholia, and  the  white  in  mania  ;  Aret^us 
preferred  the  former,  and  Mayerne  the  latter. 
Both  species  are  employed  on  the  continent, 
but  the  black  is  more  frequently  used.  Be- 
rends,  Greding,  Hufeland,  Ploucquet,  &c., 
prefer  it  to  the  other  purgatives,  and  Quarin 
prescribes  it  in  the  form  of  Bacher's  pills  (F. 
156).  Dr.  Burrows,  however,  states  that  he 
has  tried  the  extract  of  both  the  black  and  the 
white  species,  and  found  their  operation  very 
uncertain,  and  their  effects,  both  upon  the  men- 
tal disorder  and  upon  the  excretions,  in  noway 
different  from  other  purgatives  or  emetics.    Th« 


extract  of  the  Gratiola  officinalis  was  much 
praised  by  Fischer,  Lentin,  Hufeland,  and 
Schmidtmann,  aloes  by  Aret^us  and  many 
others,  awl  jalap  by  Rademacher. 

467.  c.  In  the  acute  and  early  stages  of  the 
disease,  with  manifest,  congestion  or  determi- 
nation of  blood  to  the  brain,  I  have  preferred 
full  doses  of  calomel  with  extract  of  colocynth 
and  scammony,  or  with  the  compound  camboge 
pill,  given  late  at  night,  and  followed  in  the 
morning  occasionally  by  about  four,  five,  or  six 
drachms  each  of  castor  oil  and  spirits  of  tur- 
pentine, taken  on  the  surface  of  milk,  or  of 
some  aromatic  water.  If  these  do  not  operate 
copiously,  an  enema,  containing  about  double 
the  quantity  of  the  oils,  should  be  administered 
in  the  course  of  the  day.  I  have  found  these 
oils  the  most  efficacious  purgatives,  particular- 
ly as  respects  their  operation  on  the  mental  dis- 
order, in  the  early  stages  of  mania.  In  some 
cases  it  will  be  serviceable  to  trust  to  the  more 
common  purgative  pills,  with  the  addition  of  a 
little  croton  oil  to  sharpen  their  action.  After 
a  time  the  calomel  may  be  omitted,  but  during 
the  acute  state  of  disease,  purgatives  should  be 
continued  until  the  appearance  of  the  tongue 
and  of  the  evacuations  improve.  In  many 
cases,  especially  those  attended  by  much  vas- 
cular excitement,  the  addition  of  tartarized  an- 
timony, or  of  ipecacuanha,  to  the  purgative, 
will  greatly  promote  its  operation  and  keep 
down  vascular  action.  When  it  is  desirable  to 
produce  both  an  emetic  and  a  purgative  opera- 
tion, as  in  several  states  of  mania,  a  solution 
of  Epsom  salts,  or  of  sulphate  of  soda,  to  which 
tartar  emetic  has  been  added,  may  be  taken  ev- 
ery hour  or  half  hour  until  the  effect  ensues.  It 
may  afterward  be  continued  at  longer  intervals, 
so  as  to  act  freely  on  the  bowels. 

468.  d.  In  the  more  chronic  states  of  insan- 
ity, and  especially  when  there  is  much  irrita- 
bility or  want  of  power,  or  when  the  tongue 
continues  loaded  and  furred,  but  moist,  not- 
withstanding the  frequent  exhibition  of  purga- 
tives, tonics  should  be  conjoined  with  them, 
and  the  constitutional  powers  ought  to  be  sup- 
ported by  suitable  diet  and  restorative  medi- 
cines. In  these  circumstances,  the  compound 
infusions  of  gentian  and  of  senna,  with  sul- 
phate of  potash,  or  sulphate  of  magnesia,  or 
with  tartrate  of  potash,  and  an  aromatic  tinc- 
ture (F.  266),  or  the  extract  of  aloes  with  sul- 
phate of  quinine  and  camphor  (§  441),  will  gen- 
erally prove  not  only  efficacious  in  their  action 
on  the  bowels,  but  also  beneficial  as  respects 
the  mental  disorder. 

469.  e.  In  respect  of  -purgatives,  as  well  as  of 
bleeding,  it  may  be  observed,  that  when  insan- 
ity proceeds  from  moral  and  depressing  causes, 
they  are  not  generally  beneficial  unless  conjoin- 
ed with  tonics,  and  that  frequent  doses  of  cal- 
omel in  such  circumstances  are  often  injurious. 
Purgatives,  however,  of  a  stomachic  kind,  or  a 
combination  of  them  with  restorative  medicines, 
are  requisite  in  order  to  promote  the  secretions 
and  excretions. 

[Purgative  medicines  are  too  inconsiderately 
given  in  cases  of  insanity,  in  some  of  which 
they  are  not  at  all  required,  or  are  actually 
hurtful.  It  is  an  error  to  suppose  that  obsti- 
nate costiveness  is  a  common  accompaniment 
of  acute  mania,  and  of  other  forms  of  insanity. 
In  cases  of  hysterical  insanity,  and  in  melan- 


INSANITY — Of  Remedies  .advised  for. 


609 


cholia,  it  is  excessive  and  sometimes  incredi- 
ble ;  but  in  other  forms  of  insanity  the  bowels 
are  not  unfrequently  irritable,  the  patient  is 
readily  disordered  by  particular  articles  of  diet, 
and  much  depressed  by  rough  purgatives,  with- 
out mental  benefit.  If  the  bowels  require  ,at- 
tention,  any  of  the  ordinary  purgative  medi- 
cines may  be  given,  and  those  are  the  best 
which  the  patient  has  the  least  objection  to 
take.  The  nervous  irritability  occasioned  in 
many  constitutions  by  the  frequent  use  of  any 
mercurial  medicines,  suggests  caution  with  re- 
spect to  their  continued  employment  ;  but  in 
many  cases  the  combination  of  a  small  quan- 
tity of  blue  fill,  or  calomel  with  rhubarb,  or 
colocynth,  or  aloes,  is  often  less  disagreeable  to 
the  patient  than  any  other  form  of  medicine. 
There  are  many  forms  of  mental  disorder  in 
which  the  pulvis  jalapce  compositce  is  particu- 
larly serviceable  :  forms  in  which  there  is  a  de- 
termination of  blood  to  the  head,  or  a  general 
tendency  to  plethora,  seem  to  be  especially 
benefited  by  this  simple  medicine,  taken  in 
doses  of  a  scruple  or  half  a  drachm  every 
morning.  In  cases  in  whichthere  is  an  obsti- 
nate resistance  to  medicine,  the  best  plan  is  to 
apply  one  or  two  drops  of  croton  oil  to  the 
tongue  by  means  of  a  quill,  or  it  may  be  given 
in  beer. — (Conolly.)J 

470.  E.  Mercury. — Mercurials  may  be  employ- 
ed for  mental  disorders  with  three  intentions  : 
1st,  to  evacuate  biliary  and  feecal  accumula- 
tions.; 2d,  to  improve  the  secretions,  particu- 
larly that  of  the  liver  ;  and,  3d,  to  produce  a  co- 
pious flow  of  saliva.  To  fulfil  the  first  of  these 
intentions,  calomel  is  extremely  useful,  partic- 
ularly in  melancholia  and  in  mania;  but  it  should 
be  conjoined  with,  or  followed  by,  other  purga- 
tives. To  produce  the  second  effect,  any  of  the 
mercurial  preparations  maybe  employed,  either 
alone  or  with  emetic  tartar,  digitalis,  camphor, 
narcotics,  &c.  To  accomplish  the  third  end, 
calomel,  blue  pill,  or  the  bichloride  of  mercury, 
may  be  given  in  any  of  the  foregoing  combina- 
tions, or  alone.  Mercury  may  also  be  exhibit- 
ed in  such  a  manner  as  to  produce, both  a  ton- 
ic and  an  alterative  effect.  With  this  view, 
small  doses  of  the  bichloride  maybe  given  in  a 
tonic  tincture  or  infusion,  or  small  doses  of 
Plummee's,  or  the  blue  pill,  may  be  taken  on  al- 
ternate nights.  The  employment  of  mercuri- 
als to  an  extent  likely  to  produce  salivation,  or 
with  this  intention,  is  of  very  doubtful  proprie- 
ty, but  was  recommended  with  this  view  by 
Willis,  Rolfinck,  Perfect,  Smith,  and  oth- 
ers. Mercurial  salivation  was  much  praised 
by  Rush.  Dr.  Prichard  remarks  that  it  is  by 
no  means  a  general  remedy  for  maniacal  dis- 
eases, but  in  cases  of  torpor,  with  suppression, 
or  a  very  scanty  state  of  any  of  the  secretions,  it 
is  frequently  advantageous.  He  adds  that  mer- 
cury should  be  used  in  mild  alterative  doses, 
and  discontinued  as  soon  as  the  gums  become 
slightly  affected.  Dr.  Burrows  mentions  two 
chronic  cases  of  melancholic  insanity  in  which 
the  occurrence  of  salivation  produced  a  cure. 
In  mania,  this  effect  is  occasioned  by  mercury 
with  greater  difficulty  than  in  melancholia. 
This  writer  states  that  he,  subsequently  to 
these  cases,  made  many  attempts,  to  cure  in- 
sanity by  mercurial  salivation,  and  that,  al- 
though ptyalism  was  accomplished  in  several, 
yet  he  never  succeeded  but  in  one  case  to  re- 
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store  the  mental  functions  ;  and  this  also  was 
one  of  melancholia.  Several  instances  of  cure 
effected  by  salivation  have  been  recorded  by 
authors  ;  still,  I  believe  that  mercury,  exhibit- 
ed to  the  extent  necessary  to  produce  this  ef- 
fect, and  especially  when  it  fails  of  causing  it, 
is  quite  as  likely  to  be  as  injurious  as  beneficial 
— to  cause  partial  insanity,  melancholia,  and 
mania,  to  lapse  into  dementia  or  imbecility, 
particularly  in  weak,  susceptible,  and  irritable 
constitutions.  We  know,  from  numerous  cases 
(and  several  have  been  observed  by  me),  that 
the  injudicious  or  excessive  use  of  mercurials 
will  sometimes  occasion  partial  and  melanchol- 
ic insanity,  a  circumstance  which  should,  in 
some  manner,  influence  our  practice.  Unfor- 
tunately, we  know  nothing  of  the  symptoms  or 
of  the  modifications  of  insanity  which  indicate 
a  probable  advantage  from  mercurial  salivation. 
The  most  likely  conditions  are  mania,  or  mel- 
ancholia consequent  upon  apoplexy,  or  compli- 
cated with  hepatic  disease.  Mercurials,  and 
particularly  salivation,  are  most  likely  to  prove 
injurious  in  every  form  of  insanity  which  has 
been  occasioned  by  depressing  moral,  or  by  ex- 
hausting physical  causes,  and  especially  by  pro- 
longed anxiety  or  by  masturbation.  The  bi- 
chloride of  mercury,  however,  used  in  minute 
doses,  as  an  alterative,  in  conjunction  with 
tonics,  is  sometimes  of  service  in  several  forms 
of  mental  disorder,  and  particularly  in  scrofu- 
lous constitutions. 

471.  F,  Soporifics. — a.  Sleep,  &c. — It  has  been 
supposed  that  it  is  indispensable  to  procure 
sleep,  particularly  when  watchfulness  is  pro- 
tracted, and  that  relief  will  generally  follow  it 
when  obtained  ;  but  sleep  is  not  always  much 
required,  and  is  not  even  generally  followed  by 
relief,  although  it  frequently  is.  In  the  early, 
or  even  incipient  states  of  mental  disorder,  top- 
ical bleeding,  shaving  the  head,  cold  applied  to 
the  scalp,  and  purgatives,  are  the  best  means 
of  producing  repose  ;  and  others,  especially 
narcotics,  are  then  generally  injurious  ;  but  in 
more  chronic  cases,  and  where  there  is  obvi- 
ous exhaustion,  consequent  upon  depletion  and 
evacuations ;  or  a  state  of  great  susceptibility 
and  irritability,  or  of  vascular  inanition  gener- 
ally, or  locally  as  respects  the  brain,  appropriate 
means  of  procuring  sleep,  and  the  use  of  nar- 
cotics in  suitable  combinations,  are  most  requi- 
site, Various  modes  of  producing  a  soporific 
effect  in  mental  disorders  have  been  advised, 
and  very  often  with  little  attention  to  the  path- 
ological conditions  for  which  they  are  severally 
suited.  A  few  of  these  have  been  just  men- 
tioned ;  and  others,  especially  refrigeration  of 
the  scalp,  swinging,  gyration,  diet,  certain  po- 
sitions of  the  patient's  head,  narcotics,  &c, 
have  been  also  recommended,  with  a  view  to 
this  effect.  It  is  often  more  beneficial  to  pro- 
cure repose  by  other  and  more  indirect  means, 
than  by  narcotics  ;  but  several  of  these  may  be 
more  dangerous  than  the. latter,  if  empirically 
prescribed,  as  they  too  frequently  have  been. 

472.  Swinging  seems  to  have  been  used  by 
Celsus  and  C^elius  Aurelianus  to  procure 
sleep ;  and  its  influence,  in  a  limited  form,  is 
shown,  by  the  rocking  of  a  cradle,  on  children, 
and  by  the  motion  of  a  boat  or  vessel  at  sea, 
upon  both  children  and  adults.  It  obviously 
affects  the  cirpulation,  especially  that  of  the 
brain,  and,  indirectly,  both  the  stomach  and 
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the  cutaneous  circulation.  Horizontal  gyration 
was  advised  by  Darwin,  and  both  it  and  swing- 
ing were  practised  by  Dr.  Cox  in  mental  disor- 
ders. Dr.  Hallaran,  also,  adopted  both  these 
means  in  the  Cork  Lunatic  Asylum,  and  coin- 
cided with  Dr.  Cox  as  to  their  utility.  They 
employed  two  machines,  or,  rather,  modifica- 
tions of  the  rotatory  machine ;  one  in  which 
the  patient  was  kept  in  a  sitting  position  ;  the 
other  in  which  he  was  placed  horizontally  in  a 
bed  or  crib.  The  former,  or  the  erect  machine, 
is  described  as  seldom  failing  to  produce  copi- 
ous evacuations  in  the  most  obstinate  cases, 
especially  if,  on  increasing  its  velocity,  the  mo- 
tion be  suddenly  reversed  every  six  or  eight 
minutes,  pausing  occasionally,  and  stopping  its 
circulation  suddenly.  The  effects  are,  an  in- 
stant discharge  of  the  contents  of  the  stom- 
ach, bowels,  and  bladder  in  quick  succession. 
vShould  the  stomach  only  be  acted  upon,  a  purge 
is  recommended  immediately  afterward.  The 
horizontal  modification  of  this  machine,  or  cir- 
cular bed,  is  employed  for  procuring  sleep  ;  the 
erect,  for  producing  evacuations  and  moral  re- 
pression. At  La  Chariti,  in  Berlin,  machines 
for  both  horizontal  and  perpendicular  rotation 
were  employed.  Von  Hirsch  recommended 
swinging  in  a  hammock  ;  and  various  other 
modifications  of  this  method  have  been  advised. 

473.  Dr.  Burrows  remarks,  respecting  these 
powerful  means  of  treatment,  that  clear  evacu- 
ation of  the  bowels  should  precede  the  use  of 
either,  and  that  they  should  not  be  employed 
early  in  the  disease  until  the  violence  of  the 
attack  has  subsided,  nor  in  young,  plethoric  per- 
sons, nor  where  there  is  vascular  determina- 
tion to  the  head.  The  motions  ought  to  be 
commenced  gradually,  till  carried  to  the  degree 
of  velocity  desired.  When  sleep  is  the  object, 
a  slow  and  continued  action  of  the  machine, 
without  affecting  the  stomach,  if  possible,  is 
necessary.  When  its  full  motion  produces 
great  prostration  of  strength,  and  lowers  re- 
markably the  circulation  and  animal  tempera- 
ture, advantage  has  been  obtained  from  it.  In 
the  intermitting  form  of  mania,  it  has  some- 
times checked  the  approaching  paroxysm  ;  and 
in  the  more  continued  cases,  it  has  broken  the 
catenation  of  morbid  ideas  ;  and  the  dread  of 
being  again  placed  upon  it  has  often  made  the 
patient  more  manageable  and  alive  to  surround- 
ing objects.  Dr.  Prichard  states,  that  Dr. 
Bompas  and  Dr.  Drake,  of  the  Lunatic  Asylum 
at  York,  have  assured  him  that  they  consider 
the  rotatory  machine  as  a  resource  of  great 
value  in  the  treatment  of  madness.  Although 
the  opinions  of  these  physicians,  as  well  as  of 
Dr.  Cox,  Dr.  Hallaran,  and  some  others,  are 
in  favour  of  the  use  of  this  machine  in  the 
treatment  of  insanity,  yet  it  requires  so  much 
caution,  and  pathological  observation  and  ex- 
perience, to  avoid  the  most  dangerous  conse- 
quences* from  it,  as  to  deserve  the  opinion  al- 
ready expressed  respecting  it  (()  440). 

474.  Want  of  sleep,  in  some  chronic  cases 
of  insanity,  sometimes  arises  from  inanition, 
consequent  upon  too  low  diet  and  the  abuse 


*  Dr.  Horn,  of  Berlin,  remarks,  that  this  powerful  rem- 
edy should  never  be  employed  without  great  caution,  and 
by  experienced  persons.  Dr.  Burrows  adds,  that,  not- 
withstanding his  caution,  a  fatal  accident  occurred  to  one 
of  his  patients  from  its  use,  and  created  so  great  a  popular 
clamour  as  to  oblige  him  to  retire  from  La  Charite.  , 


of  evacuating  and  lowering  remedies.  In  these, 
as  well  as  in  those  cases  of  recent  mania  occur- 
ring in  delicate  and  nervous  constitutions,  and 
arising  from  a  deficiency  of  blood  generally, 
and  possibly,  also,  locally  in  regard  of  the  brain, 
a  full  diet,  and  malt  liquor  or  wine  in  modera- 
tion, will  prove  the  most  serviceable  soporifics. 
Tuke,  Burrows,  and  others  have  remarked, 
that  noisy  maniacs,  who  hardly  ever  sleep,  by 
a  change  from  a  low  to  a  full  diet,  especially 
after  a  full  meal  before  going  to  bed,  with  the 
addition  of  a  moderate  quantity  of  porter,  or 
even  with  porter  alone,  have  often  slept  sound- 
ly, and  ultimately  recovered.  It  has  been  rec- 
ommended to  procure  sleep  by  causing  the  pa- 
tient to  sleep  with  the  head  low ;  but  this  is  a 
dangerous  experiment,  especially  where  there 
is  vascular  determination  to  the  brain,  and  in 
such  cases  is  sure  not  to  succeed.  Indeed, 
sleep  in  the  entirely  recumbent  position  is  sel- 
dom attended  by  benefit  to  maniacs.  When, 
therefore,  they  can  be  persuaded  to  sleep  in  a 
semi-recumbent  position,  it  is  to  be  preferred. 
The  sitting  position  is  generally  better  than  the 
entirely  horizontal ;  but,  whatever  may  be  the 
position,  sleep  will  not  afford  relief  if  the  head 
be  not  kept  cool  by  sufficiently  refrigerating 
applications.  The  hop-pillow  is  sometimes  of 
service,  in  the  more  nervous  and  irritable  ca- 
ses ;  but  it  is  rarely  of  use  when  there  is  active 
vascular  determination  to  the  brain — at  least, 
not  until  this  morbid  state  is  removed.  When 
much  disorder  of  the  stomach  exists,  alkalies 
and  other  antacids  often  assist  in  procuring  re- 
pose, especially  when  presented  in  conjunction 
with  narcotics,  and  when  the  circumstances  of 
the  case  warrant  the  use  of  these  latter  means. 
Very  gentle  friction  of  the  head,  prolonged 
combings  of  the  hair,  and  gentle  friction  of  the 
general  surface,  especially  after  a  tepid  or  warm 
bath,  have  been  followed  by  refreshing  repose 
in  many  of  the  nervous  states  of  mental  disor- 
der, or  in  cases  unattended  by  marked  vascu- 
lar excitement  in  the  brain. 

475.  G.  Narcotics. — a.  Opium  and  its  prepara- 
tions have  been  prescribed  in  mental  disorders 
by  Cox,  Odier,  Brandreth,  Chiaruggi,  Doem- 
ling,  Riel,  and  many  others,  while  a  few  wri- 
ters reprobate  the  practice.  There  can  be  no 
doubt  of  opiates  being  of  great  service  when 
appropriately  employed.  They  are  not  gener- 
ally admissible,  and  they  therefore  require  great 
discrimination  in  prescribing  them.  I  have  al- 
ready stated  the  pathological  conditions  and  the 
previous  treatment  warranting  a  recourse  to 
them  in  mania  ($  440) ;  and  the  same  remarks 
apply  to  the  employment  of  them  in  melancholia. 
In  this  latter  affection,  however,  as  well  as  in  the 
more  purely  nervous  states'  of  mania  and  mono- 
mania, or  when  these  are  complicated  with  hys- 
teria, it  is  often  necessary  to  conjoin  opiates 
with  some  restorative  or  antispasmodic,  as 
camphor,  valerian,  ammonia,  eether,  &c.  Opi- 
ates are  less  frequently  useful  in  any  of  the 
forms  of  dementia  than  in  these.  M.  Guislain 
justly  remarks,  that  in  cases  of  high  excitement, 
strong,  full  pulse,  heat  of  skin,  fulness  of  the 
vessels  of  the  head,  opium  is  injurious.  It  is 
most  serviceable  in  delicate  and  attenuated  per- 
sons of  feeble  constitution,  and  in  those  with 
cold,  relaxed  skin,  and  frequent,  small,  weak 
pulse.  If  the  disease  has  been  of  some  dura- 
tion ;  if  the  circulation  has  been  daily  losing 
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its  force  ;  if  there  are  only  nervous  symptoms 
to  combat,  there  can  be  no  hesitation  in  giving 
opium.  I  may  add,  that  it  is  especially  indica- 
ted when  restlessness,  or  prolonged  want  of 
sleep,  has  continued  after  sufficient  evacuations 
have  been  procured  ;  and  still  more  so,  if  great 
exhaustion,  tremor,  cold  perspirations,  fits  of 
violent  delirium,  and  a  very  rapid  and  small 
pulse  supervene. 

476.  Still,  much  of  the  benefit  that  may  be 
derived  from  opium  will  depend  upon  the  selec- 
tion of  the  preparation,  the  dose,  and  the  mode 
of  combining  and  of  exhibiting  it.  The  acetate 
and  muriate  of  morphia  are  not  so  likely  to  dis- 
order the  head  subsequently  as  pure  opium  or 
the  simple  tincture ;  and  Battley's  solution, 
or  the  black  drop,  may  be  preferred  to  the  lat- 
ter. When,  however,  opium  or  its  tincture  is 
given  with  aromatics,  consequent  disorder  is 
more  rarely  produced  by  it.  Van  Swieten, 
Darwin,  Kriebel,  Brandreth,  Currie,  and 
others  record  cases  in  which  remarkably  large 
quantities  of  opium  have  been  given  with  ad- 
vantage. But  these  are  extreme  cases,  which 
merely  show  what  may  occur,  but  which  should 
not  guide  our  practice.  It  will  generally  be 
preferable,  when  the  indications  for  the  Use  of 
opium  are  conclusive,  to  prescribe  it  in  a  full 
dose  at  once,  especially  if  the  chief  object 
be  to  procure  sleep.  In  this  case,  from  one 
and  a  half  to  three  grains  may  be  prescribed; 
or  half  a  grain  of  the  acetate  or  the  muriate  of 
morphia.  If  this  dose  fail,  it  may  be  repeated 
after  six  or  eight  hours  ;  or  even  a  somewhat 
larger  dose  may  be  taken.  If  a  third  dose  pro- 
duce no  good  result,  it  should  be  laid  aside.  In 
some  cases,  much  smaller  quantities  may  be 
prescribed  with  advantage,  especially  when  de- 
bility, exhaustion,  or  inanition  of  the  vascular 
system  is  great ;  but,  in  these  circumstances, 
the  opiate  should  be  repeated  somewhat  more 
frequently,  and  be  combined  with  aromatics, 
restoratives,  antispasmodics,  or  tonics,  accord- 
ing to  circumstances.  Dr.  Burrows  states, 
that  where  an  anodyne  has  been  required,  he 
has  begun  with  three  grains  of  opium,  and  re- 
peated one  every  two  or  three  hours,  never,  in 
this  way,  exceeding  twelve  grains  ;  and  that  if 
sleep  has  not  then  followed,  he  has  desisted. 

[It  has  been  remarked  by  Dr.  Conolly,  that 
in  cases  where  mania  comes  on  with  fever, 
and  the  patient  is  excessively  feeble,  and  yet 
extremely  restless  and  violent  at  the  same 
time,  the  tongue  being  coated  and  brown,  and 
scarcely  any  food  being  taken,  all  sedatives  are 
useless,  or  worse  than  useless ;  and  that,  in 
every  case  of  acute  mania,  it  is  important  to 
avoid  giving  sedatives  for  a  long  time,  or  in 
frequently-repeated  doses,  as  they  either  ob- 
scure the  symptoms,  or  modify,  without  amend- 
ing, the  patient's  condition.  In  private  prac- 
tice, he  also  states,  that  he  has  seen  patients 
kept  under  the  influe/ice  of  acetate  of  morphia 
for  many  months  without  any  good  effect ;  and 
that  opiates,  if  repeated  in  increased  doses,  af- 
ter disappointing  the  first  trials  of  the  practi- 
tioner, may  be  followed  by  wilder  and  rapidly- 
increasing  excitement.] 

477.  The  combination  of  opiates  with  other 
remedies  thus  becomes  a  matter  of  no  small 
importance  ;  and,  indeed,  much  of  the  benefit 
opiates  afford  depends  upon  this  circumstance. 
Friborg  advises  them  to  be  prescribed  with 


camphor  and  nitre  ;  and  Perfect,  in  nearly  a 
similar  form.  There  can  be  no  doubt  of  the 
advantage  often  derivable  from  this  and  simi- 
lar modes  of  exhibiting  them.  Where  there  is 
much  determination  of  blood  to  the  head,  how- 
ever, the  camphor,  unless  in  very  small  doses, 
may  be  injurious.  But,  if  restlessness  and 
watchfulness  arise  chiefly  from  exhaustion,  in- 
anition, or  morbid  nervous  susceptibility — if 
the  disorder  be  chiefly  or  altogether  nervous — 
be  independent  of  increased  vascular  action  in 
the  brain — this  and  similar  combinations,  and 
especially  those  with  the  preparations  of  vale- 
rian, of  Eether,  of  ammonia,  asafcetida,  musk, 
various  aromatics,  &c,  will  be  most  advanta- 
geous. In  more  doubtful  circumstances,  the 
combination  of  opium  with  ipecacuanha,  soap, 
and  a  little  capsicum,  has  proved  beneficial  in 
my  practice.  When  hepatic  derangement  is 
present,  or  when  some  degree  of  vascular  ex- 
citement still  remains  in  the  brain,  opiates,  con- 
joined with  calomel  and  James's  powder,  are 
sometimes  of  use  ;  but  they  should,  even  in  this 
combination,  be  prescribed  with  caution  and 
discrimination. 

478.  The  question  as  to  the  employment  of 
opium  or  morphia  in  enemata  and  e?idermically 
is  altogether  subordinate  to  that  respecting  the 
circumstances  in  which  this  medicine  is  indica- 
ted. When  these  circumstances  are  clearly 
manifested,  the  usual  mode  of  exhibition  should 
be  tried,  at  least  at  first,  more  especially  as  it 
admits  of  the  combination  of  opiates  with  oth- 
er remedies  ;  but  when  there  is  great  difficulty 
in  administering  them  by  the  mouth,  or  when 
they  fail  of  affording  the  desired  benefit,  al- 
though obviously  indicated,  then  the  acetate 
or  muriate  of  morphia  may  be  sprinkled  on  a 
blistered  surface,  from  which  the  cuticle  has 
been  removed  ;  or  any  of  the  preparations  of 
opium  may  be  prescribed  in  enemata.  Owing, 
however,  to  the  occasionally  rapid  absorption 
of  fluids  from  the  rectum  and  colon,  a  much 
smaller  dose  of  opium  should  be  exhibited  in 
this  than  in  the  usual  way.  From  ten  to  fifteen 
minims  of  the  tincture  may  be  administered 
every  six  hours.  I  have  found  the  compound 
tincture  of  camphor  and  the  sirup  of  poppies 
severally  of  use  ;  from  one  to  two  drachms  of 
the  former,  and  from  two  to  four  drachms  of 
the  latter  being  thus  employed,  but  at  different 
times,  or  in  separate  cases.  When  the  patient 
awakens  from  sleep  procured  by  the  use  of  opi- 
ates, in  a  state  of  increased  excitement,  their 
exhibition  should  be  relinquished. 

479.  b.  Hyoscyamus  has  an  advantage  over 
opium,  in  neither  constipating  nor  stupefying 
the  patient.  In  order  to  obtain  decided  soporific 
effects  from  the  extract,  a  dose  of  from  ten  to 
fifteen  grains  should  be  given  at  bedtime,  or 
from  a  drachm  to  a  drachm  and  a  half  of  the 
tincture.  It  is  apt  to  produce  dryness  of  the 
mouth  and  fauces,  and  heat  or  irritation  in  the 
stomach  ;  but  it  calms  the  circulation,  and  al- 
lays nervous  susceptibility  and  irritation.  It  is 
very  serviceable  in  cases  characterized  by  mor- 
bid sensibility  and  irritability,  and  is  much  prais- 
ed by  Fothergill,  Willis,  Stoerck,  Selig, 
Meyer,  and  Hufeland.  Dr.  Peichard  does 
not  consider  it  to  be  a  remedy  of  great  impor- 
tance ;  while  Dr.  Burrows  views  it  in  a  much 
more  favourable  light.  The  opinion  of  the  lat- 
ter physician  accords  more  with  my  own  expe- 
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rience.     It  is  often  of  great  service  when  pre- 
scribed with  camphor. 

[Dr.  Conolly  gives  the  preference,  in  acute 
mania,  to  the  preparations  of  hyoscyamus,  es- 
pecially the  tincture,  in  doses  of  sij.,  or  of  the 
extract  from  8  to  10  grains,  and,  whatever  sed- 
ative is  employed,  he  states  that  the  dose 
should  be  large.] 

480.  c.  Belladonna  has  been  recommended  in 
mania  by  Theussinck,  Vogel,  Buchoz,  Ludwig, 
Remer,  Schmalz,  and  Hufeland.  J.  Frank 
advises  it  in  mania  complicated  with  epilepsy  ; 
and  Muller  prefers  the  powdered  root  to  the 
extract,  and  gives  it  in  gradually  increased 
doses  until  the  pupil  becomes  dilated.  It  has 
been  chiefly  employed  in  the  forms  of  extract 
and  tincture  in  this  country,  and  is  favourably 
mentioned  by  Dr.  Seymour  and  Dr.  Borrows. 
Dr.  Millingen  states  that  he  has  found  bella- 
donna preferable  to  hyoscyamus  or  conium ; 
and  that  the  external  employment  of  the  ex- 
tract, according  to  the  endermic  method,  has 
been  very  effectual  in  reducing  excitement, 
more  especially  when  applied  to  the  epigastric 
region.  In  the  case  of  a  female  to  whom  I  was 
very  recently  called  in  consultation,  and  for 
whom  the  indications  {§  440, 475)  for  narcotics 
and  restoratives  were  very  manifest,  the  fol- 
lowing pills  were  prescribed  with  great  benefit : 

No.  271.  R  Extract!  Belladonnae  gr.  ij. ;  Camphorae  rasae 
gr.  xij.  ;  Ammonias  Carbon,  gr.  xij. ;  Pulv.  Capsici  gr.  iij. ; 
Pulv.  Acaciae  et  Balsami  Peruvian]  q.  s.,  ut  fiant  Pilulss 
viij.,  quarura  capiat  duas,  sextis  horis. 

481.  d.  Stramonium  has  been  employed  in 
mental  disorders  by  Allioni,  Maret,  Stoerck, 
Remer,  Reil,  Greding,  and  Barton,  chiefly  in 
the  form  of  extract  and  tincture.  The  vinous 
tincture  of  the  seeds,  made  by  infusing  two 
ounces  of  the  bruised  seeds  in  eight  ounces  of 
Spanish  wine,  and  one  of  alcohol,  according  to 
most  of  the  German  pharmacopoeias,  has  been 
recommended  by  Schneider  and  Hufeland  in 
doses  often  to  twenty-five  drops,  twice  or  thrice 
daily.  Dr.  Burrows  states  that  one  grain  of 
tbe  extract  of  stramonium  has  procured  several 
hours'  sleep  in  furious  mania,  when  other  nar- 
cotics, in  considerable  doses,  had  not  succeed- 
ed ;  but  the  patients  were  much  more  violent 
when  they  awoke.  This  result  too  frequently 
follows  the  use  both  of  stramonium  and  of  bel- 
ladonna. The  effects  of  these  narcotics,  when 
given  in  considerable  doses,  should  be  carefully 
watched,  and  distinguished  from  the  more  un- 
favourable symptoms  observed  in  mania.  When 
dryness  of  the  throat,  dilatation  of  the  pupils, 
anxiety,  vertigo,  convulsive  movements  of  the 
extremities,  &c,  appear,  as  well  as  when  men- 
tal excitement  is  increased  by  them,  the  em- 
ployment of  them  should  no  longer  be  persisted 
in.  The  extract  and  tincture  of  aconite  have 
been  prescribed  by  Dorande  and  others ;  but 
it  is  a  dangerous  medicine  in  most  forms  of 
mental  disorder.  Conium  is  less  useful  than 
hyoscyamus,  and  bence  unnecessary. 

[The  Indian  hemp  {Cannabis  saliva,  hachisch, 
&c.)  has  lately  been  employed  in  France,  and 
to  some  extent  in  this  country,  in  the  treatment 
of  insanity,  and  apparently  with  very  beneficial 
effects.*  Dr.  Brigham,  of  tbe  New- York  State 
Lunatic  Hospital,  states  that  he  has  employed 
the  pure  extract  of  it,  procured  from  Calcutta, 


*  Du  Hachisch  et  de  Alienation  Mentale  Etudes  Psycho- 
logiqnes,  par  J.  Moiieau  (de  Tours),  Medicine  del'  Hospice, 
de  Bic£tre,  &c,  8vo,  p.  431.    Paris,  1845. 


in  doses  of  from  one  to  six  grains,  and  that  he 
regards  it  as  a  very  energetic  remedy.  It  had 
no  particular  effect  in  dementia ;  in  melan- 
cholia it  caused  an  exhilaration  of  spirits,  some- 
times causing  intoxication  ;  at  others,  nausea 
and  sickness  at  the  stomach.  In  some  instan- 
ces it  produced  headache,  and  some  were  ren- 
dered for  a  short  time  apparently  insensible  and 
cataleptic.  On  none  had  it  any  lasting  effect, 
either  good  or  bad.  It  would,  however,  appear 
to  be  a  powerful  remedy,  and  is  well  worthy  of 
farther  trials. — (Am.  Jour,  of  Insanity,  vol.  xi., 
No.  3,  p.  281).  Dr.  Conolly  has  also  recently 
made  trials  of  this  article,  and  thinks  it  very 
useful  in  chronic  cases,  although  its  effects  are 
uncertain.  He  recommends  sjss.  to  sij.  of  the 
tincture  of  the  plant  grown  in  a  tropical  climate 
(tropical  heat  being  necessary  for  the  develop- 
ment of  its  medicinal  properties)  in  cases  of 
recurrent  mania.] 

482.  H.  Sedatives.  —  a.  Digitalis  has  been 
praised  as  a  remedy  in  mental  disorders  by 
Darwin,  Ferriar,  Currie,  Fonzago;,  Jones, 
Muller,  Guislain,  Uwins,  Borrows,  Ellis, 
and  others.  Dr.  Cox  ranks  it  next  to  emetics, 
and  thinks  that  its  efficacy  is  attributable  as 
much  to  the  nausea  it  creates,  when  given  in 
sufficient  doses,  as  to  its  power  over  the  circu- 
lation. Dr.  Hallaran  considers  that,  when  it 
is  given  after  the  system  is  reduced  by  proper 
evacuations,  and  particularly  by  repeated  purges 
of  calomel,  it  is  more  to  be  trusted  to  than  any 
other  remedy.  Besides  its  capability  of  re- 
straining the  heart's  action,  he  supposes  it  to 
possess  remarkable  anodyne  and  soporific  qual- 
ities in  maniacal  cases.  He  commences  its  use 
in  doses  of  five  or  ten  drops  of  the  saturated 
tincture,  thrice  daily,  and  gradually  increases 
the  dose  to  fifty  drops.  Dr.  Borrows  remarks, 
that  the  propriety  of  lowering  the  system,  by 
depletions  and  purgatives,  before  the  exhibition 
of  digitalis  is  begun,  is  confirmed  by  his  own 
experience  ;  and  that  he  perfectly  concurs  with 
Dr.  Hallaran  in  considering  this  medicine  as 
having  a  very  powerful  influence  in  all  the  sta- 
ges of  insanity  accompanied  with  great  vascu- 
lar excitement  and  a  rapid  pulse.  Dr.  Prich- 
ard  observes,  that  the  cases  in  which  digitalis 
is  most  likely  to  be  useful  are  those  attended 
by  great  arterial  action  and  high  mental  excite- 
ment. M.  Foville  considers  that  it  is  chiefly 
beneficial  in  those  cases  in  which  the  mental 
affection  is  complicated  with  hypertrophy  of  the 
heart.  I  may  remark,  respecting  this  substance, 
that,  when  the  large  doses  advised  by  Dr.  Hal- 
laran are  given,  the  well-known  effects  of  it 
should  be  carefully  watched  ;  and,  as  soon  as 
they  begin  to  appear,  camphor,  ammonia,  aether, 
&c,  should  be  had  recourse  to,  and  its  use  relin- 
quished. Digitalis  is  useful,  also,  in  other  forms 
of  the  malady  besides  those  particularized 
above — and  even  in  the  low  states  of  derange- 
ment— when  conjoined  with  camphor,  ammo- 
nia, and  other  remedies."  In  these,  as  well  as 
in  other  forms  of  the  disorder,  I  have  given  it 
with  great  advantage  in  the  following  manner, 
after  evacuations  had  been  freely  procured  : 

No.  272.  R  Camphorae  rasas  gr.  iij.— v. ;  Pulv.  Digitalis 
gr.  ij. ;  Extr.  Hyoscyumi  gr.  vij. ;  Mucilag.  Acaciae  q.  3.  M. 
Fiant  Pilula?  iij.,  hora  sonmi  sumendae. 

No.  273.  R  Camphorae  rasas  gr.  ij.  :  tere  cum  Mucilag. 
Acaciae  5j. ;  Aquie  Mentha?  virid.  J j.  ;  Spirit.  jEtheris  Sulph. 
Comp.  3j. ;  Tinct.  Digitalis  11U-— xx. ;  Tinct.  Hyoscyami 
5ss.   M.  Fiat  Haustus,  bis  terve  in  die  sumendus.— Vel. 
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No.  274.  R  Tinct.  Digitalis  t\[x.— xx. ;  Tinct.  Hyoscyami 
3ss. ;  Spirit.  Amnion.  Arom.  3ss.  ;  Liq.  Ammonite  Acetatis 
3ij.  ;  Mist.  Camphors  f  j. ;  Sirupi  Aurantii  3ss.  Fiat 
Haustns,  ter  in  die  sumendus.* 

483.  b.  Prussic  acid  and  laurel  water  have 
been  recommended  as  sedatives  in  various 
forms  of  insanity.  The  latter  was  advised  by 
Thilenius  ;  the  former  by  Dr.  Seymour  and 
Dr.  Balmanno.  Dr.  Burrows  states,  that  he 
made  trial  of  prussic  acid,  but  never  derived 
permanent  benefit  from  it  in  any  one  case. 

484.  c.  Tartar  emetic,  in  small  and  frequently 
repeated  doses,  in  order  to  reduce  vascular  ex- 
citement in  the  brain,  as  well  as  in  the  system 
generally,  was  recommended  by  Willich,  Mul- 
ler,  Bodel,  Frize,  Burserios,  and  Baldinger. 
A  combination  of  it  with  tartrate  of  potass,  so 
as  to  act  also  upon  the  bowels,  was  advised  by 
Pideret,  Fordyce,  and  Hufeland.  Several 
writers  have  prescribed  it  so  as  to  produce  more 
or  less  continued  nausea.  Drs.  Cox  and  De 
Vos,  of  Berlin,  consider  it  of  great  service  when 
vascular  action  is  excited,  and  when  the  hemor- 
rhoidal or  menstrual  discharges  have  been  sup- 
pressed, or  the  portal  circulation  obstructed. 
These  are,  indeed,  the  circumstances  especial- 
ly requiring  it,  whether  existing  in  mania  or 
monomania,  and  more  especially  in  the  sanguine 
or  bilious  temperament.  Where  there  is  more 
obvious  vascular  inanition  or  exhaustion,  and 
in  nervous  and  susceptible  persons,  a  continued 
use  of  tartar  emetic  is  injurious.  The  indica- 
tions for,  as  well  as  against  this  medicine,  are 
nearly  the  same  as  those  which  relate  to  vas- 
cular depletions. 

485.  d.  Cold  water,  drunk  in  large  quantity, 
has  been  praised  by  Lorry,  Theden,  Hilscher, 
and  Hufeland  in  melancholia  and  mania.  I 
have  seen  it  beneficial  in  melancholia  compli- 
cated with  hysteria.  Avenbrugger  advised  it 
in  those  cases  especially  which  are  attended  by 
a  desire  to  commit  suicide.  Falret  and  Gr/is- 
lain,  however,  observed  no  benefit  accrue  from 
it  in  such  circumstances.  It  is  probable  that, 
in  the  very  few  cases  in  which  it  has  proved 
useful,  it  has  acted  chiefly  as  a  sedative  of  ir- 
ritation in  the  digestive  mucous  surface  and 
collatitious  viscera,  that  has  excited  or  perpet- 
uated disorder  of  the  cerebral  functions.  The 
remarkably  large  quantities  of  water  taken  al- 
most hourly  in  most  of  these  cases  may  like- 
wise have  tended  to  remove  obstructions  from 
some  one  of  the  abdominal  organs.  Cold  water 
acidulated  with  the  vegetable  acids,  and  more 
especially  with  vinegar,  was  recommended  by 
Buchoz,  Theden,  Locher,  Selig,  and  Bang,  as 
a  sedative  and  refrigerant  of  the  vascular  sys- 
tem ;  and,  in  order  farther  to  promote  this  in- 
tention, small  doses  of  camphor,  or  of  camphor- 
ated vinegar,  were  advised  by  Bona,  Perfect, 
and  others.  Nitre  was  also  similarly  employ- 
ed, either  alone,  or  with  small  doses  of  cam- 
phor, so  as  to  secure  the  refrigerant  and  seda- 
tive effects  of  the  latter.  Cold  water,  medica- 
ted in  either  of  these  modes,  and  in  the  latter 
more  particularly,  or  by  the  addition  of  the  spir- 
its of  nitric  <sther,  is  more  likely  to  be  of  service 
than  when  used  simply.  Muriate  of  ammonia, 
however,  is  preferable  to  nitre  in  most  cases, 

*  [Dr.  Conolly  states,  that  he  has  been  entirely  disap- 
pointed in  the  use  of  dig  talis  in  mental  disorders,  and  no 
longer  employs  it.  Its  depressing  effects  are  often  distress- 
ing, without  being  followed  by  any  manifest  benefit. — {Loc. 
eit-n 


inasmuch  as  it  combines  a  tonic  influence  with 
its  refrigerant  and  sedative  properties.  Acetate 
of  lead  was  likewise  used  by  ScHRCEDERas  a 
sedative  and  refrigerant  in  mental  disorders  at- 
tended by  Vascular  excitement ;  but  no  notice 
has  been  taken  of  it  in  such  circumstances  by 
recent  writers.  In  conjunction  with  vinegar 
and  narcotics,  it  is  as  likely  to  be  of  service  in 
these  disorders  as  in  several  others  in  which 
it  has  been  lately  employed.  The  biborate  of 
soda  and  boracic  acid  were  also  formerly  em- 
ployed, in  order  to  allay  vascular  action  in  con- 
nexion with  mental  excitement.  They  have 
long  fallen  into  disuse  ;  but  I  have  had  reason 
to  consider  them  as  still  deserving  of  notice. 

[The  best  sedatives  in  these  cases  we  hold 
to  be  exercise  in  the  open  air,  the  shower  bath, 
and  flesh-brush  ;  and  especially  the  removal  of 
all  bodily  restraints,  and  the  constant  manifes- 
tation of  kindness,  gentleness-,  and  forbear- 
ance on  the  part  of  the  attendants.  Religious 
exercises,  also,  have  often  a  wonderfully  sooth- 
ing and  quieting  effect  upon  the  minds  of  the 
insane,  far  more  useful  than  "  poppy,  mandra- 
gora,  or  all  the  drowsy  sirups  of  the  world."  A 
glass  of  beer  and  a  light  supper  at  bedtime  are 
recommended  by  Dr.  Conolly  as  a  very  use- 
ful anodyne  in  many  cases,  where  opiates 
would  have  no  effect.] 

486.  I.  Stimulants  and  Antispasmodics  are 
especially  indicated  in  nervous  temperaments 
and  delicate  constitutions,  or  whenever  the 
mental  disorder  appears  in  connexion  with  de- 
ficient nervous  or  vital  power  ;  when  the  head 
is  cool,  and  the  mental  affection  is  independent 
of  vascular  fulness  or  action  ;  when  sanguine- 
ous depletions  and  alvine  evacuations  have 
been  carried  sufficiently  far ;.  or  when  exhaus- 
tion follows  either  these  or  the  previous  excite- 
ment. In  other  circumstances,  particularly  if 
the  scalp  continue  warmer  than  natural,  or  the 
carotids  pulsate  somewhat  more  strongly,  these 
may  still  prove  of  service,  if  refrigerants  be 
applied  to  the  head;  or  they  may  be  conjoined, 
in  such  circumstances,  with  sedative  and  di- 
aphoretic medicines.  Of  stimulants  and  anti- 
spasmodics, the  most  frequently  useful  are, 
camphor,  valerian,  ammonia,  asafcetida,  ather,  and 
the  compound  spirit  of '  czther.  Others  have  been 
employed,  as  the  oxides  of  bismuth  and  zinc,  cas- 
tor, serpentaria,,  arnica,  electricity,  and  galvanism. 

487.  a.  Camphor,  in  the  circumstances  just 
specified  ($  486),  is  a  valuable  remedy,  and  as 
such  has  been  recognised  by  Wherlhof,  Loe- 
denstein,  Kinneir,  Fischer,  Remer,  Aven- 
brugger, Perfect,  Percival,  and  Hufeland. 
On  the  other  hand,  Haslam,  Prichard,  and 
Burrows  esteem  it  of  little  value.  Its  influ- 
ence in  this,  as  well  as  in  other  diseases,  is 
very  different,  according  to  the  doses  and  com- 
binations in  which  it  is  exhibited.  Many  years 
since,  I  entered  upon  a  series  of  experiments, 
in  order  to  ascertain  its  operation  in  different 
conditions  of  the  system  ;  and,  in  a  paper  pub- 
lished some  time  afterward  {Land.  Med.  Repos- 
itory for  September,  1825,  p.  245),  I  stated  the 
result  of  my  researches,  and  of  my  experience 
of  it  in  some  cases  of  mania,  which  I  had  seen 
with  Mr.  Alcock,  Mr.  Carroll,  and  others. 
Since  then  I  have  prescribed  it  in  several  cases, 
both  of  mania  and  melancholia,  and  generally 
with  more  or  less  benefit.  Dr.  Millingen,  in 
a  work  just  published,  forms  a  juster  estima- 
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tion  of  it  than  many  other  recent  writers.  He 
states  it  to  be  a  valuable  medicine,  but  requi- 
ring much  discrimination.  It  is  not  advisable, 
he  adds,  when  there  is  cerebral  excitement, 
with  a  hot,  dry  skin,  full  pulse,  and  wild  coun- 
tenance ;  but  where  there  is  much  restless- 
ness and  uneasiness,  with  a  low,  weak  pulse,  or 
cold  and  clammy  skin,  it  will  be  found  most 
beneficial.  This  is  altogether  in  accordance 
with  what  I  have  stated  respecting  it  in  the  pa- 
per just  referred  to.  I  have  there  shown  that 
camphor  in  very  small  doses  is  refrigerant ; 
but  in  full  or  large  doses  it  is  restorative,  exci- 
ting the  brain  and  nervous  system,  and  consec- 
utively calming  and  anodyne.  In  mental  dis- 
orders, it  should  not  be  employed  until  alvine 
evacuations  and  sanguineous  depletions,  where 
these  are  required,  have  been  duly  employed. 
The  combinations  in  which  I  have  most  fre- 
quently prescribed  it,  are  with  opium,  morphia, 
or  hyoscyamus,  or  belladonna,  or  with  nitre,  or 
with  the  solution  of  the  acetate  of  ammonia,  or 
with  digitalis,  or  with  James's  powder,  or  oth- 
er antimonials,  or  with  the  alkaline  carbonates, 
or  with  acetic  acid,  or  with  any  two  of  these 
that  may  be  congruous  with  the  circumstances 
of  the  case.  Sei.ig,  Schoenheider,  and  Per- 
fect prescribed  camphor  with  vinegar,  and 
Friborg,  with  nitre  and  opium,  in  maniacal 
cases.  The  dose  of  camphor  in  mental  disor- 
ders, as  well  as  the  combination  and  mode  of 
exhibiting  it,  ought  to  be  regulated  by  the  pe- 
culiarities of  the  case,  and  the  effects  of  the 
previous  treatment.  M.  Esquirol  usually  di- 
rects from  half  a  drachm  to  a  drachm  to  be  dis- 
solved in  two  ounces  of  vinegar,  or  dilute  ace- 
tic acid,  and  given  in  an  aromatic  infusion  in  the 
course  of  the  twenty-four  hours.  I  have  found 
this  mode  very  serviceable  in  puerperal  and 
hysterical  mania,  other  appropriate  means  be- 
ing also  employed  ;  but  smaller  doses  are  more 
appropriate  in  many  cases.  Cold  applications 
to  the  head,  the  shower  bath,  or  tepid  bath, 
&c.,  may  also  be  resorted  to  during  its  use,  or 
when  increased  heat  of  the  scalp  or  skin  is 
caused  by  it. 

488.  b.  The  infusion  and  compound  tincture  of 
valerian  have  proved,  in  some  cases  of  mania 
and  of  monomania,  or  melancholia,  in  which  I 
have  employed  them,  of  great  service,  more  es- 
pecially in  the  states  of  these  disorders  already 
described  (§  486).  When  these  affections  are 
associated  with  hysterical  symptoms,  or  when 
the  patient  entertains  the  idea  of  committing 
suicide,  or  has  a  disposition  to  indulge  or  to 
adopt  any  dangerous  caprice,  these  prepara- 
tions are  often  beneficial,  particularly  after  ap- 
propriate evacuations,  and  in  combination  with 
the  solution  of  acetate  of  ammonia,  or  with  the 
alkaline  carbonates,  or  with  digitalis,  hyoscya- 
mus, &c.  Musk  has  been  advised,  in  similar 
circumstances,  by  Thilenius,  Locher,  Selig, 
Pargeter,  and  Gmelin  ;  but  it  and  castor,  am- 
monia, asafozlida,  the  oxides  of  bismuth  and  zinc, 
and  the  (Ethers,  are  severally  inferior  to  either 
camphor  or  valerian  ;  yet  they  are  often  useful, 
especially  as  adjuncts  to  other  stimulants  and 
restoratives,  or  to  narcotics  or  sedatives,  or 
even  to  tonics,  in  the  more  strictly  nervous 
forms  of  insanity,  and  in  cases  of  debility  and 
exhaustion. 

489.  K.  Tonics  were  recommended  by  Syd- 
enham, Selig,  and  Wintringham,  and  are  ob- 


viously required  in  most  of  the  circumstances 
in  which  stimulants  and  antispasmodics  are  in- 
dicated, and  particularly  in  cases  manifesting 
more  or  less  of  vascular  inanition. — a.  Cincho- 
na, or  the  sulphate  of  quinine — the  latter  espe- 
cially— is  often  preferable  to  other  tonics,  more 
particularly  in  the  intermittent  forms  of  insan- 
ity. The  infusion  of  bark  with  the  solution  of 
the  acetate  of  ammonia  is  most  suitable  when 
vascular  or  nervous  excitement  is  passing  into 
exhaustion,  or  in  cases  where  the  propriety  of 
having  recourse  to  tonics  may  seem  doubtful. 
In  circumstances  of  obvious  exhaustion,  or  in- 
anition ;  in  the  more  purely  nervous  states  of 
disorder  ;  in  advanced  stages,  after  evacua- 
tions have  been  carried  sufficiently  far,  or  when 
the  head  is  cool,  and  the  pulsations  of  the  ca- 
rotid are  not  increased  in  strength  or  fulness, 
the  sulphate  of  quinine,  either  alone,  or  with 
camphor  and  with  the  extract  of  aloes,  if  the 
bowels  require  to  be  kept  freely  open,  will  oft- 
en be  of  service.  I  have  given  the  following 
pills,  varied  with  circumstances,  in  several 
cases  of  partial  and  general  mental  disorder ; 
the  first,  when  the  bowels  are  costive  ;  the  sec- 
ond, when  they  are  too  relaxed.  In  this  latter 
state,  a  combination  of  cinchona  and  opium  was 
recommended  by  Ferriar. 

No.  275.  R  Quinse  Disulphatis  3ss. ;  Camphoiee  rass  3ij. ; 
Extr.  Aloes  purif.  3ss. — 3ij.  ;  E.\tr.  Hyoscyami  3jss. ;  Bal- 
sami  Peruviani  q.  s.  M.  Fiant  Pilula  L.,  quarum  capiat 
tres,  bis  terve  in  die. — Vel. 

No.  276.  R  Quinas  Disulphatis  3j. ;  Camphors  3ss.  ; 
Extr.  Humuii  3jss.  (vel  Pilulie  Saponis  cum  Opiu3j.) ;  Sirupi 
Simp.  q.  s.  M.  Fiant  Pilufe  xxxvj.,  quarum  capiat  duas, 
vel  tres,  bis  in  die. 

490.  b.  The  arsenical  solution  has  been  pre- 
scribed by  Neumann,  Winckler,  Ackermann, 
and  Seymour  ;  and  in  states  and  circumstances 
of  the  disease  for  which  I  have  advised  the  sul- 
phate of  quinine,  and  especially  in  the  inter- 
mittent forms  of  insanity,  is  well  calculated  to. 
be  of  service.  It  requires  not  only  great  dis- 
crimination in  entering  upon  the  use  of  it,  but 
also  caution  as  to  the  quantity  prescribed,  and 
the  continuance  of  a  course  of  it ;  as  excess  in 
either  may  be  followed  by  inflammatory  irrita- 
tion of  the  digestive  mucous  surface,  especial- 
ly in  the  large  intestines,  or  by  endocarditis. 
"  491.  c.  The  nitrate  of  silver  has  been  recom- 
mended by  Agbicola  and  Kesler  ;  and,  in  cir- 
cumstances truly  indicating  the  propriety  of 
tonics,  and  when  insanity  has  been  occasioned 
by  depressing  or  exhausting  causes,  and  in 
purely  nervous  cases,  it  may  prove  of  service. 
It  has  been  considered  as  more  particularly 
suited  to  the  complications  of  menial  disorders 
with  epilepsy.  When,  however,  this  associa- 
tion is  dependant  upon  vascular  or  structural 
disease  of  the  encephalon,  little  or  no  benefit 
can  result  from  it.  I  prescribed  it  lately  in  one 
case  of  this  kind,  but  was  obliged  to  discon- 
tinue it.  I  have,  however,  found  it  of  service 
in  two  cases  of  melancholia,  with  chronic  irri- 
tation of  the  digestive  mucous  surface. 

492.  d.  The  infusion  and  tincture  of  hop  have 
been  recommended  by  Dr.  Mayo  ;  and,  in  the 
numerous  circumstances  and  cases  of  the  dis- 
ease requiring  both  tonic  and  anodyne  reme- 
dies, they  are  appropriate,  and  likely  to  prove 
serviceable.  They,  moreover,  admit  of  various 
useful  combinations  with  other  remedies  in 
mental  disorders.  The  preparations  of  iron,  and 
1  chalybeate  mineral  waters,  have  been  employ- 


INSANITY — Op  Remedies  advised  for. 


615 


ed  by  Lange  and  others.  They  are  beneficial 
in  several  states  of  mental  disorder,  and  espe- 
cially in  the  more  purely  nervous  cases,  and  in 
states  of  vascular  inanition,  or  when  derange- 
ment has  proceeded  chiefly  from  masturbation 
or  exhausting  discharges.  The  sulphate  of  cof- 
fer has  been  prescribed  by  Boerhaave  and  Cur- 
rie.  It  is  suitable  chiefly  in  diarrhoea  occur- 
ring in  chronic  mania,  and  dementia.  Absinth- 
ium was  used  by  Aret^eus  and  Paulus  ^Egi- 
neta,  and  the  muriate  of  baryta  by  Hufeland. 

493.  e.  Various  other  stimulants  and  tonics 
Siave  been  recommended  by  writers  on  men- 
tal affections ;  but  very  few  of  these  require 
particular  notice.  Phosphorus  is  mentioned  by 
Loebel  and  Kamer.  Its  powerfully  stimulant 
qualities  require  great  caution  in  its  use.  Form- 
ulas for  exhibiting  it  are  to  be  found  in  the 
Appendix  (F.  6,  7,  428).  The  extract  of  nux 
vomica  is  noticed  by  Murray  and  others  :  it 
also  requires  great  discrimination  in  employing 
it  (see  F.  541,  542).  Both  these  substances  are 
suitable  only  in  the  more  nervous  forms  of  men- 
tal disorder,  especially  in  melancholia  and  de- 
mentia, proceeding  from  exhausting  and  de- 
pressing causes,  and  in  the  circumstances  indi- 
cating the  adoption  of  the  more  energetic  stim- 
ulants, and  of  chalybeates.  In  dementia  and 
chronic  mania,  complicated  with  general  palsy 
($  167),  these  medicines  may  be  tried,  upon  the 
principle  adopted  by  Celsus,  "  Melius  est  anceps 
re-medium,  quam  nullum."  The  chelidonium  was 
prescribed  by  Muller,  on  account  of  its  stimu- 
lant, laxative,  and  diuretic  properties.  As  it 
promotes  the  secreting  and  excreting  functions, 
and  thereby  exerts  a  deobstruent  and  alterative 
influence,  it  may  be  tried  in  mental  disorders 
complicated  with  obstructions  or  other  diseases 
of  the  abdominal  viscera,  and  especially  in  mel- 
ancholia. The  decoction  of  hypericum  was 
praised  by  Meyer  and  others.  It  is  nervine 
and  stimulant,  and  is  most  appropriate  in  the 
more  purely  nervous  states  of  mental  affection, 
and  in  melancholia,  after  sufficient  alvine  evac- 
uations. Dr.  Mayo  observes,  that  the  use  of  re- 
storatives and  tonics  in  the  first  stage  of  insan- 
ity is  valuable  in  the  nervous  and  serous  states, 
but  mischievous  in  the  bilious  and  sanguine,  and 
that,  in  the  stage  of  exhaustion,  they  are  re- 
quired in  every  temperament. 

494.  L.  External  Irritants  and  Derivatives 
have  been  long  and  generally  recommended  in 
the  treatment  of  mental  affections.  They  may 
be  divided  into,  1st.  Irritants  applied  to  the  scalp  ; 
and,  2d.  Irritants  applied  to  parts  more  or  less  re- 
mote from  the  head,  so  as  to  produce  some  degree 
of  revulsion  or  derivation  from  the  seat  of  mor- 
bid action. — a.  Scarifications  of  the  scalp  were  ad- 
vised by  Aret^eus,  C^elius  Aurelianus,  Wal- 
ther,  and  Prichard  ;  but  they  are  admissible 
only  when  the  scalp  and  head  are  more  or  less 
congested,  or  when  inflammatory  irritation  or 
structural  change  is  inferred  to  exist  in  the  en- 
cephalon.  In  nervous  and  susceptible  persons, 
and  in  states  of  general  or  local  inanition  of 
the  vascular  system,  they  may  prove  injurious. 
The  application  of  the  actual  cautery  to  the  oc- 
ciput, or  of  moxas  in  the  same  situation,  as  ad- 
vised by  Pascal,  Larrey,  and  Valentine  ;  and 
artificial  ulceration  of,  or  setons  or  issues  insert- 
in  the  scalp,  as  prescribed  by  Horn  and  oth- 
ers, are  indicated  and  contra-indicated  by  the 
pathological  conditions  just  mentioned.    Inunc- 


tion of  the  tartarized  antimonial  ointment  on 
the  shaved  scalp,  until  a  copious  eruption  of 
pustules  is  produced,  was  advised  by  Munro, 
Autenrieth,  Jenner,  Gumprecht,  and  others, 
and  has  been  found  of  service  in  some  cases  of 
mania,  especially  when  the  acute  stage  is  be- 
ginning to  decline,  or  to  pass  into  the  chronic 
state.  The  application  of  blisters  to  the  head 
was  recommended  by  Thilenius,  Durr,  and 
Hufeland.  The  practice  is  not  without  haz- 
ard, particularly  in  the  more  acute  states  of 
mental  disorder.  It  is  more  appropriate  in  the 
more  chronic  and  low  forms  of  derangement, 
and  especially  in  imbecility  and  dementia. 

495.  b.  The  application  of  irritants  so  as  to 
produce  a  derivative  or  revulsive  effect  is  appro- 
priate in  many  of  the  more  acute  and  early,  as 
well  as  in  the  "more  chronic  states  of  mental 
disorder;  and  yet,  in  very  irritable,  nervous, 
and  susceptible  patients,  in  the  early  stage  of 
mania,  and  in  cases  where  the  vascular  system 
is  rather  deficient  than  too  full  of  blood,  these 
irritants  often  increase  disorder  by  exciting 
the  general  sensibility.  Where,  however,  the 
disorder  has  been  consequent  upon  the  suppres- 
sion of  accustomed  eruptions,  ulcerations,  and 
discharges,  and  in  many  cases  of  melancholia, 
or. of  other  forms  of  monomania,  derivatives 
and  revulsants  are  often  of  much  service.  In 
the  more  acute  and  recent  cases,  and  especial- 
ly of  mania,  they  should  not  be  resorted  to  un- 
til vascular  depletions  and  other  evacuations 
have  been  employed. 

496.  Various  modes  of  producing  derivation 
of  disorder  from  the  brain  have  been  recom- 
mended. Several  of  these  are  already  noticed, 
as  also  falling  under  other  heads,  especially 
purgatives,  warm  bathing,  &c.  Blisters  on  the 
nape  of  the  neck,  or  on  the  legs,  &c,  are  often 
resorted  to  ;  but  they  are  seldom  of  service  in 
mania,  especially  in  the  early  states.  They 
are  useful  chiefly  in  the  stages  of  disorder  just 
mentioned.  Guislain  recommends  them  to  the 
nape,  back,  or  insides  of  the  thighs  or  legs, 
when  insanity  commences  with  depression  of 
mind,  or  melancholia,  and  in  some  states  of  de- 
mentia ;  but  he  has  rarely  found  them  service- 
able in  this  latter  state.  Avenbrugger  applies 
them  to  the  region  of  the  spleen  in  melancholia  ; 
and,  when  prescribed  either  to  the  epigastrium 
or  to  the  hypochondria,  they  are  sometimes 
of  service  in  that  affection.  More  advantage 
may  be  expected  from  issues  and  setons  than 
from  blisters,  unless  the  latter  be  kept  open  for 
a  considerable  time.  Zacutus  Lusitanus  ad- 
vised setons  or  issues  to  be  inserted  over  the 
region  of  the  liver  or  spleen  in  melancholia. 
In  the  majority  of  cases,  however,  their  inser- 
tion in  the  nape  of  the  neck  is  preferable,  espe- 
cially in  the  other  forms  of  insanity.  Dry  cup~ 
ping  in  this  situation  is  often  of  service.  Dr. 
Burrows  suggests  the  application  of  the  cups 
as  a  derivative  to  the  shaved  scalp  itself;  and,, 
doubtless,  this  place  will  often  be  preferable. 
I  have,  in  some  instances,  caused  the  nurse  or 
attendant  to  resort  to  dry  cupping  on  the  nape 
several  times  in  the  day,  and  to  employ  merely 
a  large  glass,  tumbler,  or  any  other  convenient 
article  for  this  purpose,  and  a  piece  of  lighted 
paper. 

497.  The  production  of  irritation  or  artificial 
eruptions  on  parts  of  the  body  still  more  distant 
from  the  brain,  or  on  the  surface  generally,  has- 
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been  advised,  in  order  to  remove  irritation  from 
this  organ.  They  are  commonly  produced  by 
the  tartarizcd  antimonial  ointment,  and  by  fric- 
tions with  croton  oil.  Thilenius,  Odier,  Mu- 
zell,  and  Bartholomew  recommend  inoculation 
of  the  itch.  Besides  these,  warm  mustard  pedi- 
luvia,  mustard  poultices  applied  to  distant  parts, 
and  particularly  to  the  lower  extremities,  the 
hot  turpentine  embrocation  in  situations  remote 
from  the  brain,  and  irritating  or  cathartic  cnema- 
ta  may  severally  be  employed  in  circumstances 
which  seem  to  require  them,  and  especially 
when  a  tendency  to  coma  or  lethargy  is  ob- 
served. 

498.  c.  Of  the  various  modes  of  external  irri- 
tation, Dr.  Burrows  and  Dr.  Muller  consider 
pustulation,  by  means  of  the  tartarized  antimo- 
nial ointment  or  plaster,  the  best ;  and  they 
prefer  the  application  of  it  to  the  shaved  scalp. 
Dr.  Millingen  prescribes  it  to  the  back  of  the 
neck.  The  choice  of  situation  should  depend 
\ipon  the  form  and  stage  of  disorder.  In  de- 
mentia, in  cases  attended  by  stupor  or  impair- 
ed sensibility,  and  when  melancholia  or  men- 
tal depression  is  threatening  to  pass  into  ex- 
citement, the  scalp  may  be  preferred,  after  due 
evacuations  have  been  procured.  In  some 
states  of  mania  or  monomania,  this  ointment, 
or  plaster,  may  be  applied  to  other  parts.  M. 
Guislain  states  that  he  has  derived  little  ad- 
vantage from  it  in  dementia ;  but  that  he  has 
sometimes  found  it  of  service  in  melancholia 
and  in  mania.  Dr.  Jenner  published  several 
instances  of  its  success,  when  applied  to  the 
epigastric  region,  nape  of  the  neck,  scalp,  and 
other  situations.  During  the  eruption  thus 
produced,  a  restorative  treatment  is  often  ne- 
cessary. 

499.  The  insertion  of  setons  in  the  neck  is 
considered  by  Dr.  Prichard  to  be  most  advisa- 
ble in  mental  disorders  of  a  chronic  form  ;  but 
he  also  recommends  issues  made  by  a  long  in- 
cision in  the  scalp,  over  the  sagittal  suture, 
where  there  is  great  intensity  of  disease,  and  a 
state  of  the  brain  threatening  a  fatal  increase. 
In  cases  of  stupor,  and  of  dementia  following 
apoplexy  or  palsy,  or  severe  fevers,  he  believes 
this  method  more  beneficial  than  any  other. 
He  also  suggests  a  recourse  to  it  in  the  com- 
plication of  insanity  with  general  palsy.  M. 
Esquirol  remarks,  that  dry  cuppings,  blisters, 
and  irritating  applications  are  most  success- 
ful in  cases  consequent  upon  metastasis,  in 
monomania  attended  by  stupor,  and  in  demen- 
tia uncomplicated  with  convulsions  or  paraly- 
sis. There  can  be  no  doubt  of  counter-irrita- 
tion being  more  appropriate  in  cases  character- 
ized by  torpor  and  insensibility,  instead  of  mor- 
bid activity  or  excitement  and  intensity  of  feel- 
ing. Dr.  Prichard  observes,  that  in  almost 
every  case  of  paralysis,  with  a  tendency  to 
coma  and  lethargy,  in  which  he  has  used  this 
class  of  remedies,  he  has  witnessed  decided  ad- 
vantage from  them.  The  opinions  of  Dr.  N. 
Hill,  M.  Guislain,  and  of  Dr.  Mayo,  are  also 
in  favour  of  these  means. 

[Observation  abundantly  proves  that  insani- 
ty presents  as  great  variety,  in  relation  to  causes 
and  circumstances,  as  any  other  disease  what- 
ever, and  that  no  general  treatment  can  be  laid 
down  applicable  to  all  cases  ;  in  other  words, 
there  is  no  specific  remedy  against  it,  as  it  is 
no  special  disease,  but  arises  from  a  variety 


of  causes  acting  upon  the  mental  functions, 
through  their  organ,  the  brain.  The  treatment 
naturally  resolves  itself  into  moral  and  medi- 
cal, the  former  of  which  will  he  hereafter  con- 
sidered. The  late  Dr.  Spurzheim  was  the  first, 
next  to  our  own  Rush  (who  anticipated  many 
of  the  recent  discoveries  in  relation  to  the  na- 
ture and  treatment  of  mental  diseases),  who 
enforced  the  necessity  of  applying  the  general 
principles  of  pathology  to  the  brain  as  well  as 
to  other  parts  of  the  body,  and  who  pointed  out 
the  importance  of  treating  its  diseases  in  con- 
formity with  their  nature,  and  with  cerebral 
structure  and  functions,  instead  of  resorting  to 
a  senseless  routine,  or  the  incongruous  variety 
of  means  at  the  same  moment,  which  were  for- 
merly in  vogue.  Dr.  Rush  had  long  ago  re- 
marked (Med.  Inquiries  and  Observations,  vol. 
ii.,  p.  22),  that  "  it  is,  perhaps,  only  because  the 
diseases  of  the  moral  faculty  have  not  been 
traced  to  a  connexion  with  physical  causes 
that  medical  writers  have  neglected  to  give 
them  a  place  in  their  systems  of  nosology,  and 
that  so  few  attempts  have  been  hitherto  made 
to  lessen  or  remove  them  by  physical,  as  well 
as  rational  and  moral  remedies."  Pinel,  on 
the  other  hand,  attached  but  little,  if  any,  im- 
portance to  medical  treatment,  but  depended 
almost  solely  on  the  moral  management ;  the 
truth,  as  generally  happens,  lies  between  the 
two  extremes. 

In  no  country  on  the  globe,  it  is  believed,  has 
the  treatment  of  insanity  been  crowned  with 
more  flattering  success  than  in  the  United 
States,  as  the  statistics  of  our  different  institu- 
tions will  show  ;  and  this  success  is  doubtless 
owing  to  the  happy  mode  of  combining  moral, 
medical,  and  hygienic  means,  which  characteri- 
zes the  management  of  this  class  of  patients,  both 
in  our  public  and  private  practice.  In  this  coun- 
try, treatment  is,  to  a  great  extent,  regulated 
by  those  principles  of  pathology  which  modern 
researches  have  established,  and  which  lead  us 
to  regard  the  proximate  cause  of  insanity  as 
corporeal,  and  seated  in  the  brain.  Dr.  Rush 
led  the  way,  by  his  truly  philosophical  work  on 
the  "  Diseases  of  the  Mind,"  in  which  he  dwelt 
on  the  importance  of  the  principle  just  laid 
down,  and  remarked,  that  "  the  successive  and 
alternate  changes  of  the  different  forms  of  mad- 
ness into  each  other  show  the  necessity  of  re- 
nouncing all  prescriptions  for  its  names,  and  of 
constantly  and  closely  watching  the  disease." — 
(Med.  Inquir.,  &c.,  p.  237.) 

In  no  class  of  diseases,  then,  is  it  more  im- 
portant to  regard  the  causes  of  the  disease,  the 
previous  health  of  the  patient,  the  age  and  du- 
ration of  the  disorder,  hereditary  predisposi- 
tion, former  treatment,  &c,  in  order  to  arrive  at 
a  knowledge  of  the  true  indications.  The  treat- 
ment proper  for  recent  cases  would  be  injuri- 
ous to  those  of  longer  standing  ;  and  those 
which  arise  from  mechanical  causes  require  far 
different  management  from  those  which  are  oc- 
casioned by  bodily  disease,  or  by  moral  influ- 
ences. That  acute  mania  is  sometimes  caused 
by  a  hyperEemic  or  congested  state  of  the  brain, 
will  not  admit  of  a  doubt ;  and  here  general 
and  local  bleeding,  with  cold  applications  early 
in  the  disease,  will  be  attended  with  marked 
success  ;  but  that  this  condition  is  rare,  and 
very  liable  to  be  mistaken  for  one  of  an  oppo- 
site kind,  is  equally  true.     "  There  is,"  as  Dr. 
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Conolly  has  recently  remarked  {Clinical  Lec- 
tures on  the  Principal  Forms  of  Insanity,  &c, 
Lond.  Lancet,  vol.  iii.,  p.  10,  Am.  ed.),  "  such  an 
apparent  superabundance  of  energy  in  the  pa- 
tient as  to  betray  an  inexperienced  practitioner 
into  hazardous  measures.  When  the  face  is 
flushed,  the  skin  warm,  the  pulse  quick  ;  when 
the  voice  is  loud,  the  gesticulation  vehement, 
it  is  difficult,  at  first,  to  believe  that  the  vital 
power  is  not  in  excess  ;  and  when  this  state  of 
morbid  excitement  lasts  for  weeks  or  months, 
it  seems  scarcely  credible  that  there  is  all  the 
time  a  tendency  to  sudden  depression  of  all 
the  energies  of  life,  and  that  no  violent  reme- 
dies are  admissible.  Yet,  in  the  most  recent 
state,  the  condition  of  the  circulation  is  seldom 
such  as  to  encourage  even  one  bold  depletion  ; 
and,  as  the  case  proceeds,  emaciation  advan- 
ces, signs  of  exhaustion  are  perceptible,  and 
sometimes  there  is  sudden  exhaustion  and 
death.  I  feel  myself,  therefore,  justified  in  cau- 
tioning youmost  strongly  against  general  bleed- 
ing as  a  rule  in  those  cases.  I  am  convinced 
that  it  is  not  often  admissible,  and  that  it  some- 
times does  irreparable  mischief,  particularly  if 
resorted  to  freely,  or  practised  repeatedly." 

Dr.  C.  states  that  some  of  the  worst  cases 
he  has  seen  were  those  in  which  the  patients 
had  been  largely  bled  before  admission,  and 
where  the  violence  had  been  increased  by  the 
loss  of  blood.  Pinel  remarks,  that  the  early 
symptoms  of  mania  were  often  aggravated  by 
the  low  diet  to  which  patients  were  subjected 
in  his  day,  and  that  one  of  his  first  measures 
was  to  supply  them  with  an  abundance  of  sub- 
stantial and  nutritious  food  ;  and  he  relates  ca- 
ses where,  under  the  influence  of  such  a  diet, 
delirium  rapidly  subsided,  and  convalescence 
was  speedily  established.  It  is  now,  we  believe, 
the  general  opinion  among  the  physicians  of 
our  different  lunatic  hospitals,  that  although 
there  may  be  cases  in  which  bleeding  may  be 
useful,  yet  that  they  are  very  rare,  and  that  the 
copious  blood-lettings  formerly  recommended 
by  Rush  and  Frank  are  altogether  inadmissi- 
ble. Dr.  Conolly  stares  that,  in  more  than 
twenty  years'  practice,  he  has  seen  but  two  or 
three  cases  in  which  bleeding  appeared  to  be 
useful ;  but  has  generally  found  it  injurious, 
even  in  plethoric  cases  that  seemed  to  war- 
rant its  use  ;  and  that,  in  six  years' experience 
at  Hanwell,  he  has  found  no  encouragement  to 
resort  to  it  in  a  single  instance.  In  two  cases, 
he  found  its  effects  most  unfortunate  ;  in  both, 
a  state  of  imbecility  ensued,  and  an  inability  or 
indisposition  to  speak,  which  lasted  in  each 
case  more  than  twelve  months  ;  and  in  neither 
case  was  any  amendment  observed.  Dr.  C. 
is  disposed  to  regard  the  excitement  of  the 
brain  in  mania  as  not  dependant  on  increased 
action  of  the  heart  and  arteries,  a  pathology 
which  would  seem  to  be  supported  by  the  fact 
that,  in  nearly  all  cases,  the  pulse  is  feeble,  as 
well  as  rapid,  and  that  symptoms  of  prostra- 
tion of  strength  early  supervene.  The  same 
objections,  however,  do  not  apply  to  local  as  to 
general  blood-letting,  which  is  not  only  often 
admissible,  but  extremely  serviceable.  Leech- 
es will  generally  be  found  preferable  to  cupping. 

The  late  Dr.  Todd,  of  Hartford,  Connecticut, 

was  one  of  the  first  to  prove  the  superiority  of 

the  tonic,  anodyne,  and  soothing  treatment,  over 

the  depleting  and  antiphlogistic  in  mental  dis- 
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eases  ;  the  ratio  of  cures  in  recent  cases  un- 
der his  management  being  as  high  as  91  per 
cent.  He  made  great  use  of  conium  macula- 
turn,  stramonium,  and  hyoscyamiis,  and  of  the 
different  preparations  of  iron,  together  with  wine 
and  cinchona,  in  the  treatment  of  the  insane, 
and  found  them  more  efficacious  than  any  oth- 
er remedies. 

We  subjoin  the  following  remarks  on  the 
medical  treatment  of  insanity  from  the  pen  of 
the  late  Samuel  White,  M.D.,  of  Hudson,  New- 
York  {Address  on  Insanity,  delivered  before  the 
N.  Y.  State  Med.  Soc,  Feb.  5,  1844),  as  they 
are  believed  to  represent  the  views  of  a  major- 
ity of  our  physicians  who  are  devoted  to  the 
treatment  of  the  insane,  and  especially  as  they 
imbody  the  experience  of  a  long  life  of  labori- 
ous toil  employed  in  the  management  of  this 
class  of  diseases. 

"  In  the  therapeutical  treament  of  insanity," 
says  Dr.  White  {Address  on  Insanity,  p.  12), 
"  every  case  must  be  considered  and  treated  as 
an  insulated  one.  Remedies  must  be  applied 
to  the  constitution  and  peculiar  features  of  each 
case.  While  the  first  indication  is  to  remove 
or  lessen,  as  far  as  possible,  irritation  as  the 
immediate  cause,  pervading  the  cerebral  and 
nervous  system,  and  through  sympathy  the 
vascular,  yet  are  we  to  bear  in  mind  the  con- 
dition of  other  remote  organs  morbidly  excited, 
and  participating  in  the  general  disturbance. 
For  instance,  the  associative  powers  of  the 
stomach  as  a  central  organ  are  immensely  im- 
portant, as  it  regards  the  phenomena  of  dis- 
ease. So  also,  through  arterial  agency,  de- 
fective secretion  of  the  gastric  juice,  and  loss 
of  power  in  the  secerning  system,  we  account 
for  local  congestion,  impaired  appetite,  and 
waste  in  fevers. 

"Remedial  means,  when  rightly  applied,  need 
be  but  few.  And  what  is  the  popular  aim,  in 
the  cure  of  diseases,  at  the  present  day  1  but 
to  sustain  the  conservative  principle,  the  strong- 
est in  nature,  by  the  revulsion  of  excitement  to 
parts  less  essential  to  life,  and  equalizing  cir- 
culation. Hence  the  importance  that  our  first 
move,  in  the  treatment  of  incipient  insanity, 
should  be  based  upon  a  correct  diagnosis  ;  crit- 
ically regarding  the  necessary  distinction  ever 
to  be  maintained  between  phrenitis  and  active 
mania.  The  one  concentrated  inflammation, 
affecting  the  substance  and  meninges  of  the 
brain  ;  the  other  irritation,  specifically  embra- 
cing the  nerves  of  sensation  and  volition,  sym- 
pathetically disturbing  every  function  and  fibre 
of  the  human  system.  The  first  demanding 
bold  depletion  as  the  anchor  of  safety  ;  the  lat- 
ter to  be  approached  cautiously,  by  milder  and 
more  comprehensive  means,  as  we  shall  pro- 
ceed to  enumerate. 

"  Here,  then,  permit  me  to  remark  that  no 
one  is  competent  to  endure  this  searching  or- 
deal who  is  not  well  versed,  analytically  and 
pathologically,  in  every  branch  of  medical  sci- 
ence. 

"  Copious  abstractions  of  blood  should  ever 
be  avoided  in  insanity,  as  endangering  demen- 
tia. Very  few  are  the  cases  of  insanity,  even 
in  its  incipient  stage,  that  admit  of  venisec- 
tion. In  such  only  as  are  plethoric  and  in  the 
vigour  of  life  is  it  admissible  at  all,  and  then 
only  in  a  cautious  degree.  The  pulse  is  de- 
ceptive ;  for  though  there  may  be  increased  im- 
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petus  of  blood  in  the  carotids,  yet  they  will  be 
found  compressible,  and  the  radial  artery  fee- 
ble in  its  action,  showing  an  unequal  distribu- 
tion rather  than  congestion.  In  such  cases, 
where  symptoms  seem  urgent,  topical  blood- 
letting, by  leeching  or  cupping,  may  safely  be 
resorted  to  without  danger  of  collapse.  In  the 
treatment  of  six  hundred  cases,  venisection 
has  not  been  resorted  to  in  more  than  one  in  a 
hundred  after  they  entered  the  institution,  and 
then  only  moderate  in  quantity.  Many,  how- 
ever, have  been  brought  to  the  asylum  after 
two  or  three  copious  bleedings,  undoubtedly 
with  the  best  intentions  ;  yet  the  results  have 
proved  a  prostration  of  the  vital  energies,  more 
difficult  to  overcome  than  the  original  disease." 

"Active  emetics  are  seldom  admissible,  as 
tending  to  a  determination  to  the  brain.  Where 
there  is  great  derangement  of  the  digestive  or- 
gans, ipecac  and  calomel  combined,  in  such 
quantities  as  to  produce  an  emetico-cathartic  ef- 
fect, may  prove  salutary  in  their  operation  ;  so 
also  the  blue  mass,  with  one  fourth  part  of  ip- 
ecac, adds  to  its  efficiency  in  restoring  the 
functions  of  the  liver. 

"  Drastic  purges  are  seldom  advisable  ;  lax- 
atives, to  keep  up  a  steady  action  of  the  in- 
testinal tube,  are  far  preferable,  and  may  be 
aided  by  injections,  due  exercise,  and  a  well- 
regulated  diet.  No  particular  formula  can  here 
be  laid  down.  The  judgment  of  the  physician 
must  decide  on  the  quantity  and  appropriate- 
ness of  the  article,  according  to  the  constitu- 
tion and  peculiarities  of  the  patient. 

"  Narcotics  and  sedatives  are  next  in  order. 
Opium,  camphor,  morphia,  stramonium,  coni- 
um,  belladonna,  and  aconite  are  most  to  be  re- 
lied upon,  but  require  great  prudence  as  to  the 
time  and  manner  of  their  administration.  These 
are  often  improved  by  combination  with  other 
remedies  ;  for  instance,  opium,  ipecac,  and  soap, 
equal  parts,  form  a  pill  much  easier  given  than 
Dover's  -powders.  Camphor  mixture,  with  half 
a  grain  of  tart,  antimony,  and  five  drops  of 
laudanum  to  the  ounce,  given  in  half  ounce  do- 
ses, is  a  powerful  sedative  and  adjuvant  in  al- 
laying nervous  excitement.  Morphia  with  col- 
chicum,  when  there  is  a  gouty  or  rheumatic 
diathesis,  endangering  metastasis,  is  a  valua- 
ble auxiliary  in  treatment.  Stramonium  acts 
specifically  on  the  sensorium,  stimulating  the 
absorbents.  A  saturated  tincture  of  the  seeds 
in  camphor  mixture  is  the  best  mode  of  admin- 
istering it.  Conium  is  best  combined  with  the 
different  preparations  of  iron.  Belladonna  and 
aconite  are  often  improved  by  combination. 
Extracts  of  these  vegetables  can  only  be  relied 
upon  when  evaporated  by  solar  heat. 

"  Counter  irritants,  revulsive  in  their  effects, 
are  valuable  auxiliaries,  more  especially  in  me- 
tastasis and  suppressed  eruptions,  and  are 
more  cheerfully  submitted  to  when  allayed  with 
some  of  the  vegetable  narcotics  endermically 
applied. 

"  Bathing. — One  of  the  most  powerful  reme- 
dial agents  in  equalizing  circulation  is  the  warm 
bath.  The  patient  should  be  immersed  from 
twenty  to  thirty  minutes,  the  heat  at  96  Fahren- 
heit, refrigerating  the  head  while  in  the  bath, 
when  the  heat  of  the  part  should  indicate  its 
necessity.  Warm  bathing  will  be  found  par- 
ticularly beneficial  and  appropriate  in  melan- 
cholia and  delirium  tremens.     Fixed  alkaline 


salts  added  to  the  water  are  useful  in  remo- 
ving the  sebaceous  oil  from  the  surface  of  the 
body.  The  nitro-muriatic  bath  is  a  valuable 
and  effective  agent  in  a  congestive  state  of  the 
liver,  and  should  be  repeated  in  connexion  with 
the  usual  remedies,  until  we  have  evidence  of 
a  healthy  secretion  of  bile.  The  value  of  the 
shower  bath  is  known  to  all,  yet  it  is  too  in- 
discriminately used.  Great  prudence  and  watch- 
fulness are  necessary  in  its  application.  Should 
atony  prevent  a  suitable  reaction  and  warmth 
over  the  surface,  it  may  do  serious  and  lasting 
injury.  A  pitcher  of  cold  water  poured  over 
the  back  part  of  the  head  is  often  grateful  as 
well  as  useful  to  the  patient. 

"  In  the  second  stage  of  insanity,  a  more  ton- 
ic treatment  becomes  necessary,  and  it  is  to 
be  regulated  according  to  the  age,  constitution, 
and  temperament  of  the  patient.  The  various 
preparations  of  iron,  nitrate  of  silver,  followed 
with  a  solution  of  iodine  to  prevent  a  discolor- 
ation of  the  skin,  conjoined  with  suitable  mor- 
al treatment,  will  often  decide  the  future  pros- 
pects and  destiny  of  the  patient." — {hoc.  cit.) 

"  Insanity  is  a  physical  disease,"  says  Dr. 
Woodward  (9th  Annual  Report,  p.  79),  "  and 
as  susceptible  of  cure,  by  remedies  which  make 
impressions  upon  the  system,  as  any  other  dis- 
ease of  equal  severity.  Like  other  diseased 
organs,  the  brain  often  suffers  by  sympathy 
with  other  parts  diseased,  and  the  cure  of  the 
primary  affection  relieves  the  secondary  in  the 
usual  way. 

"  The  influence  of  Dr.  Rush's  notion  of  the 
utility  of  liberal  bleeding  in  insanity  still  clings 
to  the  physicians  in  the  country  generally,  and 
we  rarely  have  a  patient  committed  to  our  care 
who  has  not  been  copiously  bled.  The  physi- 
cians in  the  charge  of  the  institutions,  both  in 
this  country  and  in  Europe,  have  long  since 
abandoned  this  practice  as  rarely  beneficial,  and 
often  hazardous.  It  is  a  frequent  remark,  that 
it  is  often  more  difficult  to  cure  the  evil  that 
arises  from  the  loss  of  too  much  blood  than  to 
remove  the  insanity  in  violent  cases  of  recent 
attack. 

"  The  condition  in  which  the  patient  is  found 
in  violent  mania,  when  the  physician  visits  him, 
is  not  always  duly  considered.  The  great  ex- 
citement of  the  pulse,  the  distention  of  the 
blood-vessels,  the  heat  and  redness  of  the  skin, 
and  the  amazing  muscular  power  which  they 
sometimes  exert,  only  show  what  he  has  done, 
rather  than  the  condition  in  which  he  is  ;  they 
are  the  effects  of  his  amazing  excitement,  and 
not  the  symptoms  of  his  disease.  A  little  cold 
water  or  ice  applied  to  his  head  will  afford  him 
greater  and  more  immediate  relief  than  the  loss 
of  a  pound  of  blood." 

"  In  a  case  of  genuine  mania,  there  is  usu- 
ally no  inflammation  of  the  brain  or  its  appen- 
dages ;  the  excitement  is  much  more  frequent- 
ly of  a  nervous  character,  and  will  yield  more 
readily  under  a  mild  and  safer  treatment.  Lo- 
cal bleeding,  cupping,  ice  to  the  head,  mild 
cathartics  and  narcotics  succeed  far  better,  and 
are  less  hazardous.  Many  cases  yield  like  a 
charm  to  narcotics,  if  the  system  is  prepared 
for  their  use,  and  they  are  prescribed  in  a  prop- 
er manner  and  with  discrimination.  Bark  and 
iron,  combined  with  narcotics,  dc  well  when 
excitement  has  abated  and  the  strength  th- 
quires  to  be  restored. 
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"  In  chronic  cases  of  insanity,  tonics,  nar- 
cotics, baths,  laxatives,  and  remedies  that  tend 
to  remove  local  disease,  if  it  exists,  are  often 
found  beneficial.  In  certain  torpid  cases,  the 
cold  bath,  with  stimulants  and  acrids,  is  a  val- 
uable auxiliary  in  the  cure." 

"  One  thing  is  well  established,  that  the  in- 
sane cannot  be  as  well  treated  at  home  as 
with  strangers,  nor  as  well  in  a  private  fami- 
ly as  in  an  institution.  Few  physicians  can 
give  to  them  the  attention  which  they  require, 
or  persevere  a  sufficient  time  with  such  rem- 
edies as  they  need,  or  with  sufficient  regu- 
larity. 

"  The  insane  man  is  the  only  one  who  dis- 
cards the  kind  offices  of  his  friends  at  the  time 
when  he  most  needs  their  aid  and  solaee,  and 
throws  himself  upon  strangers. 

"  In  chronic  cases,  much  benefit  arises  from 
a  perseverance  with  remedies  for  a  much  long- 
er period  than  most  physicians  would  prescribe 
them,  or  most  patients  pursue  them."] 

500.  iii.  Moral  Treatment. — Recourse  to 
moral  management  has  either  been  too  much 
neglected,  or  too  exclusively  adopted.  It  is 
but  seldom  that  the  truly  philosophic  physician 
is  satisfied,  even  in  the  present  day,  that  phys- 
ical treatment  is  duly  associated  with  moral 
management ;  or  that  either,  or  both,  are  ap- 
propriately directed  to  the  removal  of  existing 
pathological  conditions,  and  of  the  associated 
mental  disturbance.  Yet  both  physical  and  mor- 
al means  should  be  judiciously  conjoined  and 
directed  to  the  peculiar  circumstances  of  each 
case.  It  is  impossible,  especially  in  my  con- 
fined limits,  to  describe  the  impressions  which 
should  be  produced,  and  feelings  excited,  in  or- 
der to  combat  the  various  states  of  mental  dis- 
order that  come  before  the  physician.  These 
means,  to  be  appropriate  and  beneficial,  must 
necessarily  vary  in  each  instance,  and  be  so  en- 
tirely based  upon  the  ever-varying  phases  of 
disorder,  as  not  to  admit  of  description.  Yet 
much  useful  information  on  this  subject,  and 
even  the  principles  of  moral  management,  will 
be  found  in  the  writings  of  Sir  H.  Halford, 
Dr.  Mayo,  Dr.  Prichard,  Dr.  Burrows,  MM. 
Guislain  and  Esquirol. 

501.  a.  It  is  chiefly  at  the  commencement 
of  mental  disorder,  and  when  the  stage  of  ex- 
citement is  about  to  lapse  into  comparative 
calm,  that  moral  treatment  is  most  beneficial. 
Still,  it  should  not  be  neglected  at  any  period,  as 
long  as  the  patient  retains  any  power  of  com- 
prehension. Dr.  Mayo  observes,  that,  supposing 
the  morbid  state  to  be  commencing,  every  ef- 
fort must  be  made  to  strengthen  the  influence 
of  the  will.  The  patient,  at  this  period,  grad- 
ually surrenders  himself — though  not  without 
a  struggle — to  some  prevailing  idea,  fear,  or 
delusion  :  he  supposes  his  friends  to  be  con- 
spiring against  him,  or  insulting,  or  watching 
him ;  or  he  believes  calamities  of  various  kinds 
impending  over  him.  Meanwhile,  he  is  strug- 
gling against  the  morbid  impression.  His  ef- 
forts, therefore,  whether  manifest  or  not,  must 
be  aided  when  right,  and  his  mind  tranquillized. 
His  fears  should  be  shown  to  be  unfounded, 
and  his  hopes  excited  and  encouraged.  To  ad- 
minister this  aid  is  generally  a  matter  of  diffi- 
culty. The  danger  of  mischief  to  himself  or 
others,  as  well  as  the  occasional  necessity  of 
repression,  dictates  surveillance  (which  is  al- 


ways irksome  and  distasteful),  when  it  is  most 
requisite  to  conciliate  regard. 

502.  In  this  state  of  commencing  or  impend- 
ing insanity,  the  morbid  sensations  or  percep- 
tions, and  the  unreal  ideas  or  assertions  of  the 
patient,  should  not  be  rudely  contradicted,  and 
imputed  to  imagination.  They  are  real  to  him; 
and  to  controvert  them  is  the  readiest  way  to 
irritate  the  mind,  to  destroy  all  his  confidence 
in  the  judgment  and  friendship  of  his  adviser, 
and  to  strengthen  and  confirm  the  disease.  His 
mind  requires  to  be  soothed,  diverted,  and  ab- 
stracted from  the  fears  and  anxieties  by  which 
it  is  absorbed,  depressed,  and  exhausted.  He 
should  be  told  that  his  feelings  and  perceptions 
will  soon  change,  as  his  health  improves ;  he 
should  be  comforted  by  admitting  the  justness 
of  his  complaints,  and  cheered  by  attributing 
them  to  a  temporary  disorder  of  his  general 
health,  which  will  be  removed  by  suitable  rem- 
edies ;  and  these  remedies  ought  always  to  be 
resorted  to,  in  order,  both  that  such  disorder, 
which  is  never  absent,  may  be  cured,  and  that 
his  confidence  may  be  gained.  At  the  same  time 
that  such  admissions  are  made,  and  that  the  ut- 
most kindness  and  encouragement  are  evinced, 
the  greatest  firmness  must  be  exercised  :  noth- 
ing should  be  yielded  that  ought  not  to  be  con- 
ceded. He  will  thus  be  brought  to  look  for  sup- 
port, and  to  trust  to  it,  against  his  own  insta- 
bility and  weakness  of  purpose,  as  well  as  for 
aid  in  his  struggles  against  morbid  impulses 
and  desires.  In  this  incipient  stage  of  mental 
disorder,  much  consequent  mischief  may  be 
prevented  by  judicious  moral  management — 
by  moral  and  religious  consolations,  mental  ab- 
straction, and  diversion  ;  by  firmness,  kindness, 
and  moral  control  ;  by  change  of  occupation, 
of  scene,  and  of  air ;  by  travelling  or  voy- 
aging ;  and  by  the  amusements  and  intellectu- 
al agremens  of  society.  Foreign  travel  is  gen- 
erally preferred  in  these  cases,  as  affording 
greater  novelty ;  and  visiting  watering  places 
and  mineral  springs,  in  connexion  with  travel- 
ling, presents  several  advantages.  These  con- 
spire, with  other  circumstances,  to  excite,  or 
to  preserve  hope,  at  the  same  time  that  they 
may  be  beneficially  directed  to  the  removal  of 
physical  disorder.  At  this  period,  nervous  pow- 
er is  depressed  by  the  continued  operation  of 
debilitating  fears  and  sensations,  while  the  as- 
similating, secreting,  and  excreting  functions 
are  impaired ;  and  hence,  recourse  to  chalyb- 
eate, sulphureous,  or  saline  waters,  or  to  vari- 
ous combinations  of  these,  in  conjunction  with 
moral  influences,  is  frequently  of  the  greatest 
benefit,  especially  in  the  hypochondriacal  and 
melancholic  states  of  disorder.  In  addition  to 
these,  regular  exercise  in  the  open  air,  particular- 
ly walking  and  riding,  and,  still  more,  exercise 
and  occupations  which  interest  the  thoughts, 
and  engage  the  feelings  in  an  agreeable  man- 
ner, as  tennis,  cricket,  fishing,  shooting,  hunt- 
ing, gardening,  farming,  &c.,  should  be  en- 
joyed, with  due  precautions  against  injurious 
physical  agents.  The  patient  should  almost  al- 
together live  in  the  open  air  ;  but  the  air  should 
be  dry  and  temperate,  and  the  situation  eleva- 
ted. In  unfavourable  weather,  in-door  exer- 
cise and  occupations  should  not  be  neglected. 
Amusements,  also,  may  be  often  permitted,  es- 
pecially billiards,  chess,  backgammon,  &c. 

503.  b.  Even  in  the  more  violent  mental  eat- 
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plosions  observed  in  mania,  or  when  intense  re- 
action follows  upon  depression  or  melancholia, 
moral  restraint  and  discipline  are  often  of  great 
service.  The  union  of  firmness  with  kindness, 
even  in  such  circumstances,  is  not  to  be  laid 
aside.  As  M.  Pinel  observes,  the  physician 
sustains,  in  these  cases,  the  sentiment  of  his 
dignity,  and  the  principles  of  a  pure  and  en- 
lightened philanthropy.  He  allows  the  maniacs 
all  the  liberty  compatible  with  the  safety  of 
themselves  and  of  others ;  conceals  from  them 
the  means  of  constraint  which  he  is  obliged  to 
employ ;  and  treating  them  with  indulgence, 
leads  them  to  suppose  that  they  are  only  sub- 
mitting to  the  laws  of  necessity.  M.  Georget 
remarks,  that  active  and  incessant  inspection 
must  be  exercised,  particularly  in  an  asylum, 
over  both  patients  and  attendants.  Lunatics 
evincing  a  disposition  to  suicide  should  never 
be  a  moment  out  of  sight.  It  is  often  necessa- 
ry to  confine  violent  patients,  and  those  who 
are  addicted  to  indecent  practices,  with  the 
strait-waistcoat.  The  only  measures  of  pun- 
ishment, he  adds,  that  should  be  practised,  are 
the  strait-waistcoat,  seclusion  in  a  cell,  the 
shower  bath,  and  some  occasional  privations. 
Dr.  Peichakd  justly  observes,  that  all  means 
of  punishment  and  intimidation  should  be  used 
as  sparingly  as  possible,  and  be  of  the  most 
harmless  kind.  Solitary  confinement  and  the 
strait-waistcoat  are  sufficient  in  ordinary  cases. 
M.  Foville  has  recourse  to  the  cold  shower 
bath,  and  to  cold  affusion  on  the  head ;  the 
violent  maniac  being  seized  by  a  number  of 
attendants,  and  subjected  to  the  affusion  until 
he  becomes  subdued.  The  circular  swing  has 
been  used  with  a  similar  intention ;  and  after 
it  has  been  once  used,  a  threat  of  its  repetition 
is  frequently  sufficient ;  but  the  cold  affusion  is 
a  safer  remedy.  When  obstinate  lunatics  refuse 
to  take  food  or  medicine,  persuasion  should  be 
first  tried,  and  if  it  fail,  threats  and  harmless 
punishments  may  be  adopted.  The  stomach- 
pump  may  be  had  recourse  to  in  these  cases ; 
the  use  of  it  on  one  occasion  will  generally  pre- 
vent the  necessity  of  again  employing  it. 

504.  M.  Guislain  justly  remarks,  that  the 
physician  ought,  as  much  as  possible,  to  ab- 
stain from  saying  or  doing  anything  before  a 
lunatic  calculated  to  inspire  fear  or  dread,  or 
by  which  he  might  become  an  object  of  aver- 
sion, or  lose  the  confidence  of  the  patient. 
Some  other  person  should  appear  to  be  the 
agent  in  all  restraints  or  punishments  that  may 
be  required;  and  the  physician  should  be  re- 
garded as  the  protector  of  his  patients,  and  the 
dispenser  of  kindnesses  and  indulgences. 

505.  c.  When  the  acute  stage,  or  the  period 
of  excitement,  has  passed,  a  calm  usually  fol- 
lows ;  and  in  this  state  of  comparative  com- 
posure, the  morbid  delusions  adhere  to  the 
mind  less  pertinaciously.  The  patient  himself 
often  begins  to  doubt  their  reality,  and  his  es- 
tranged affections  seem  disposed  to  return. 
The  observations  of  Sir  Henry  Halford  on 
the  moral  treatment  of  this  period  are  particu- 
larly deserving  of  attention.  "If,  at  this  au- 
spicious moment,"  observes  this  able  physician 
and  classical  writer,  "  the  intercourse  of  a  dis- 
creet friend  be  permitted,  it  will  cheer  the  pa- 
tient's heart ;  while,  by  kindness  and  attention, 
the  physician  will  easily  get  possession  of  his 
returning  confidence,  and  so  induce  him  to  un- 


bosom himself  of  the  distempered  notions  which 
still  continue  to  haunt  him.  These,  although 
they  be  founded  in  palpable  error,  the  physician 
will  not  combat,  although  he  will  take  proper 
opportunities  of  hinting  his  doubts  of  their  re- 
ality. He  will  never  deceive  his  patient,  but 
take  pains  to  prevail  upon  him,  whenever  they 
recur,  to  refer  them  to  his  unbiased  and  more 
practised  judgment ;  and  to  be  guided  by  that 
rather  than  by  his  own,  in  estimating  the  cor- 
rectness of  such  opinions.  He  will  act,  as  it 
were,  upon  a  system  of  education,  and  will  aim 
thereby  at  confirming  the  spirits  and  strength- 
ening the  mind  of  the  convalescent ;  and  as 
the  discipline  employed  in  youth  encourages 
and  enforces  the  predominance  of  reason  over 
the  passions,  so  will  discreet  converse  assist  in 
restoring  reason  to  her  seat,  and  in  giving  her 
back  again  her  proper  sway  over  wild  impulses. 
He  will  engage  the  mind  agreeably,  by  present- 
ing to  it  new  objects,  and  by  recalling  former 
pursuits  to  their  wonted  acceptance."  "Had 
the  patient,  before  he  was  ill,"  Sir  H.  Halford 
continues,  "  any  favourite  amusement  of  a 
harmless  nature  ?  Was  he  fond  of  music,  for 
instance  1  Music,  without  exercising  the  atten- 
tion severely,  has  the  power,  however,  to  fix 
it ;  therefore,  with  this  '  sola  voluptas  solamen- 
que  mali,'  the  only  gratification,  perhaps,  of 
which  he  is  capable  at  this  period  of  his  men- 
tal darkness,  he  may  be  indulged  immediate- 
ly." "  Or,  had  the  patient,  before  he  became 
insane,  a  predilection  for  any  particular  stud- 
ies 1  Would  he  take  the  counsel  of  Lord  Ba- 
con, and  entertain  such  as  fill  the  mind  with 
splendid  and  illustrious  objects,  as  histories, 
fables,  and  contemplations  of  nature  1  Or,  did 
he  prefer  mathematics  !  and  can  he  now  be 
prevailed  upon  to  enter  upon  a  course  of  such 
reading?  Plato  has  called  mathematical  dem- 
onstrations the  purgatives  of  the  soul,  as  being 
the  most  proper  means  to  cleanse  it  from  er- 
rors, and  give  it  a  relish  for  truth.  Certainly, 
nothing  more  entirely  bars  the  intrusion  of 
thick-coming  fancies,  by  occupying  the  whole 
mind,  than  mathematical  studies."  Sir  H.  Hal- 
ford states,  that  Dr.  A became  deranged, 

while  practising  physic  in  the  country,  and, 
after  a  separation  from  his  family  for  some 
months,  was  advised  to  resume  the  study  of 
Euclid,  having  dropped  hints  of  his  partiality 
to  it.  He  did  resume  it  with  the  happiest  ef- 
fect, and  recovered  at  length  so  entirely  as  to 
commence  business  in  London,  and  to  practice 
until  his  death. 

506.  Experience  has  shown  that  monoma- 
niacs are  injured  by  directing  their  attention, 
or  by  adverting  in  any  way  to  their  illusions. 
It  is,  on  the  contrary,  requisite  to  engage  their 
minds,  as  much  as  possible,  with  very  different 
subjects,  and  with  external  objects.  Still,  au- 
thors have  adduced  instances  of  persons  having 
been  cured  of  their  delusion  by  some  deception. 
Thus,  M.  Esquirol  states,  that  a  lunatic  would 
not  pass  his  urine,  because  he  supposed  that, 
by  doing  so,  the  world  would  be  subjected  to  a 
second  deluge.  He  was  at  last  prevailed  upon 
by  being  told  that  the  town  was  on  fire,  and 
that  he  could  save  it  from  the  flames.  But  any 
advantage  obtained  in  this  manner  is  generally 
only  temporary.  During  convalescence,  pow- 
erful impressions  on  the  mind,  even  in  connex- 
ion with  the  patient's  delusion,  may  rouse  the 
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patient,  as  if  from  a  dream,  and  thus  dispel  the 
unreal  impression.  A  female  patient  had  taken 
the  most  violent  dislike  to  her  family ;  the  ti- 
dings of  the  death  of  a  son  in  a  foreign  coun- 
try excited  in  her  a  desire  to  see  her  surviving 
children,  and  recalled  all  her  parental  affection, 
instantly  sweeping  from  her  mind  her  insane  an- 
tipathies, and  restoring  her  to  right  feeling  and 
reason.— {Rep.  of  Glasg.  Asyl,  &c,  for  1839.) 

507.  On  this  subject  Dr.  Burrows  remarks, 
that  to  reason  with  a  lunatic  is  folly  ;  to  oppose 
or  to  deny  his  hallucinations  is  worse,  because 
it  is  sure  to  exasperate  ;  an  impression  on  him 
can  be  made  only  by  talking  at,  not  to  him.  He 
will  often  notice  what  is  said  to  others,  and  ap- 
ply much  of  it  to  his  own  situation  or  delusion. 
To  endeavour  to  convince  him,  or  to  break  the 
catenation  of  his  morbid  ideas  by  trick,  fraud, 
surprise,  or  terror,  is  always  attended  by  haz- 
ard. The  chances  are  very  many  that  it  will 
not  succeed  ;  and  if  it  fail,  the  case  is  thereby 
rendered  more  intractable.  "The  confidence 
of  his  patients,"  Dr.  Burroughs  adds,  "  is  the 
sure  basis  of  the  physician's  success.  A  cheer- 
ful, encouraging,  and  friendly  address ;  kind,  but 
firm  manners ;  to  be  patient  to  bear,  but  cau- 
tiously prudent  in  answering  ;  never  making  a 
promise  that  cannot  safely  be  performed,  and, 
when  made,  never  to  break  it ;  to  be  vigilant 
and  decided  ;  prompt  to  control  when  necessa- 
ry, and  willing,  but  cautious,  in  removing  it 
when  once  imposed  ;  these  will  always  acquire 
the  good  will  and  respect  of  lunatics,  and  a  com- 
mand over  them  that  will  accomplish  what  force 
can  never  attain." 

508.  Moral" management  must  necessarily 
vary  with  the  states  of  the  disease.  In  the 
more  violent  state,  restraint  and  medical  disci- 
pline should  be  applied  until  violence  subsides. 
In  the  more  passive  states,  restraint  is  never 
necessary,  unless  there  be  a  propensity  to  sui- 
cide, or  to  a  solitary  vice  which  is  so  frequent- 
ly a  cause  of,  as  well  as  often  an  attendant 
upon  the  mental  disorder.  To  prevent  this 
latter  propensity  is  extremely  difficult ;  but  va- 
rious means  may  be  had  recourse  to  with  ad- 
vantage, and  these  will  readily  suggest  them- 
selves.* Vigilance  is  necessary  in  all  cases  ; 
for  the  passive  may  change  in  a  moment  to  the 
active  or  violent  state,  and  mischief  may  thus 
be  done  before  it  can  be  prevented. 

[The  results  of  experiments  that  have  been 
made  of  late  years,  especially  by  Dr.  Conolly, 
of  Hanwell,  justify  us  in  the  conclusion  that 
restraint  in  violent  cases  is  inexpedient,  unne- 
cessary, and  always  hurtful.  The  following  re- 
marks of  Dr.  Earle,  of  the  Bloomingdale  Asy- 
lum, on  this  subject,  express,  it  is  believed,  the 
views  that  generally  prevail  among  those  who 
have  charge  of  insane  institutions  in  this  coun- 
try : 


*  SirW.  Ellis  recommends  a  pair  of  wide  canvass  sleeves, 
connected  by  a  broad  shoulder-strap,  so  as  to  rest  easily  on 
the  shoulders.  They  ought  to  come  up  well  on  the  shoul- 
ders, and  to  extend  about  an  inch  beyond  the  points  of  the 
fingers  ;  the  part  covering  the  hand  being  made  of  stiff 
leather,  to  prevent  the  hand  grasping  anything.  They  keep 
the  arms  hanging  easily  by  the  sides  of  the  body.  They  are 
fastened  at  the  hack  by  two  straps,  one  going  from  one  sleeve 
a  little  above  the  elbow,  across  the  loins  to  a  similar  position 
in  the  other  sleeve ;  a  second  lower  down ;  and  by  three 
similar  straps  in  the  front,  the  latter  being  secured  by 
buckles.  This  mode  of  restraint  is  less  heating,  and  pro- 
duces less  pressure  on  the  chest,  than  the  common  strait- 
waistcoat. 


"  The  means  of  bodily  restraint,  '  tranquil- 
lizing chairs,'  straps,  muffs,  wristbands,  mittens, 
and  other  appliances  for  the  confinement  of  the 
body  and  limbs,  have  been  considered  as  neces- 
sary evils,  or,  perhaps,  by  some  as  necessary 
promoters  of  good,  in  establishments  devoted 
to  the  accommodation  of  the  insane.  Hence 
they  have  been  employed,  even  in  very  recent 
time,  to  a  much  greater  extent  than  was  neces- 
sary. 

"  In  our  individual  experience,  we  have  found 
that,  in  proportion  as  we  have  become  acquaint- 
ed with  the  insane — with  their  tempers,  dispo 
sitions,  habits,  powers  of  self-control,  and  ca- 
pabilities of  appreciating  the  ordinary  motives 
which  influence  the  conduct  of  mankind — has 
our  opinion  of  the  degree  to  which  these  means 
are  necessary  been  diminished.  Our  practice 
has  corresponded  with  this  change  of  opinion, 
and  the  results  have  been  eminently  satisfac- 
tory. At  the  present  time  there  is  no  patient 
in  the  asylum  upon  whose  body  or  limbs  there 
is  any  apparatus  of  restraint.  In  the  men's 
department,  no  such  means  has  in  any  instance 
been  resorted  to  during  the  last  six  weeks,  and 
in  but  a  single  instance  during  the  last  three 
months.  In  the  case  alluded  to,  a  patient 
whose  ordinary  conduct  is  unexceptionable, 
but  who  is  subject  to  sudden  and  uncontrolla- 
ble impulses  to  destructiveness,  acting  under 
the  influence  of  one  of  his  paroxysms,  broke  a 
chair  and  some  windows,  and  his  hands  were 
confined  by  wristbands  two  days. 

"  The  so-called  '  tranquillizing  chairs,'  which 
had  for  many  years  been  among  the  means  of 
restraint,  were  taken  from  the  halls  in  April 
last,  and  neither  of  them  has  since  been  used. 

"  It  has  heretofore  been  customary  to  keep  a 
supply  of  the  other  kinds  of  restraining  appara- 
tus in  each  hall  throughout  the  establishment. 
About  the  20th  of  November,  everything  of  the 
kind  was  removed  from  the  men's  department, 
and  deposited  in  the  physician's  office,  where 
it  has  since  remained  undisturbed.  And  yet, 
during  the  period  that  we  have  been  connected 
with  the  asylum,  there  has  been  no  equal  ex- 
tent of  time  in  which  there  was  so  general  a 
prevalence  of  quiet,  order,  good  feeling,  con- 
tentment, and  reasonable  conduct  as  during  the 
last  six  weeks  ;  and,  in  support  of  this  state- 
ment, an  appeal  may  with  confidence  be  made 
to  the  other  officers  and  the  attendants  of  the  in- 
stitution, as  well  as  to  those  gentlemen  of  the 
committee  who  have  visited  the  several  depart- 
ments of  the  establishment  during  that  time. 
It  is  not  asserted,  for  it  is  not  our  opinion, 
that  restraints  upon  the  limbs  are  never  neces- 
sary. On  the  contrary,  we  believe  there  are 
cases  in  which  the  application  of  them  is  the 
most  judicious  course  that  can  be  pursued. 
We  once  heard  a  patient  beg  most  earnestly  to 
have  her  hands  confined,  lest  she  might-'inju+e 
herself.  There  is  a  female  now  in  the  asylum 
who  is  subject  to  frequent  and  very  violent 
spasmodic  paroxysms,  or  '  fits,'  in  which  there 
is  an  uncontrollable  propensity  to  bite  herself. 
If  her  hands  be  unconfined,  she  immediately 
plunges  her  teeth  into  the  flesh  of  the  fore  fin- 
ger, the  upper  portion  of  the  thumb,  or  the  arm. 
We  have  no  hesitation  in  regard  to  the  propri- 
ety of  confining  the  hands  in  a  case  like  this. 
One  of  the  means  of  restraint,  among  the  most 
simple,  effectual,  and  least  offensive  to  the  pa- 
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tient,  is  the  Camisole,  the  only  distinguishing 
peculiarity  of  which  is,  that  the  sleeves  are  of 
about  twice  the  length  of  those  of  ordinary  gar- 
ments. This  being  on,  the  patient's  arms  are 
folded,  in  the  manner  frequently  adopted  by  per- 
sons in  health,  and  the  two  sleeves  are  tied  to- 
gether behind.  Thus  there  is  no  pressure  upon 
the  body  or  limbs,  no  liability  to  abrasion  of  the 
skin,  as  with  the  wristbands  and  muffs,  and  the 
limbs  are  in  a  position  as  easy  and  agreeable 
as  any  in  which  they  can  be  placed."  (Eari,e, 
24//i  An.  Rep.  Bloomingdale  Asyl,  1844,  p.  34.) 

"  Whenever  they  have  been  brought  to  the 
asylum  in  chains,"  says  the  late  Dr.  White,  "  I 
have  made  it  a  point  to  remove  them  with  my 
own  hands,  as  I  am  sure,  by  so  doing,  to  gain 
permanently  the  confidence  of  the  patient. 

"I  once  took  by  the  hand  a  furious  son  of 
the  Emerald  Isle,  and  held  an  exciting  dialogue 
respecting  the  heavy  chain  cast  round  his  an- 
kle and  bolted  to  the  floor.  Though  warned  of 
my  danger,  as  I  approached  him  with  a  pleasant 
salutation,  he  as  cordially  responded,  and  re- 
ceived me  as  his  friend.  We  at  once  made  a 
binding  contract :  I  was  to  knock  offhis  chains, 
when  he  should  be  placed  under  my  care,  and 
he  was  to  become  my  body-guard,  and  be  obe- 
dient to  all  the  rules  of  my  house.  A  few  days 
after,  the  bargain  was  consummated,  and  he 
remained  faithful  to  his  trust." 

"  No  other  restraint  is  put  upon  our  refracto- 
ry patients,  under  sudden  impulses,  than  seclu- 
sion for  the  shortest  possible  period  of  time, 
and  the  use  of  a  belt  cast  round  the  waist,  with 
wristbands  pr  a  muff  attached,  to  prevent  them 
from  tearing  their  clothes,  and  committing  oth- 
er mischievous  acts  while  at  large."  (White 
on  Insanity,  p.  15-16.) 

In  the  New- York  Lunatic  Hospital,  we  are 
informed  that,  besides  seclusion,  "leather  and 
cloth  mittens,  and  leather  muffs  and  wrist- 
hands"  are  the  only  means  of  restraint ;  that 
strait-jackets  and  restraining  chairs  have  nev- 
er been  in  the  institution  ;  and  that  the  vio- 
lent and  excited  are  more  easily  calmed  by  the 
warm  bath,  by  cold  showering  to  the  head,  and 
sometimes  narcotics  and  opiates.  "  No  better 
evidence,"  says  Dr.  Brigham  (First  Annual  Re- 
port, p.  52),  "  need  be  given  of  the  general  dis- 
position of  the  insane  to  be  quiet  and  orderly, 
when  properly  treated,  than  the  fact  that  here 
have  been,  for  several  months,  from  thirty  to 
forty  men  associated  together,  in  each  of  our 
halls,  not  one  of  them  under  the  least  bodily 
restraint,  and  yet  no  accident  of  any  importance 
has  occurred,  nor  injury  to  any  individual."] 

509.  d.  During  convalescence  especially,  moral 
treatment  requires  the  greatest  judgment  and 
discrimination  in  all  its  relations.  In  this  pe- 
riod, the  dawnings  of  reason  should  be  carefully 
observed  and  assisted,  and  every  aid  afforded 
to  the  struggling  efforts  of  nature.  The  bodily 
disease  is  now  loosening  its  hold  over  the  men- 
tal powers  ;  and  these  powers  may  be  now  aid- 
ed in  emancipating  themselves  from  the  morbid 
bondage.  The  suggestions,  and,  occasionally, 
the  reasoning  of  the  physician,  advanced  with 
kindness  and  sincerity,  and  in  the  soothing  lan- 
guage of  friendship,  in  this  stage,  often  assist 
in  removing  weakened  and  decaying  delusions. 
When  convalescence  approaches  with  a  revi- 
val of  the  affections,  the  consolations  of  the 
physician  are  often  requisite  to  calm  the  feel- 


ings which  thus  burst  forth,  and  to  guide  them 
in  right  directions  ;  or  his  encouragements  are 
necessary  to  elicit  them,  and  to  give  them  per- 
manency. Dr.  Burrows  justly  remarks,  that 
if,  in  reasoning  with  the  patient  on  any  remain- 
ing delusion,  a  painful  recollection  is  revived, 
the  subject  should  be  changed,  and  resumed  at 
another  time.  If  any  domestic  event  have  oc- 
curred, during  the  loss  of  the  patient's  reason, 
likely  to  excite  a  strong  feeling  of  joy  or  of 
grief,  it  should  be  withheld  until  the  mind  has 
acquired  strength  to  bear  it ;  and,  even  then, 
caution  in  communicating  it  is  requisite.  One 
of  the  most  important  and  delicate  tasks,  in 
communicating  with  a  convalescent  as  to  the 
past  and  present,  is,  to  preserve  a  due  medium 
between  gratifying  and  checking  his  eager  im- 
portunities for  information.  Too  great  a  flood 
of  reminiscences,  called  up  by  much  informa- 
tion, may  endanger  the  mind  enfeebled  by  dis- 
ease. The  recollections  of  the  past  affect  dif- 
ferent minds  very  differently.  With  some,  the 
retrospect  is  a  perfect  blank  ;  others  remember 
the  past  as  a  dream  ;  others  recollect  all  its  re- 
alities. Some  refer  to  the  past  with  indiffer- 
ence ;  others  advert  to  it  with  gratitude  to 
those  who  contributed  to  their  recovery ;  oth- 
ers recall  it  with  pain  and  abhorrence,  and  avoid 
all  reference  to  person,  place,  or  circumstance 
connected  with  it.  Whatever  may  be  the  im- 
pression on  the  mind  of  the  patient,  it  should 
be  carefully  noted,  and  the  conversation  with 
him  should  conform  to  it. 

510.  e.  Religious  consolation  is  frequently  of 
the  greatest  benefit  in  the  partial  and  chronic 
forms  of  insanity,  when  judiciously  resorted  to. 
It  has  been,  however,  supposed  by  some  to  be 
injurious,  or  of  doubtful  advantage,  because  re- 
ligion is  sometimes  a  cause  of  the  malady ; 
but,  as  I  have  shown  (^  293),  it  is  only  mista- 
ken, unsettled,  and  fanatical  views  of  Christian 
doctrines  that  occasion,  in  some  instances,  men- 
tal disorder ;  and,  even  in  these  cases,  as  well 
as  in  many  others,  the  truths  and  consolations 
which  true  religion  affords  may  be  made  most 
efficacious  means  of  cure,  when  judiciously  pla- 
ced before  the  mind  of  the  patient,  at  a  proper 
season,  by  the  well-educated  and  sober-minded 
clergyman,  and  when  the  physician  finds  no 
circumstance  contra-indicating  the  propriety 
of  having  recourse  to  them.  Mr.  Tuke  very 
judiciously  remarks,  that  the  mild  but  powerful 
influence  of  the  precepts  of  our  holy  religion, 
where  these  have  been  strongly  imbued  in  early 
life,  become  little  less  than  principles  of  our  na- 
ture ;  and  their  restraining  power  is  frequently 
felt,  even  under  the  delirious  excitement  of  in- 
sanity. Before,  however,  religious  consolation 
or  instruction  should  be  attempted,  some  infor- 
mation should  be  acquired  of  every  patient's 
former  and  present  opinions  and  state  of  mind  ; 
and  then  religion  will  often  be  most  advanta- 
geously brought  in  aid  of  physical  and  moral 
treatment ;  and  will  tend  not  only  to  the  resto- 
ration of  the  mental  powers,  but  also  to  the 
preservation  of  them  subsequently.  The  min- 
ister of  religion,  in  order  to  be  useful,  should 
have  free  intercourse  with  the  patient ;  and  ad- 
minister consolation,  or  remove  doubts,  rather 
by  private  communication  than  by  more  public 
instruction  or  preaching.  When  the  latter  is 
attempted  in  an  asylum,  a  judicious  selection 
I  ought  to  be  made  of  the  patients,  and  the  dis- 
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course  should  be  suited  to  their  states— to  in- 
spire hope  and  confidence — carefully  avoiding 
whatever  may  perplex  the  mind,  or  cause  fear 
or  alarm. 

511.  In  a  recent  report  of  the  Glasgow  Asy- 
lum for  Lunatics,  it  is  stated  that,  in  many  in- 
stances, the  personal  and  private,  as  well  as 
public  ministrations  of  the  chaplain,  have  car- 
ried consolation  and  comfort  to  the  minds  of 
the  patients,  particularly  those  troubled  with 
distressing  apprehensions  on  religious  subjects. 
The  sermons  delivered  in  the  chapel  are  de- 
scribed as  being  adapted,  as  much  as  possible, 
to  the  peculiar  circumstances  of  the  audience, 
and  as  being  the  means  of  withdrawing  their 
attention,  for  a  time,  from  their  prevailing  illu- 
sions. Everything  that  is  conceived  to  have 
a  tendency  to  agitate  the  mind  is  carefully 
avoided,  and  pains  taken  to  present  the  most 
soothing  and  practical  views  of  divine  truth. 
Two  very  important  advantages  are  derived  to 
the  patients  from  the  institution  of  public  wor- 
ship—that of  alleviating  the  malady  under  which 
they  labour,  and  that  of  gratifying  and  strength- 
ening those  pious  feelings  from  which  they  de- 
rive the  greatest  consolation. 

512.  /.  Employments  and  Amusements. —  Ex- 
ercise, by  equalizing  the  circulation,  by  deter- 
mining it  to  muscular  structures  and  to  the  ex- 
tremities, and  by  promoting  the  exhalations 
and  secretions,  is  of  great  service  in  the  partial 
and  chronic  states  of  insanity.  But  it  must  be 
varied  according  to  circumstances,  and  to  the 
previous  habits,  conditions,  and  occupations  of 
the  patients.  Walking  and  riding  in  the  open 
air,  or  long  walks  in  fields  and  woods,  in  com- 
pany with  a  suitable  guardian,  during  as  great 
a  portion  of  the  day  as  the  strength  of  the  pa- 
tient will  permit,  are  often  of  great  service. 
All  establishments  for  the  insane  ought  to  be 
provided  with  the  means  of  affording  to  their 
inmates  regular  exercise  and  employment  in 
the  open  air.  They  should  also  be  constructed 
with  galleries  and  covered  courts,  freely  admit- 
ting the  air,  where  the  patients  may  take  exer- 
cise in  wet  weather.  Gardening  and  various 
agricultural  occupations  should  engage  a  con- 
siderable portion  of  time  at  stated  periods  of 
the  day.  In  manufacturing  districts  many  lu- 
natics may  be  made  to  follow,  as  a  means  of 
distracting  their  minds  from  their  delusions, 
their  several  callings.  In  the  Salpetriere,  the 
women  are  permitted  to  sell  a  part  of  the  prod- 
uce of  their  industry,  and  to  apply  it  to  the  re- 
lief of  their  necessitous  families.  Females  and 
men  of  sedentary  habits  should  be  engaged,  as 
much  as  possible,  in  some  regular  occupation. 
In  many  asylums,  especially  abroad,  the  fe- 
males are  occupied  in  embroidery,  in  spinning, 
knitting,  sewing,  and  various  fancy  works. 
Most  lunatics  are  disinclined  to  work  ;  but  kind 
entreaties,  or  the  prospect  of  procuring  the 
means  of  extra  comforts,  will  often  tempt  them 
to  do  something.  Even  in  the  early  stages  of 
dementia,  it  is  not  impossible  to  induce  such 
patients  to  work  at  some  merely  mechanical 
occupation.  Employments,  suited  to  the  pre- 
vious habits  and  stations  of  the  patients,  miti- 
gate the  disease,  and  tend  much  to  promote 
the  recovery  of  curable  cases.  Where  the 
taste  and  previous  occupation  of  the  patient 
leads  to  study  or  sedentary  pursuits,  these 
should  not  be  indulged  for  too  long  a  period 


without  relaxation,  or  to  the  neglect  of  proper 
exercise  in  the  open  air.  The  greatest  diffi- 
culty is  to  find  employment  or  amusement  for 
the  higher  classes  of  lunatics.  They  soon  tire 
of  the  same  pursuit.  Reading,  chess,  cards, 
bagatelle,  billiards,  and  other  games,  should  be 
diversified  with  bowls,  tennis,  gardening,  walk- 
ing, cricket,  and  various  athletic  exercises. 

[In  many,  if  not  all  American  institutions  for 
the  insane,  reading-rooms  are  provided  for  the 
patients,  which  are  furnished  with  books,  news- 
papers, and  periodicals,  and  which  are  read 
with  much  interest  by  many  of  the  inmates. 
Writing-books,  arithmetics,  and  slates  are  also 
placed  in  the  hands  of  some,  which  contribute 
essentially  to  their  entertainment  and  instruc- 
tion. At  the  Bloomingdale  Asylum,  Dr.  Earle 
has  made  trial  of  the  effect  of  delivering  a  se- 
ries of  lectures  on  miscellaneous  subjects,  il- 
lustrated by  diagrams  and  pictures,  handsomely 
painted  on  canvass,  which  a  large  number  of 
the  patients  regularly  attend,  and  with  very 
happy  results.  At  this  institution,  as  well  as  at 
the  State  Hospital  at  Utica,  &c,  a  regular  school 
is  carried  on,  which  is  attended  by  many  of  the 
inmates,  and  thus  far  the  effects  have  been 
highly  beneficial.  As  some  of  the  faculties 
usually  remain  sound  in  mental  derangement, 
we  deem  it  very  essential  to  recovery  that 
these  should  be  diligently  cultivated.  Where 
there  is  a  taste  for  drawing,  music,  or  mechan- 
ical contrivances,  as  turning,  whittling,  &c, 
that  faculty  should  be  employed ;  and  the  pa- 
tient should  be  tempted  to  make  the  best  exer- 
tion he  can  with  his  intellect,  which  not  only 
contributes  to  his  happiness  and  comfort,  but 
powerfully  tends  to  substitute  sound  for  un- 
sound ideas  ;  or  sanity  for  insanity.  The  mor- 
al faculties  must  also  be  attended  to,  and  the 
feelings  brought  into  a  healthy  channel,  which 
can  never  be  done  if  restraint  and  harsh  meas- 
ures are  employed,  the  object  of  which  will  al- 
ways be  mistaken  by  the  patient.  If  the  mind 
can  be  brought  into  a  pleasurable  state  of  ex- 
citement, and  kept  in  that  condition,  while  the 
mental  faculties  are  agreeably  occupied,  if  there 
is  no  organic  disease  present,  a  speedy  recov- 
ery may  be  confidently  anticipated.  To  ensure 
this,  however,  mental  occupation  and  bodily 
exercise  should  go  together.] 

513.  Music  has  been  considered  useful  by 
several  writers,  as  a  means  of  abstracting  the 
attention  of  lunatics  from  disordered  trains  of 
thought.  M.  Guislain  observes,  that  music  is 
useful  with  reference,  first,  to  those  who  play 
upon  some  instrument ;  and,  secondly,  to  those 
who  listen  to  it.  It  should  also  be  viewed  both 
as  a  means  of  beneficially  exercising  the  mind, 
and  as  a  mere  amusement.  Persons  who  can 
use  a  musical  instrument,  and  those  who  are 
fond  of  music,  will  sometimes  derive  advantage 
from  it ;  but  it  is  doubtful  whether  or  not  it 
will  afford  any  benefit  to  others.  Dr.  Prichard 
states,  that  Dr.  Cox  considered  that  some  ad- 
vantage was  derived  from  it  as  an  amusement ; 
but  that  it  is  of  little  importance  in  the  treat- 
ment of  insanity,  is  proved  by  the  circumstance 
of  Dr.  Bompas,  the  successor  of  Dr.  Cox  in  the 
asylum  conducted  by  him,  having  discontinued 
it.  M.  Esquirol  remarks,  that  he  has  very 
rarely  obtained  any  advantage  from  music.  It 
sometimes  calms  the  spirits,  but  it  exerts  no 
curative  influence  ;  it  may  even  render  maniacs 
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more  furious.  He,  however,  admits  its  bene- 
ficial influence  during  convalescence,  particu- 
larly of  those  who  have  cultivated  music  or 
who  are  fond  of  it.  In  the  more  lethargic  or 
dull  states  of  madness,  in  melancholia,  and  in 
other  forms  of  partial  insanity,  it  is  often  of 
service,  while  it  may  prove  injurious  in  some 
cases  of  mania,  more  especially  those  charac- 
terized by  a  tendency  to  violent  excitement. 
When  the  patient  has  been  a  performer,  play- 
ing on  his  instrument  is  allowable,  as  innocent- 
ly employing  both  mind  and  body. 

514.  g.  Visits  of  Friends,  and  Restoration  to  So- 
ciety.— Convalescence  is  often  checked,  and  the 
disorder  reproduced,  by  the  patient's  impatience 
to  be  freed  from  all  restraint ;  and  the  same 
effect  is  too  often  caused  by  the  impatience 
and  distrust  of  friends.  During  convalescence 
the  physician  has  not  only,  as  Dr.  Burrows  ob- 
serves, to  encourage  every  dawning  sign  of  re- 
turning reason,  to  employ  the  soothing  lan- 
guage of  friendship,  and  to  calm  the  agony 
which  reminiscence  often  generates,  but  also 
to  repress  impatience,  and  to  contend  with  and 
remove  the  suspicion  and  want  of  confidence, 
which  his  cautious  course  usually  produces  in 
relations  and  friends,  and  which,  if  not  steadily 
resisted,  endanger  the  approaching  recovery 
of  his  patient.  The  chief  risks  to  which  con- 
valescence is  exposed,  are  the  premature  visits 
of  friends,  and  removal  from  the  proper  sphere 
of  treatment  to  an  intercourse  with  relations 
and  society,  and  with  business  and  its  various 
contingent  annoyances  and  distractions,  before 
the  action  of  the  brain  and  the  manifestations 
of  mind  have  been  sufficiently  restored  or  the 
restoration  adequately  confirmed.  The  diffi- 
culty of  determining  when  friends  should  be 
admitted  and  when  the  patient  should  be  re- 
stored to  society  is  generally  great,  and  the 
evils  resulting  from  a  too  long  seclusion  are 
sometimes  not  much  less  than  those  which 
might  accrue  from  premature  intercourse.  The 
experience  and  good  sense  of  the  physician 
will  enable  him  to  arrive  at  a  just  conclusion 
with  reference  to  particular  cases,  for  no  gen- 
eral rule  on  this  subject  can  be  laid  down. 
When  convinced  that  either  measure  will  be 
detrimental,  resistance  should  be  carried  to  the 
utmost,  or  until  importunity  on  the  part  of  those 
who  have  authority  assumes  the  form  of  com- 
mand. "  In  yielding  contrary  to  his  judgment, 
the  physician  should  distinctly  throw  all  re- 
sponsibility on  the  applicant ;  otherwise,  the 
consequence,  if  injurious,  will  certainly  be  cast 
on  him."  (Burrows.)  I  would  add,  that  the 
commands  of  the  friends,  in  such  circumstan- 
ces, should  be  required  to  be  made  in  writing  ; 
as  they  will  be  much  more  cautious  than  other- 
wise in  thus  making  them,  and  as  evasions  of 
responsibility  will  often  be  attempted,  in  this 
as  well  as  in  many  other  matters,  when  there 
is  no  written  document  to  prove  its  existence. 

515.  Before  permitting  the  visit  of  any  per- 
son, the  state  of  the  patient's  feelings  and  views 
to  that  person  should  be  ascertained.  It  will 
be  also  preferable  to  select  for  the  first  inter- 
view some  one  who  the  least  interests  the  pa- 
tient's affections  ;  and,  if  this  communication 
is  borne  without  any  ill  effect,  a  nearer  friend 
or  relative  may  be  selected,  leaving  the  object 
of  warmest  attachment  to  the  last.  Proceeding 
in  this  cautious  way,  Dr.  Burrows  remarks, 


the  too  sensitive  or  feeble  mind  is  gradually 
brought  to  bear  a  renewal  of  intercourse  with- 
out being  too  much  moved.  But  the  physician 
might  be  deceived  by  the  dissimulation  of  the 
patient,  who  will  often  assume  an  appearance 
of  amendment  merely  to  obtain  an  interview 
with  a  friend,  his  only  object  in  seeking  it  be- 
ing to  request  his  release,  or  to  complain  of  his 
treatment. 

516.  Cunning  being  a  characteristic  of  mad- 
ness, the  physician  should  always  be  upon  his 
guard  against  being  imposed  upon.  Many  are 
fully  aware  that,  if  they  can  conceal  their  de- 
lusions, they  may  be  considered  well ;  and, 
when  only  one  delusion  is  entertained,  it  is 
often  difficult  to  detect  it.  Dr.  Burrows  had 
a  patient  whose  specific  delusion  gave  rise  to 
outrageous  conduct  requiring  her  confinement ; 
and  yet  this  delusion  was  successfully  conceal- 
ed for  nine  months,  at  the  end  of  which  time  it 
was  manifested  in  an  alarming  manner.  In 
this  and  similar  cases,  a  recovery  might  have 
been  prematurely  or  improperly  pronounced. 
On  the  other  hand,  it  is  possible  for  an  impres- 
sion, made  previously  to  complete  mental  de- 
rangement, to  be  so  firmly  retained  after  recov- 
ery as  to  have  the  semblance  of  a  delusion, 
and  yet  be  none  ;  especially  when  no  recollec- 
tion is  retained  of  what  has  occurred  between 
the  accession  of  disorder  and  recovery,  and 
when  the  patient  reasons  and  acts  upon  this 
conviction,  and  reckons  a  circumstance  long 
passed  as  having  recently  taken  place.  Much 
discrimination  and  experience  are  necessary  to 
determine  when  seclusion  may  be  terminated, 
and  the  patient  restored  to  society.  If  the  dis- 
order have  been  caused  by  intemperance,  a 
longer  confinement  after  convalescence  is  re- 
quired than  in  other  circumstances  ;  for  the 
longer  it  is  protracted,  the  greater  is  the  chance 
of  the  patient  being  induced  to  relinquish  a  re- 
currence to  the  cause. 

517.  h.  After  the  patient  is  restored  to  society, 
moral  and  hygienic  management  ought  to  be 
continued  for  a  considerable  period.  Due  care 
should  be  taken  not  to  excite,  or  inordinately 
indulge  the  passions  and  desires.  Irritations  of 
mind  and  body  should  be  avoided,  and  all  emo- 
tions which  depress,  equally  with  those  which 
unduly  stimulate  the  mind,  ought  to  be  evaded. 
Mental  exertion  is  also  injurious.  The  intel- 
lectual as  well  as  the  moral  powers  should  not 
have  too  much  imposed  upon  them.  They 
ought,  at  first,  to  be  only  agreeably  and  gently 
exercised ;  and,  as  they  re-acquire  strength, 
more  may  be  exacted  from  them.  Travelling, 
agreeable  society,  change  of  scene  and  of  air, 
regular  and  early  hours  of  sleeping  and  dining, 
pleasant  occupations,  and  exercise  in  the  open 
air,  are  all  of  the  most  essential  service  after 
recovery.  Of  no  less  importance  are  regular 
and  abstemious  modes  of  living,  and  strict  at- 
tention to  the  states  of  the  digestive  and  ex- 
cretive functions.  In  a  word,  the  predisposing 
and  exciting  causes  ought  to  be  carefully  avoided. 

518.  iv.  Classification  of  Patients,  and 
Arrangement  of  Institutions,  &c. — A.  The 
classification  of  the  insane,  in  both  public  and 
private  asylums,  is  too  frequently  dependant 
upon  their  extent,  and  upon  subordinate  cir- 
cumstances and  arrangements,  instead  of  these 
being  made  subservient  to  a  classification 
which  may  contribute  to  the  safety  and  speedy 
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